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

CORPORATION Ry "ONIn e o s Feb 24 1998 8:00am
ANMNUAL REPORT e Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000001660 (7)

1. Corporation Name

CHARLES CLARKE CONSULTING, INC.

AU O

Principal Place of Business Mailing Address
100 WEST QAKX 5T. 103 WEST OAK ST.
SUITE B SUME B .
KISSIMMEE FL 34741 KISSIMMEE FL 34741 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Piace of Business - 2a. Mailng Address 4. FEi Number Applied For
21 26] 50-3218145 [Not Applicable
Suite, Apt #, etc. Suite, Apt #, etc.
v © - wie. An 5. Cenificate of Status Desired O 38'75 Additional
I-E 2;] Fee Required
City & State . Cuy & State 8. Etection Campaign Financing $5.00 May Be
23 e Trust Fund Contribution [ Added 1o Fees
2Zip Country 2p Country 8. This corporation owes or has paid tha current yeer Intangible
24 251 [20] (30 Personal Properly Tax due June 30, [ JYes LJNo
9. Name and Address of Cuvrrent Reglstered Agent 10, Name and Addrass of Now Registered Agent
CLARKE, CHARLES J I 81| Namo
03w OAK ST 82] Strest Address (P.0. Box Number is Not Acceptable)
STEB
KISSIMMEE FL 34741 83
84 City FL |ss| Zip Code

11. Pursuant 10 the provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registerod agent, or both, n he: Stale of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligatons of, Sechon 6070505, Florida Stalutes.

SIGNATURE __ . BT
Blgnatine typard (o prrtes? R o resgeatenadage nland bhe 8 gpipst aFde {NCIE Ruogisiered Agent signature required whan rginslating) DATE
12, OF FICERS AR DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPST [T oeete 11TITLE [T thange [T Adgitien
HAME CLARKE, CHARLES J W 1.2 NAME
sweeranoress | 103 W OAK ST STE B 1.3 STREET ADDRESS
ciry-s1- 20 KISSIMMEE FL 34741 1.4 CITY-§T- 2P
TILE T DELETE 21TMLE [I change [} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-51-2IP o ) o 2 4 CITY-ST-2IP
TNLE [T neete 2 TIILE [T cChange” [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADORESS
GITY-51- ZIP 3 34 GITY-ST-21P
TNLE T DELETE a1TmE [JChange L] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIy-S1-2p o 4.4 CHY-ST- 2P
TME T oELeTe 51 TILE ‘ [T Change 7 Addition
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDRAESS
CITY-51-2IP e L 54 CITY-ST-2IP
TIRE [JF pewete 6.1 TIFLE [Jchange  [F Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-ST-21 6.4 CITy-5F- 2P

14. | heraby cerlify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indiwcated on this annuat report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclar of the corporation o the receiver or tpustee empowered 1o executg this seport as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Biock 13 if changad. or 7] attg-hmen |H7dresy
IANATIIRE: /4 a2 o | / /G

CR2EQ34 (10/97)



