SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT R FLORIDA DEPARTMENT OF STATE Au g 1 2 1 99 7 8 * O O am
CORPORATION BT Sandea 8. Mortham
ANNUAL REPORT ey Secretary of State Secretan 7 Of State
1997 <L DIVISION OF CORPORATIONS
1. Corporation Nafme L66532 (7)
CLEAR CHOICE SYSTEMS, INC.
Princinal Fiace of Businass Wiaiing Address ”II”IH ||| Iml Ilm INII m’l Il'l M" Iml III‘”’IH |l|“ m" ‘Ill
45 LONGDALE AVE 845 LONGDALE AVE
LONGWOOD Fi 32750 LONGWOOD FL 32750
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified 3a. Date of Last Report
04/17/1990 02/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 58-3020198 Nol Appiicable
Sule, Apt. #, elc. Suilo, Apl. #, etc. i
ulle. Apt. #. 6t ulle. ApL. . etc 5. Certificate of Status Desired [ $8.75 addilone!
22 ;] Fes Requlred
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution ] Added 10 Feas
Zip Country Zip Country 8. This corporation owss or has pafd the dyrrept vear Intangible
E‘] El m ?0] Personal Proparty Tax due June 30. Yes [ Mo
9 _Name and Address of Current Registered Agent 10. Name and Address of New Reglsteréd Abent
CATHCART, CHRISTOPHER C. B1} Name
330 N BROADWAY AVENUE ‘
B2| Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Soections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

office or registerod agent, or both, in tho Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as regisiered
agent. | am tamiliar with, and accep! the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE S
Signalwe, typad o prinlad name of rogisiored agenl and Lite if applcable {NOTE.: Registered Agonl signature requ red when reinsiating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE ' [ peLEte 14 IALE L] Change ] Addition
NAME &WES| DONAI-D A- 1.2 NANME
STREET ADDRESS 045 LONGDALE AVE. 1.3 STREET ADDRESS
orv-srze | HONGWOOD FL 1A 0Y-ST-2p
TILE [ okiete Z17MLE [CJ Change [T Addition
NME 8T JOHN, DENNIS 2.2 NAME
STREET ADDRESS 945 LONGDALE AVE 2.3 STREET ADDRESS
CITY- 5T-2P EQNGWOOD FL 2 4CY-s1-2IP
TITLE k1 [T DELETE 31TMLE [d Change™ [ Addition
NAME WEST, SHELLEY M 22 NAME
STREET ADDRESS 945 LONGDALE AVE 33 STREET ADDRESS
CiTy-ST-21P LONGWOOD FL 34.CI0Y-§1-20P
TILE [T becete ! 41TILE [J change 7 Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-21P 44 CTY-S1-7p
TMLE ] beLeTe 51TILE [dchange [ Addition
NAME 5% NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2iP 54Ty -§1-2IP
WILE L] DECETE 61 TITLE [T Change T Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2iP 64 GITY-ST- 7P

14. | do hereby cerify that the informalion supplied with this t:ing does not qualily for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the
information indicaled on this annual reporl or supplemenial I report is true and accurate and thal my signature shall have the same legal effecl as if made under oalh; that

1 arn an officer or direcio corporation hgteceiver fr frudlee empowered to execule this reporl as required by Chapler 607, Floridp Statutes,; and that my name
appears in Block 12 or Rlock 1D11 changed, or : ih /
F .Y T ST IET § " m A

menl wiih a drass-c;ﬁﬂ-_L /F'- o V/’-’I o~  Uay_woan_ U

CR2E034 (4/97)



