FILE NOW: FILING FEE AFTER MAY 118 $225.00

1 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON T P % Sendra B. Morlham
ANNUAL REPORT K7 BB “‘ Secretary of State

1996 N DIVISION OF CORPORATIONS

DOCUMENT # 118998 (9)

\
! 1. Corporation Narre
X
1

CLARKE MACDOWELL HOWE INC.

U BT B

H?’rinc.pal Place of Business Maiting Address
1420 S OCEAN BLVD 1420 5 OCEAN BLVD
POMPANQ BEACH FL 33062 POMPANQ BEACH FL 33062
3. Date Incorporated or Quaified | 3a. Date of Last Repon
i 09/28/1989 07/05/1995
2. Principal Place of Business | 2a, Mailing Address 4. FEI Number Applied For
21 26 650146365 Not Applicable
Suite, Apt. #, etc. | Suite, Apt. ¥, eto. 5. Certficate of Status Desirec 01 $8.75 additional
22] _ 271 Fea Required
City & State: | Oty & State 6. Etection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contripution L Added to Fees
| Zp | Country | Zigy Caountry @. Tnis carporation has liability for intangible tax under s 199.032,
24 . 25] 29] [30) Florida Statutes O Yes [OINo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agenl
81| Name
HOUSTON, CLAYRE M. 82| Street Address (P.O. Box Number is Not Acceptabrie)
1420 S OCEAN BLVD :
POMPANO BEACH FL 33062 83
B4t City F L 85| Zip Code

11. Pursuant to the: provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named comoration submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida, Such cf nan%e wa3 autharized by the corporalion’s board of directors. + hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Seclion 607 0505, Horida Statutes.

SIGNATURE. o o .
Signature, typed or pricted name of regitlorad agant ara the f Ay cable (NOTE: Registeres AQent signat.re regquired when renstatog! DATE fn"-

| 12, CFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFIGERS AND DIRECTORS IN 12 g
TILE D ] DILETE 1A TILE O change 7] Aodition | =
NAME HOUSTON, CLAYRE M. 1.2 NAME 3
STREET ADDRESS 1420 S OCEAN BLVD 13 STREET ADDAESS Q
CllY-§T-21P POMPANO BEACH FL 14CITY-ST- 27 2
TILE VT [ DELETE 2 TTIME [J Change [ Additon |
HansE HOUSTON, WILLIAM 4 22 NAME
STREFT ADDRESS 1420 § OCEAN BLVD 23 STREET ADDRESS
aw-size | POMPANO BEACH FL 24C1TY-51.2F
TITLE [] DELETE 31TLE [ Change [ Addition
NAME 22 NAME
SIHEET ADDRESS 33 SIAREET ADDRESS
CHy-S1- 2P 34CHTY-ST-2P
TILE [CJ DELETE 4 1TIE [ Change  [] Addition
HAME 47 NAME I
STREFT ADDRESS 4.3 STREET ADORESS 1
gry-stae | 4ATIY-ST-2P ‘
TILE [J CELETE 5 1TI1LE [d change ] Addition !
NAME 52 NAME
STREET ACORESS 5.3 STREET ADDRESS
ClTy-§1-71P 54 CITY-ST-2P
TILE [] DELETE 6 1TITLE [ Change  [] Additian
NAME 5.2 NAME
STAEET ADDRFSS £.3 STREET ADDRESS
Cy-ST-zP 6.4 CITY-S1-2IP

14. 1 o hereby certify that the information supplied with this fitng is volunta-ily furnished and doos not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infarrmation indicated on this annual report or supplernental annual report is true and accarate and that my signature shall have the same logal effect as if made under
oath: that | arv an officer or direclor o' the corporation e receiver or rustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

if

appears in Bicck 12 or B shment wih g addregs. 7
SIGNATURE: _ 4 . AATRE ss5-vacs236
D NAME OF SIGNING OFFICER DR DIRECTOR Date Dayticw: Prone #

e 2 B S

SIGNATURE AND TYPEI




