FILED

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

PROFIT 3
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporatiors Namc

CLARKSON-MCCLURE ASSOCIATES, INC.

P93000083471 (1)

Principa! Place of Business

100 UNIVERSITY BLVD. S
SUME 200

JACKSONVILLE FL 32216
us

Mailing Address

ATTN: GERALDINE G. BROWN
3100 UNIVERSITY BLVD. §.. STE. 200
JACKSONVILLE FL 32216

AN

OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/20/1803

4, FEI Number

56-3214917

Applisd For
Not Applicable

$8.75 Additionat
Feo Required

0

§. Certificate of Status Desired

6. Election Campaign Finanging
Trust Fund Contribution

$5.00 may Be
Added to Feas

2. Principal Place of Busincss 1 2a. Maiing Address
21 ~ el
Sulte, Apt. #, elc. Suile, Apt. #, elo.
22 3 B} 7] .
City & State B City & S'ate
2 R ) S
Zip Country 7in
[24] 25) 29|

30]

Country &

., This corporalion owes or has pald tho cuEpt year Intangible
Parsonal Property Tax cue Juns 30, Yos £ no

g, Name and Address of Current Reglslered Agent

BROWN, GERALDINE G
3100 UNIVERSITY BLVD. §
SUITE 200
JACKSONVILLE FL 32216

1p. Name and Address of New Registered Agent
81| Nama
82| Street Address (P.0. Box Number is Not Acceplable)
83
B4| City FL 85| Zip Code

11, Pursuant 10 the provisians of Scctions GO7.0507 and GG7. 1508, Florida Statules, the above-named corporation submits 1is sialement for the pUrpose of changing 1is registered
office or registered agenl, o both, in the Slake of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the sppointment as registered
agent. | am familiar with, and accent the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE ______ .. . ... . . . . I .

Signature. l,-p(di |:lultrr-:1 nn'uﬁrn‘ n:u-‘.tuf:-‘_l nﬂ-:ul “”_‘f Iw'_\r i‘ﬂ-r:l_r:itf!e (HOTE Registared Agonl gignalure reguairod when réanstating) DATE ‘::
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
LE GO I Deee V1 ILE [ ohange L Additon |2
NAME CLARKSON, CHARLES A 12 NAME §
sweeraneniss | S100 UNIVERSITY BLYD. S. SUITE 235 1.3 STHEET ADDRESS o
onv-s1-ze__ | JACKSONVILLE FL 32218 o 14CITY 5T 7 &
TILE PD o ] oELETE 21 TILE T Change L Agdition |©
NAME MCCLURE, DONALD R 22 NAME
sweeraporess | 3100 UNIVERSITY BLVD. . SUITE 235 2.3 SRHE] ADDRESS
CITY -§T-2P JACKSONVILLE FL 32218 2,4C/1¥-51-2P
TME ;1] ST T T T o 3TILE [T Change ] Addition
RAME CLARKSON, ROBERT W 37 NAME
sweer appness | 3100 UNIVERSITY BLVD. 8. SUITE 235 33 STREF| ATDRISS
CirY-51-29 JACKSONVILLE FL 32218 34, GIY-S1-2F
TITCE 8§D T Dot 41T T Thange L] Adaition
NAME CLARKSON, PATRICIAH 4.2 NAME
steet aponiss | 3900 UNIVERSITY BLVD. S. SUITE 235 43 SIREE T ALDRESS
CiTY-ST-29 JACKSONVILLE FL 32216 o 44 CITY-81-2P
TILE 1 oeLete 51 TILE CJ Change ] Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CiTY-§T-2P 54 CNY-ST-2P
TE T N O NT3TE0 61 TITLE L] Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STRLET ADDRESS
CITy-5T-21P G4 CITY-ST-2IP

Block 12 or Bipck 1’;i,,(iSJnang(!d, ar on an allachiment witli an gadross.
Pxi

"T.' l-l _/yﬁ/r.b

14. 1 hereby certify that tho infarmalion supglicd with this fling docs not qualify for the exemplion stated in Seclian 119.07(3)(), Florida Slatutes. | furlher certily that the nformation
indicaled on this annual report of supplemenlal annual repor is rue and accurale and thal my signature shall have the same legal effect as if made under vath; that { am an
officer or dirgctor of the corperalion o the: recaiver of tustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Df.l'l;\f-‘ﬁ “ [f/t.A//AA

O P S Y e



