FILE NOW: FI

NONPROFIT
CORPORATION

ANNUAL REPORT

1996

LING FEE IS $61.25

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

DOCUMENT #

1. Coarporation Name

N202

CLAN GILLEAN USA INC.

0)

Principal Place of Business

P. 0. BOX 4061
ALVIN TX 77511

Mailing Address

P. 0. BOX 4061
ALVIN TX 77514

O

2]

5]

2]

Florida Statutes

O ves No

3. Dats Incomporated or Qualified 3a. Date of Lastgﬁgoﬂ
04/21/1987 07/20/1
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
27 26 Not Applicable
Suile, At #, elc. Suite, Apt. #, alc. 4
e, Aat. 8, el ufte, Apt. &, elo 8. Centificate of Status Desired ] $8.75 addiional
22 [27] , Feo Required
City 8 State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 E‘ Trust Fund Contribution Added to Fees
7ip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 189.032,

9. Name and Address of Current Reglistered Agant

10.

Name and Addrass of New Reglstered Agent

FORSMAN, ROBERT H.
4010 OAK HAMMOCK LANE
FT. PIERCE FL 34981

B1] Name

82] Streot Address {P.O. Box Number is Not Acceptable)

83

84| City

FL |*

Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Fiorida Statutes, the abovo n
or registered agent, o both, in the State of Florida. Such change was authorized by the cor
famiiar with, and accept the cbligations of, Section 817.0603, Florida Statutes,

armed corporation submits this statement for the purpose of changing its registered office
paration’s board of directors. | hareby accept the appointment as registerad agent. | am

appears in Block 12 o

SIGNATURE: () 40

. W TR ; "
~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QfFFICER DR DIRECTOR

lack 13 if changed, or on an attach

nt with an acidress.

certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal
oath; that | am an officer or director of the corporation or the receiver or trustes em

| effoct as

SIGNATURE _____ -
Signature. typad of printed name o regestered agent and title i applizable. {NOTE: Registerad Agant signaturs requirad when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
| T PD [JDELETE 11TITLE OJChange [ Addition
NAWE RANKIN, ROBERT C. 12 NAME
sweeraponess | 804 PEACAN SUITE 8 13 STREET ADDRESS
CITY-ST-21 MCALLEN TX 14 CITY- 511
TILE TD [ICELETE 21 TLE [Cichange T Addition
NAME MCLANE, ANNE P. 22 NAME
sreet anoress | 232 OAK MANOR DRIVE 2.3 STAEEY ADDRESS
CITY 81 21P ALVIN TX 2.4 CITY-51-2F
TOLE SD [CI0ELETE 317MLE [ Change [ Addition
NAME MCLANE, DAVID NEIL 32 HAME
sireeraconess | 232 OAK MANOR DRIVE 3.3 STREET ADDRESS
Cry-§1.2p ALVIN TX 34.CITY-ST-2IP
THLE [CIDELETE 41 TITLE Clchange [ Addition
NEME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
OlY-Sr-2p 44 CITY-5T-2P
TALE [IDELETE 51TITLE [CIcChange  [1 Addition
NANIE 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -51- 2P 54CITY-5T-2P
THLE [CIDELETE 61 TILE [Ocnange [ Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CITY-ST-71P 6.4 CITY-ST-21P
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)K), Florida Statutes, | further

if made under

powersd 1o execute this report as required by Chapter 617, Florida Statutes; and that my name

2fief1e(13) 3p8-4ses

CR2E037 (12/95)



