NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

CLEAR CHOICE, INC.

i FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortharn
Secretary of State
DIVISION OF CORPORATIONS

(7)

N48504

T

IIMRTHON

Principal Place of Business Mailing Address

9900 4TH STREET NORTH SCOTT PLAZA TWO
SUITE 110 SUITE 325
$T. PETERSBURG PA 33702 PHILADELPHIA PA 158113
us 3. Date Incorforated or Qualified 3a. Date of Last Hegon
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
~ s
@] %7327 Ulmercton Road 26| Twiternafigvse Plaza Two 53-3155263 Not Applicable
e, _#, etc. 5 Y LB . 3 iti
Sute. Apt. #, el # uile, Apt. #, ete 5. Certificate of Stalus Desired O $8.75 Adc!ltlonai
2} Matioue Bantc Ridg, # 2 27 Fes Required
City & State N City & State 6. Elaction Campeign Financing 0 $5.00 May Be
23 C.(e ar UJI\‘EC’&_ m Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corperation has hability for intangible 1ax under s. 189.032,
4] Fuo =] USA 2] 30 Florida Statutes 0 ves K no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
AVICOLL!, BARBARA 82| Shee Ao (P.O. Box Namber 15 Not Acce;fg?
9800 4TH STREET NORTH Q72 [/ tmeton
SUITE 110 a3 ‘ Z 2
ST. PETERSBURG FL 33702 A Adbousbank  Gigy R
C raarusalen_ FL | 3v¢az
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famliar with. and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ _ .. —_ - I -
Signalues, Typed o printed Aanie of registercd agert ad Lt if o plhcatne: (NOTE Registored Agerl signalure reguired when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OF FICERS AND DIRECTORS IN 12
TiILE bC CIDELETE 11TITLE [JChange [ Addition
NAME ROBINSON, NORMAN 12 NAME
staeraooress | 423 WASHINGTON AVENUE 1.3 STREET ADORESS
LTY-S1-21P CHISELHURST NJ 14 CITY-ST-2IF
TILE D [CIDELETE 21TILE Clchange [ Addition
HAME KLINE, NEIL A 22 WAME
sraeet aooress | 6431 WOODLAND BLVD. 23 STREET ADDRESS
CiTv-S1-2I PINELLAS PARK FL 2 SOTV-S1-2P
TITLE DST [J0ELETE T TILE [JChange [ Addition
NAME THOMPSON, SHEILA DR. 32 NAME
srreer aoopess | 8024 OLD MILL COURT 33 STREET ADDRESS
Ciay-ST1-2IF SMRN MD 34 CITY-ST-2IP
Tine D [CDELETE 41 TILE [Jchange [ Addition
NAME HOUSE, FREDERICK 4.2 NAME
sireer aooaess | 131 CLAHOR AVE 4.3 STREET ADDRESS
£y S -2IP TRAPPE PA 44ITY-5T- 2
TI"LE P [ JDELETE S1TIMLE [C)Change [ Addition
NAME EBERWEIN, WILLIAM J SR. 52 NAME
seeeravoness | 401 EAST NEW STREET 53 STREET ADDRESS
CITY-51-27 GLASSBORC NJ 54CTY-ST-TP
TILE D T IDELETE 61 TITLE [ change [ Addition
haME KEELS, CHRISTINE 6.2 NAME
streer anchess | 20 MILLSTONE RD 6.3 STREET ADOAESS
CHTY 51 2P RANDALLSTOWN MD £ 4 CITY-S1-2IP

oath; that | am an officer or director of
appears in Biock 12 or Block 1/3/i

SIGNATURE: _

& corparation or the |

pAINTED NAME OF SIGNING DFFICER OA NRECTOR

W

R P o P A

Y

14. | do hereby certify that the information sugphed with this filing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Floricla Statutes. | further
certify thal the nformation indicated on this annual report or supplemental annual report is frue and accurale and that my signature shall have the same legal effect as it made under
epfer or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

T Y

tfsg foo. Gl0-52/6270

Daytime Proce *

CR2E037 (12/95)




