FILE NOW: FILING FE
T PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Namg

CLARKE MACDOWELL HOWE

Prncipal Pace of Business

1420 § OCEAN BLVD
POMPANO BEACH FL 33062

L1 8998

FTER MAY 13T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

9)

INC.

T Mailng Addross

1420 8 QCEAN BLVD
POMPAND BEACH FL 33062

FILED
Jun 17 1998 8:00am
Secretary of State

WU NAN R AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

g. Name and Address ol' Gurrenl Reglslered ‘Agent

| 2. Principal Place of HBusiness T 2a. Maiiing Address 4. FEI Number Appiod For
il NI 650146365 Not Applicable
Suite, Apl. #, efc. Sunle, Apt. #, clo. it
F - ' 5. Coerlificate of Status Desired D $8.75 Add
22 _ 27] Fee Require
City & Stato | by & State 6. Election Campaign Financing $5.00 May Be
2 P .2_5_1 e Trusl Fund Contribution Addad 10 Fass
Zip Country L Country B. This corparation owes or has paid the current year Intangible
m 25 2ﬂ B ;U_I Personal Properly Tax due June 30. Clves [Jno

10. Name and Address of New Registered Agent

HOUSTON, CLAYRE M.
1420 § OCEAN BLVD
POMPANO BEACH FL 33062

1%, Pufsuani to tha prnw ions of Seolions

officer or director of the corp lr:lh(ll! o u
Biack 12 or Rlock 13f ch.m w

B81] Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL [”

DR02 anct 607.16006, Tlorida Statutes, the above-named corporation submits his stalement for tha purpose of changing ils registored

office or registercad agoent. o bolhy, in the Stale of Tonda, Seeh change was anthorizoed by the corporation's bicard of diroctors. | heroby accep the appeintmenl as regisierad

agent | am tamihas wilh, and aceepl the obbgations o, Soclion €1[)78 5, Floridla Statutes
SIGNATURE _ ___ . ~ I — - .

Signahse [ lor e mln_ ] Mt o tgisda 1 o i o il nm el - (NGt Registerad Agent sighatute reguirnd when rainslating) DATE f::

12. Uf ' |Ci R AN.J Um[ﬁ 10015 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
TIME ' [Joihr 1LATIME I Crange ] Addifion | S
NAME HOUSTON, CLAYRE M. 12 NAME g
smieranoress | 1420 8 OCEAN BLVD 13 SIATET ADDRESS i
CHY-ST-2IP POMPANO BEACH FL e 1A CAY-ST-7IP E
e . o N DOoneie 211 [J Charge L Addition | O
NAME HOUSTON, WILLIAM J 2.2 NAME
STREET ATDRESS 1420 S OCEAN BLWD 23 STHEET ADDRESS
CITY-51-2P POMPANO BEACHFL o 2 40ITY-51- 7P :
TILE T[T okt 31LE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P - - L ] a4 CIIY-§1- 2P
TITLE CTotieT L1TME “TTchange  [J Addition
NAME 4 7 NAME
STAFET AQDRESS 4.3 STREET ADDRESS
CiTy-51- ZIP - ~ 44 Cily-§T- 2P
e o B [Torere STILE TJChange [ Addition
NAME 52 NAME T
SYREET ADDAESS 53 STRELT ADDRESS
CITY- 12 o ) o 54CITY-ST- 20
I Cloeeere 51 LE T Crange [ Addition
NAME 6.2 NAME ~
SIREET ADDRESS 6.3 SIREET ADDRESS A
coy-st-¢ | 6.4 CIIY-51-2IF V
14. | hareby certify that Ihe informaton supphed with this fiing does not qualify for 1he exempton stated in Seclion 119.07(3)(i), Florida Stalutes. | furiher certily that the inform

indicated on this annual repon or supplemoental antual report is frue and accurate and thal my signature shall have the same legal effect as if made under cath, that 1 am
uyu or rustee ompowered to execute this repart as required by Chapter 607, Florida Statutes; and that my narne appears in

aflagFunent \.'.llhﬂlddi:si
F o . -

S g T et s B



