I PROFIT
CORPORATION
ANNUAL REPORT

B 1996
DOCUMENT #  P92000008433 (4)

|| G

FLORIDA DEPARTIMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

CLAUSER & ASSOCIATES INC.

Principal Plage of Busnoss ' “Maling Address
201 E. KICKLIGHTER ROAD 201 E. KICKUGHTER ROAD
LAKE HELEN FL 32744 LAKE HELEN FL 32744

| 3. Dale Incorporatod or Cuallied ] 3a. Dale of Last Reporl

11/30/1992 02/24/1995

2. Principal Place of Business T 2a. Maiing Address ST A e ok T Applied For
@J o I o »?ﬂ T 59'3153331 N Not Applicable
i ] ~ Suite, i, . i
Suite, Apt. #, ele. | Suite, ApL#, eto 5. Corbhcale of Status Desired 0] $8.75 Ad<%|!|onat
?2] 27[ Fee Required
L City & State | City & State: 6. Elochon Campagn Financing D $5.00 May Be
2_51 B R 28—| - e Trust Fund Contribution Added 1o Fees
| 7p __ Gountry _ Zp | Gountry 8. This corporation has Iiabl%y)pr intangible tax under s 199.032,
24| 25 29| 30| Flonda Statutes ves (I o
9. Name and Address of Current Registered Agent o _______ 10, Name end Address ol New Registered Agent
B1| MNanwe
CLAUSER, MARGARET W 82| Stroot Address 00, Box Mamiber s Not Accentaiie)
201 E. KICKLIGHTER ROAD . o
LAKE HELEN FL 32744 83
(8l civ” — 7 T FL 351 Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and G07 1508, T lorida Statutes, ho above Ramod €01 poralion submits 1is statenont for the purpose of changng s registered oifee
or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s bioard of drectors. | hereby ascept the appointment as registered agent. | am
farniliar with, and accept the oblgations of, Seclion 807 0505, Fiorida Statutes

SIGNATURE. _ L L o . e
Slgratare, typad or prated rare of registens agoent and M r applicat e J DAE
BN OFFICERS AND DIREGTORS M3 TUADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12
TmLE PD [ DELFIE 13 THLF [] Change  [] Addition
NAME CLAUSER, MARGARET W 12 NAME
SIREEN ADDRESS 201 E. KICKLIGHTER ROAD 13 STREET ADDRESS
CITY-51-21F LAKE HELEN FL 32744 aagestar L
TITLE VSTD O DELETE Z ] Changs L] Agdition
NAMF CLAUSER, THOMAS P 27 NAME
STRELT ADDRESS 201 E. KICKLIGHTER ROAD 23 SIREE) ATRESS
CIy-51- 2P _LAKE HELEN FL 32744 o 260v-5120 o
TILE [J GELETE I1TME [7] Cnange  [] Add:tion
NAME 32 NAMI ’
STREF1 ADDRESS 33 SIRELT AZDRESS
|_Cy-sr-ae 3 N RN L
TLf [ DELETE 5 1TILE () Change [ Addition
RAME 42 NAME
STREET ADDRESS 43 STREET ADDAFSS
Chy-si-ze . B BN o o
TItF [7] DELEIE 5 1 HILE [ Charige  [] Addition
NAME 57 NAME
STREET ADDRESS 5.3 STAFET ADDFESS
cy-st-zw [ o o sagnivstge b .
THLE [ DELETE 61T [[] Change [ Addition
NAME 62 Akt
SIRLET ADDRESS 63 STREET ADDRESS
CITY-§1-7IP aciy-ST-ar_ |

14. 1 0o hereby cerlify thal the informalion supplied with his fing s voluntarly Turrished and Boas nal curlfy Tor 1 exemption stated In Sectan 119.07(3)(k}. Fionda Statutes. | further
certify 1hat the information indicated on this annua' report or supplemental annusl reporl 15 true and accdrate and that my sgnature shall have the same legal effect as if rmade under
oath; that | am an officer or director of the corporation or the receiver or truster empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name:
appears in Block 12 or Block 13 if changed, or on an attachment with ar C8 ¢ ?-0 V)

ﬂ £

4 S
SIGNATURE: é"‘v'-ﬂ—:f trrea—r 7 ¢ 195 _CA 7o RAI2/TE 22403 o

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR iy Doytarie Frong 4

CR2E034 (12/95)




