.= FILE NOW: FILING FEE IS $61.25

"NONPROFIT
CORPORATION
ANNUAL REPORT .

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000004076

1. Corporation Name

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90048 032 ****5] 25

CLEAR GENESIS, INC.
Principal Place of Business Mailing Address .
3514 SUNRISE DR~ - 35t4 SUNRISE DR
KEY WEST FL 33040 KEY WEST FL 33040
Us us ' :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] : 28] 07/18/1997
Suite, Apt. #, etc. Suite, Apt. #, stc., 4. FEI Number Applied For
22 o 27 850777985 Not Applicable
i & i & oy
2] City & State City & State 5. Certifcate of Status Desired [ $8.75 additonal
23 . a Fee Required
Zip Country Zip Caountry 6. Election Campaign Financing $5.00 May Be
2_{] . ]25! . ’z_gl [30 Trust Fund Contribution - Added to Fees
9. Name and Address of Current Regl id Agent 10. Name and Address of New Registerod Agent
ST e 81| Name '
LINCOLN,-JOHN, T e 82| Street Address (P.O. Box Number is Not Acceplable)
3514 SUNRISE DR
KEY WEST FL 33040 8
. 84| City FL i Zip Code

agent | am famlllar with, and accept the obllgatlons of, Section 617.0503, Florida Statutes,

11 Pursuant to the provisions of Sections 617.0502 and 617 1508 Florida Statutes, the above-named corporation submits thls statemen! for. the purpose of, changlng lts raglstered
e ofﬁce or registared agent, or both, in the State of Florida. Such change'was authorized by the corporation’s board of dlrectors I hereby acoept the appountment as reglstered

AL

SIGNATURE - :
Stgnature, typed or printed name of registared agent and title if applicable, {NOTE: Regi Agent si required when raj i DATE
12 - QFFICERS AND DIRECTORS 13. ADDlTlONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . . : {7 DELETE 11 TME (JChange  [[] Addition
NAME UNCOLN, JOUNT. 12 NAME
smeerooress) 3514 SUNRISE DR 13 STREET ADDRESS
crr-stze | KEY WEST FL 33040 . 14CITY-ST-2P
TME VPD [J oELETE 21 TNLE O¢Change [ Addition
NAME LEFFLER, MAHTHA B ‘ 22 NAME
smreeraooress| 3514 SUNRISEDR ' | 23sTReET ADDRESS
crv-stze | KEY WEST £L 33040 *y 7 v 0o 2.4 CITY-ST-2P
TINE SD ‘ ] DELETE 31TME [OChange [ Addition
NANE ‘LINCOLN, BRADLEY 32 NAME
STREET 5| 3514 SUNRISE DR 3.3 STREET ADDRESS
crvsrizpy 27| KEY WEST FL 33040 34.CITY-ST-ZP
. . . [ DELETE 43TME [IChange [ Additon
) 4.2 NAME . e
' _ 43 STREET ADDRESS ; S
- 44CITY.ST-2P ’ ‘
(3 DELETE 51 TLE [JChange [ Addition
' 5.2 NAME
STREETADORESS| T : . 53 STREET ADDRESS
crv.snzm |0 _ 54 CITY-ST-ZF
TME : [ DELETE A TITLE [JChange [ Addiion
NAME REER _ 62NAME
STREETADDRESS o ) 6.3 STREET ADDRESS
ory.stae | T Noacmvsrze

14 | hereby cer(nfy that the |nformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or difector of the corporation or the receiver or trustee empowered to execute this report as requlred by Chapter 647, Florida Statutes; and that my name appears in

Block 12 or: Block 13 if changed, or on an attachmem with an address, with all other like empowered

(325) 293-9343

CR2E037 {11/98)

Daytime Fhona #

Jo—epeT—

[T w——




