FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1

PROFIT 2, FLORIDA DEPARTMENT OF STATE
CORPORATION 7 2 Sandra B. Mortham
ANNUAL REPORT Lo heF el nY Secretary of State
1998 NG DIVISION OF GORPORATIONS

Feb 23 1998 8:00am
Secretary of State

PQCYMENT # L6653

CLEAR CHOICE SYSTEMS, INC.

(7)

Mailing Address

M5 LONGDALE AVE
LONGWOOD FL 32750

Principal Place of Business

5 LONGDALE AVE
LONGWOOD FL 32750

AR VG R

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

04/17/1990

2. Principa! Piace of Busingss 2a. Mailing Address 4, FEN Number Applied For
21 26 593020198 Not Applicablo
Suite, Apt. #, elc. Suite, Apl. #, etc. i
—l P ‘ P 5. Cerificate of Status Desired (M $8.75 Additonal
22 ;| Fee Requirad
City & State City & State 6, Elaction Campaign Financing $6.00 May Bo
E ;E] Trust Fund Contribution Added 1o Fees
Zip Cauniry Zip Cauntry 8. This corporation owes or has paid the curept vear Intangible
;ﬂ ;l 20 _:i;' Personal Property Tax due June 30, E’es O Ne
9. Name and Address of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
CATHCART, CHRISTOPHER C. 81| Name
330 N BROADWAY AVENUE B2| Sreet Address (P.0, Box Number is Nat Acceptable)
ORLANDO FL 32603
B3
84! City FL 85| Zip Code

agent. | am tamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE

#1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered

tt is true and acc

indicated on this annu. 2 or supplemental annual
officer ar director of Y corporation or t oBivet Oof
Block 12 or Block 13 changmd, or on & nt

a N B

g

L e

Signature. typad o pHinted namie of regisiaied agent and tille il applicabla (NOTE: Registered Agent signature required whan raingtating} DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE P [T OFLETE 14 TITLE O crange [T addition |2
NAME GEDDES, DONALD A. 12NAME §
staeer aopeess | @45 LONGDALE AVE. 1,3 STREET ADDRESS i
oY~ 5T- 7P LONGWOOD FL 14CTY-ST-2P &
THLE T DELETE 21TME [T Change L] Addition |
NAME ST JOHN, DENNIS 22 NAME
staeer oeess | @45 LONGDALE AVE 2.3 STREET ADDRESS
CATY-ST-2IP LONGWOOD FL 2.4 CITY- 5170
TILE BT [1 peLeTe 31TMLE U] Change L] Addition
NAME WEST, SHELLEY M 3.2 NAME
streer anress | 945 LONGDALE AVE I 33 STREET ADDRESS
CiTY-ST-2P LONGWOOD FL 4. CITY-ST-2IP
TITLE ] DEETE 417MLE [T ctange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 20 44 LITY-5T-2P
TIME [ oeETE 51TILE [J Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREFS ADDRESS
CITY-5T-2IP 5.4 CITY-ST-21P
e ] oeLetE 61 TIMLE [ Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Qry-S1- 2P £4 CITY-57-21P
14. ! hareby cerlify that the information supplied with this finng coes not qualify for the exemption stated in Section 112.07{3)(1), Florida Statutes. | furthar certify that the information

and that my signature shall have the s?e lsgal effect as if made under oath; that | am an

stee empowered 10 ite tiyq report a
ith am.
. U S - -

vad by Chapter 697, Florida Statutes; and that my name appears in

DI T HaAM DA i

P "



