FILED

PROFLT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION CF CORPCRATIONS

Mar 05 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Mame

GAIL A. CLARK, INC.

P93000055432 (7)

000

Mailing Address

241 RIVERSIDE DRIV
HOLLY HILL FL 3211

Principal Place of Business

241 RIVERSIDE DRIVE
HOLLY HILL FL 32117

T
DO NOT WRITE IN THIS SPACE

SIGNATURE

3. Date Incorporated or Qualified
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
;l ?6] 59‘2881097 Not Applicable
Suite, Apt. #. lc. Suite, Apt. #, 8tc. iti
4 P P g. Coertificate of S{atus Dasired O $8'75 Adc!ltlonal
;ﬂ E} - Fee Requirad
City & State Cily & State &. Election Campaign Financing $5.00 May Be
E] _1;] Trust Fund Conlribution Addad to Fees
Zip Cauntry Zip Couniry 8. This corporation awes or has paid the current year Intangible
;;l _'E| Zﬂ m Personal Property Tax due Jung 30. Yes [ INo
9. Name and Address of Current Reglstared Agent 40, Name and Address of New Reglstered Agent
CLARK, GAIL A 81| Name
241 RIVERSIDE DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL FL 32197
a3
B4| Cily F L 85| Zip Code
41, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office of repistered agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeinlment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0506, Flarida Statutes

Block 12 or Block 13 if chaljged, or on

0

Shgnatuco, typed o printad nanke of 1og-statad agent and 1o if apphcenle. (NGTE Registered Agenl signature required when reinstating) DATE F:\
12, QFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TTLE P |RRERE 11TI7LE (T Ghange [ Addition | =
NAME CLARK, GAIL A 1.2 NAME §
erneer anoeess | 241 RIVERSIDE DRIVE 1.3 STREET ADDRESS g
CITY - 51-2IF Hou-v H“.l. FL 32"7 1.4 CITY - 5T-ZIP E
TITLE [ peLete 21 THLE [T change [ Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - ST-2IP 2.4 CiTY - 5T-2IP
TMLE T oeLere 317MLE [J Change  [CJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 3.4 CITY-81-2IP
ITE ] oELETE 41 TITLE TT Change T[] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST1-2IP 44C(TY-87-21P
TITE [ Decete 5.1TITLE [ change [} Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T1-2IP 5.4 CITY-§7-2IP
nTe [ DELETE B.1TILE [Tchange L] Addition
NAME 5.2 NAME
STREEF ADDRESS .3 STREET ADDAESS
CITY-87-2IP B.4 CITY-ST-2IP
14. | hereby cartilty 1hat the informalion supplicd with thes filing does not gualify for the exemplion stated in Section 119.07{3){i}, Florida Siatutes. | furthar certify that the information

indicaled on this annual report or supplemental annual report is true and accurale and thal my signature shall have the sameg, legal effect as it made under oath; that t am an
officer or director of the cogooration ar the: receiver or rustes empowared 10 execute this repan as required by Chapter 607,

r\atlaﬂnunl with an address.
Ofu IM ( -_.: -~

lorida tutes, and that my name appears in

IA n[/\AL

W' N ] N %ﬁu, N<"o _rnl /



