FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT NG FLORIDA DEPARTMENT OF STATE
CORPORATION T 4 e Sandra B Mortham
ANNUAL REPORT Secretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000009267 (3)

1. Corporation Name

CLARK & ASSOCIATES LTO., INC.

ARV WO RS

Principal Place of Busingss Mailng Address
1855 SW 4TH AVENUE 1855 SW 4TH AVENUE
SUITE B9 SUITE B-9
7937 K<TTTR
DELRAY BEACH Fl. 33444783 DELRAY BEAGH FL 7597 . Date Incorporated or Qualified | 3a. Date of Last Reperl
- 01/27/1994 05/01/1995
2. Principal Plase of Business | 2a. Mailing Addvess - FE} Number Applied For
21] 26 o 650464528 Riot Appioa
i W Lo iy
Suite, Apl. ¢, et | Suite, Apl. #, etc. . Certficate of Status Dasired 0 $8.75 Add.monar
271 Fae Required
City & State | City & State . Election Campaign Financing $5_00 May Be
2 l Trust Fund Gontribution QO Added to Foes
| Country . Zip Country . This corporation has liability for intangible tax under s 199.032,
25 20| [30] | Fiorida Statutes O ves CINo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
CI.ARK, KENNETH S 82| Strect Address (P.O. Box Number is Not Acceptabia)
1855 SW 4TH AVENUE
SUNE B8 83
DELRAY BEACH FL 33444.7837 sl Gy FL [

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Staules, the above-named corparation submits this statement for the purpose of changing its registered office
ar registered aganl, of both, In the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appoinbinent as registered agent. [ am

farmihar with, and accepd the obligations of, tion 607.0505, Farida Statutes.
SIGNATURE _ . % Pwe. A/m eTl S+ Cearl , Pse ,,,,,7,,,,,,51’@’&4*,“%
LATE

Sighallre, typed - privted nane of regilared agent ang adi apicane (NOTE: Rogistared Agont sigaature fequire wmn#msia(;»g\ - -
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIeE DP T oRETE 3110 [J Crange L) Addition
NAME CLARK, KENNETH S 1.2 NAME
sireer zooress | 2676 NE STH AVENUE 13 STREET ADDRESS
CITY-§T-2P BOCA RATON FL 14CI7Y-ST-2P
e DsT [] DELETE 2 1TLE [] Change  [] Addition
NAME CLARK, ANNE R 22 NAME
simceranoress | 2676 NE STH AVENUE 23 STREET AQDRESS
Gy -51- 21 BOCA RATON FL 24 CITY-ST-21P
TIILE Dv ] DELETE 3 1TILE [ Change  [] Addition
NAME SPENCER, THOMAS L 32 NAME
sweeraoaiess | 279 SE 8TH TERRACE 33, STREEY ADGRESS
CIIY- 8129 DEERFIELD BEACH FL seom-se |
TITLE D [ DELETE S 1TILE [ Cnange [ Addilion
NAME SUMMERS, LEE C 4.7 NAME
sineet aooness | 2300 GLADES ROAD, STE. 460 WEST 43 STREET ADDRESS
CITY-51-2P BOCA RATON FL o 440ITY-§T-2P
TITLF ["J DELETE 5 1TITLE [0 Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1-21 5ATITY-51- 2P
TITLE 7] DELETE 6.1LE [ Change ] Addition
NAMF £.2 NAME
STREET ADDRESS £23 STAEFT ALDRESS
CITY-5T- 2P E40TY-S1-7P

14. | do hereby certify that the information supplied with this filing is volunterily furnished and does nat qualify for the exemption stated in Section 119.07(3)k}. Florida Statutes. 1 further
certify that the information indicated on this annual report or supplermantal annuat report is trde and accurate and that my signature shali have the same legal effect as if made under
oath; that | am an offcer or director of the corporation or the receiver or Urustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aua hment with an address.

SIGNATURE: CR Drse” fommer 5-Coatkl, Pros - “faohi (4or)an2-002

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Daylime Phone #

CR2EQ34 (12/95)




