FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1997 iz £

DOCUMENT # N48564

1. Corporation Name

(7)

CLEAR CHOICE, INC.
Principal Place of Business Mailing Addrcss -
2727 ULMERTON RD. INT. PLAZA TWO
NATIONSBANK BLDG. #2 SUITE 325

CLEARWATER FL 34622 PHILADELPHIA PA 13113

FILED
Jan 30 1997 8:00am
Secretary of State

N ENAR A ARG

2 27]

Us us 3. Date incorporated or Gualified 3a. Dataglllo_asit‘lﬂesmsrt
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ 59'3155263 Not Applicable
Suite, Apl. #, efc. Suile, Apt. #. olc it
P " 5. Cerlificate of Status Desired 0] $8'75 Addilional

Fee Hequired

=] 8] [8] 2]

24 25 2] |30}

City & Slate Cily & Stale 6. Lot Catgsacgn bl cing $5.00 May Be
3 E Teust Funed artr babon Added fo Fees
Zip Counlry 2ip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Slatutes [ ves m No

9. Name and Address of Current Registered Agoent

10

. Name and Address of New Registered Agent

Streel Address (P.0. Box Number is Not Acceptable)

81| Name
AVICOLLS, BARBARA 82
2727 ULMERTON RD.
NATIONSBANK BLDG. #2 83
CLEARWATER FL 34622 e

85| Zip Code

FL

agenl. | am farniliar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE __

11. Pursuant to the provisions of Scclions 6170502 and 617.1608, f lorida Statutes, ho abave-named corporalion submils this statement for the purpose of changing its registered
office or registered ageont, of both, in the Slale of Flonda. Such change was authorized by lhe corporation's board of direclors. | hereby accept the appointment as regisiered

Sigpatore typed o printed ranie of rogetoned agerd and W @ applcadle (NOTL Regisieicd Agant sgnature renured whor renslatng) “omr
12, OF /CE RS AND DIRFCTORS B KT ADITIGRSICHANGE S 10 OF TIGF 15 AND DR GLoE i 7 g
TLE DC T OrLETE 11TIE [Jchange [T Addition &
NAME ROBINSON, NORMAN 1.2 NAME 5
streE aoDress | 423 WASHINGTON AVENUE 1.3 STREET ADDRACSS i
CIY-S1-7P CHISELHURST NJ LAEY-S1-2F &
TILE D T pecete J1TILE T change [ Addition | O
NKAME KLINE, NEIL A 27 NAME
streeTaooress | 8431 WOODLAND BLVD. 23 SIREE] ADDRESS
CITY-51-2P PINELLAS PARK FL 2 457Y §1. 2P
T DST T oerete 3110 [(Jchange [ Adaition
HANE THOMPSON, SHEILA DR. 39 NAMEE
steeTanoress | 8024 OLD MILL COURT 3 STRECT ATDRESS
CIFY- 57 2P SEVERN MD - 34.0ITY- 51 2P
TILE D DI orueTe 41TF [J thange [ Addition
NAME HOUSE, FREDERICK 4.7 NAME
streer aooress | 13% CLAHOR AVE 4.3 STHEFT ADDACSS
CITY.- §1- 2P TRAPPEPA 44 00Y-51-2P
TINE <] T okeete 51T [ change [ Adddion
NAME EBERWEIN, WILLIAM J SR. 52 NAME
sireevaooness | 401 EAST NEW STREET 5. 31RET ANDRESS
CITY-§T- 2P GLASSBORO NJ 5.4 CITY- ST- 7P
e D T oecrre 61 1ML [Jchange [ Adaition
NAME KEELS, CHRISTINE 6.2 NAME
smeetaporess | 20 MILLSTONE RD 63 STRFET ADDRESS
CITY-5T-2IP RANDALLSTOWN MD B4CIY-51- 7P

appears in Block 12 or Block 13 if ch

A

7 on an alla?pwogu:?n address.
. Ri
”/.ﬂ-// L A ( "

14. | do hereby cerldy thal the information supplica with this filing docs not qualify for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the
information indicated on this annual teporl ar supplemental annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an aflicer or director ol the Corp??\ or the receiver of trustee empowered 10 execule this report as required by Chapter 617, Flonda Statutes; and thal my name

ang
it

,1/7? If""}

/’If\ T, F e )



