FILED
Apr 01 1998 8:00am

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

1998

DOCUMENT #

1. Corporalion Name

JOHN W. CLARK, P.A.

Principal Place of Business

8920 118TH WAY NORTH
SEMINOLE FL 34642

Mailing Address

8920 118TH WAY NORTH

SEMINOLE FL 34642

0O NOT WRITE IN THIS SPACE

O

3. Date Ingorporated or Quatified

22] 7]

4

5. Certificate of Status Desired

O

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
21] 26 59-3205508 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, etc. 53_75 Additional

Feoe Required

City & State City 8 State 6. Election Campaign Financing $5.00 May Be
2 _ 28 Trust Fund Contribution Added to Faes
Zip Cauntry Zip Country 8. This corporation owes or has paid the cyrrggt year Intangible
m 25 29 _:)E[ Parsonal Properly Tax due June 30. Yos D No
9. Name and Address of Current Registeraed Agent 10, Name and Address of Now Regisiered Agent
CLARK, JOHN W 81| Name
8620 118TH WAY NORTH B2] Sireet Address (P.O. Box Number is Not Acceptable)
SEMINOLE FL 33772
83
84 City F L 85| Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named carporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceplt the ohligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE ____
Signature. lyped ¢ prolnd name of regtered agerl ang tine it appd-cable [NOTE: Registered Agenl signalure required when relnstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADD'TIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE DPT [ oeeete LATNLE [T Change ] Addition
HAME CLARK, JOHN W 1.2 NAME
stacer appress | §920 118TH WAY NORTH 13 STREE ADDRESS
CITY-51-2iP SEMINOLE FL 14CITY-§1- 2P
TITE DVPS [T oFCETE 21TIMLE I Change L Addition
NAME CLARK, MARILYN J. 2.2 NAME
st anress | $920 118TH WAY NORTH £ STAEET ADDRESS
GITY-T-2P SEMINOLE FL 2.4 CITY-51-2P
TITLE "] DELETE 41 TILE TJ Change L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-S7-2IP 34 CITY-51-2P
TMLE [ DELeTE 41TI1LE [ change [ Addition
NAME 4.2 NAVE .
STREET ADDRESS 43 STREET ADDRESS
CiTY-§1-2P L4 CAY-5T-2P
TILE ] DELETE 51 TITLE T change ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY -5T- 2 5.4 CITY-5T-2IP
TE T DELETE 6.1 TILE T Change L] Addition
HAME £.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CITY-5T- 2P

14. | hereby ceily thal the information supplied wilh this Tling dops not quality for the exemption stated in Section 118.07(3X)), Florida Statutes. | further certify that the infarmation
indicated gn this annuat reporl or supplemental annual report js true and accurate and that my signature shall have the same legal effect as il made under oath; that t am an
officer or direclar of the corporalion o the receiver of trustec empowsered 1o execute this report as required by Chapter 607, Florida Statutes; andg that my name appears in

Block 12 or Biock 13 if changed, or on an atlachment with a /

SIGNATURE: ‘"

CR2EC34 (1097)



