SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sanara B Mortham
ANNUAL REPORT

Secrelary of State
Y

DIVISION OF CORPORATIONS

1996

DOCUMENT # PQ3000053475 (8)
CLUB PERSONALITY, INC.

Principal Place of Busingss o Maing Add-ess o 1 |||I||I|| Hl |l‘||||||| ||m Illh"lllll'lll"ll ||“|I’|H |I||I|H| |||‘

0868 U.S. HWY. 19 NORTH 20666 LS. HWY. 19 NORTH
CLEARWATER FL 24825 CLEARWATER FL 34825
3. Date Incorpaorated or Qualifred 3a. Dale of Last Report 7
07/30/1993
2. Principal Place of Bus ness 2a. Mail ng Address 4, FE!{\Jau(r)r{bm mmj%gpp[.ed For
21 i ;] K9-3197841 Nat Apphicable
Suite. Apt #, etc. ——I Suite. At b, ele 5, Certificate of Status Desired D $8F'75 Adqmonar
22 27 ee Required
Cily & State City & State 6. Election Campaign Financing - $5.00 may Be
;;] ;I Trust Fund Contribution u Addad to Fees
Zp Country 2ip ___ Country 8. This corporation has hability for yntangible tar under s 192 032
24 25 . 29 30| Florida Statutes m Yes [ | No
9. Name and Address of Current Registerad Agent 10. Name and Address of Hew Reglstered Agent -
81| Mame
ROSE, GREGG N.
20886 US 19_ N 82| Street Address (P.O. Box Number is Not Acceptable)
UNIT 48 i
CLEARWATER FL 34825
84| City FL [asl Zip Code

11, Parsuant [0 the provisions of Sections 607 0502 and 6071508, Florida Statutes the above-named corporation submls this slatement 107 the purpose of changing s reg sterad
affice or regislered agent, or both, n the State of Fionda_ Such change was autharized by the corporation’s board of diectors | hereby accepl the appomiment as registerad
agent | am famiar with, and accept the obhgations of, Section 607.0605, Fionda Stalules

SIGNATURE __ . e o o e
Siguatate GEEO O @ i d marie o pog tered agens acd htkeaf appkcanie {MTE A red Agunt SIQtalune fed] iEs whan 18087 3N Ciate

13, Of 1 ICERS ANO DIRECTORS - 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TImE P T [ oce TITIE [T camnge [T Adgatition

HAME ROSE, GREGG M 1 2 NAME

staeeraooress | 20866 US 19, N 1 3STREET AUDRESS

oY -ST- 29 CLEARWATER FL 14CITY-S1.2IF

TILE T oieee 21TINE [T crange [ ] Adrnor

NAME 22 NAME

STREFT ADDRESS 23 STREET ADDRESS

CITY-S1- 2P 2 ACTY -ST-2P

TILE T ] oeee 31TILE [T change [T aodition

NAVE I2NAME

STREET ADDRESS 33 ST6EE T ADDRALSS

CITY-S1- 2P 34 GITY-SI-2P

e [T oitete 41TITLE [T crange [] Addition

NAME 4 2 NAME

SIREET ADCRESS A ASTHFET ADCRESS

CTy-SI-2IP ] . 44CITY-51-2F ]

TITE ] DeLere 511IILE 1] changs 1] addiion

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRLSS

Y-S 21P S4TIY-S1-2P

TITLE [T pecere 61 TITLE [ J Chrange [T Addvion

NAME 62 NAME

STREET ADDRESS B A STREET ADDRESS

CITY-SI- 2P B4CITY ST-21P

14. 1 do hereny certify that the informanon sapphed with thes filing s voluntari'y turnished and does not quaiily for the exemption stated in Sacuon 119 A7¢3)K). Flonda Stalotes |
further certify thal the infarmation incicated on this annual report or supplementat annual report is true and accurate and that my signature: shall have the same legal effect as if
made under gatt, that | am an officer ar drectar of the corporation or the recewer or trustes empowered to exacute this repart as refurad by Cnapter 617, Fiorida Stalutes. and
that my name appears in Biock 12 or Block 13 1 changed, or on an atlachment with an address

/7
SIGNATURE: _ GREGG ROSE 7//0/ 96 _P97-6//1

SIGNATURE, YPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR i

D3t w P o #

CR2E(Q34 (3/96)




