[ PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

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

CORPORATION
ANNUAL REPORT

1996 =4

DOCUMENT # L59693 (6)

1. Corporation Name

THOMAS A. CLARK INCORPORATED

N A

Principal Piace of Business. Mailing Address
GO THOMAS A. CLARK C/0 THOMAS A. CLARK
733 5. MAIN ST, 733 S. MAIN ST.
LAKE PLACID FL 33852 LAKE PLACID FL 33852
3. Date Incorporated or Qualified | 3a. Dale of Lasthéagod
03/18/1990 04/28/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
?1-1 26 59' 7 Not Applicable
Suite, Apt. 4, efc. Suite. APt #, etc. 5. Ceortificate of Status Desired (| $8.75 Ad*’,“""”a'
E} ’2—7! Fes Required
City & State City & State 6. Election Campaign Financing i $5.00 may Be
731 m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilily fgr intangibla tax under s 1983.032,
m m ) m Floss Sutor - Jee LINo
8. Name and Address of Current Reglstered Agent 10. Name and Address of Néw Registersd Agent
81| Name
CLARK, THOMAS A. .
82| Street Address (P.O. Box Number is Not Acceptable)
733 . MAIN ST.
LAKE PLACID FL 33852 83

84| Cty 85| Zy Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutas, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familar with, and accept the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE __ e e e e e e
Slgnature, typed or prirted narme of registered gent and titie i appicable {NOTE: Ragislered Agont signafure raquived when renstaling) DATE

12. . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 12

e v [ DELETE 11TILE [ Change [ Addition

NAME CLARK, THOMAS A 12 NAME

STREET ADORESS 733 8. MAIN STREET 13 STREET ADDRESS

CI¥-ST-2( LAKE PLACID FL 1ACITY-§1-2P

THLE [ DELETE 2 1TIMLE ] Change [ Additicn

NAME 22 NAME

STREE | ADDRESS 2.3 STREET ADDRESS

CITY-51-7P 24 CITY-51-2IP

T [C] GELETE 3.1 TITLE [ Change [} Addilion

NAME 32 NAME

STREE ) ADDRESS 3.3 STREET ADTIRESS

CITY-5T-7IF 34 GITY - 5T- 2IP

T ["] DELETE 4. 1TITLE [] Change  [] Acdition

NAME 42 NAME

SIRELT ADDRESS 4.3 STREET ADDRESS

CTY-S1-7iP 44 CITY-§T-2IP .

HILE [ DELETE 5 1TIMLE [J Change  [] Addition

NEME 52 NAME

SIHEET ADDRESS § 3 STREET ADDRESS, . . .

CITY-St- 7P 54 CHTY-ST-2IP ‘

WIE [[] DELETE 61 TTLE [ Change [ Additon

RAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7IF 64 CITY-5T-2¢

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not quality for the exemption state in Section 119.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer ar director of the corporation or the receiver or trustes empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or k 13 if chang

, 0F ON & chment with an addregs.
SIGNATURE: Tha Q ' e ,___yé;r/ﬂe___._Qfé-iga.zm.-/)1;3

KATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER OR DIRECTOR
b 1 o " AL s o Mmrd

CR2E034 (12/95)




