FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000019895 (9)

1. Corporabion Name

CLIP ART PUBLISHING CORP.

SR — VAT MO

Principai Place of Busingss Mailng Address
901 SR 434 SUITE 331 931 SR 434 SUITE 33
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

3. Date Incorporated or Qualified 3a. Date of Last Repont

' 03/10/1994 05/01/1995

2. Principal Place of Business L"é'é-. ‘Msiing Adclress T 3. FEt Number Appled For
2 el ) 59-3236476 Rt Aopicaric
Suite, Apt. #, etc. | Sule. At # elc. 5. Cerlitcale of Status Desired 0O $8.75 Additional
’;ﬂ 27—| Fee Required
City & State | Ciy & State 6. Election Campaign Financing O $5.00 May Be
23 2E] Trus: Fund Conlmbu o Added to Fees
Zip Country L 2 . Counlry 8. Tris corporat\on has |Iabi|lly for intangible tax under s 199.032,
24 —2-5_| 29] 30 Florica Statutes Yes [JNo
9. Name and Addre&fa‘_p_l__gutre_ql Registered Agent o _ 10. Name and Address of New Registered Agent
B1| Name
CHAUHAN' NARENDRA 82| Street Address (P.O. Box Number is Not Acceptable)
831 5R 434 SUITE 331
ALTAMONTE SPRINGS FL 32714 83
84| City FL Igsl Zip Code

11. Pursuant to the pravisions of Sections B07 0507 and 65?'-1“‘36‘.5“?]55{13 Statutes, the above-named corperalion submils this statemEnt for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such C"Id”lfc‘ was authorized by the corparation’s board ol ¢rrectors. | hereby accept the appaintment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE _ I o i ) o i B R . i o . i .
Srgrarar tyor oo b fne Of teageirend A LA wl b d @bk INTE Flog oot Ao S0P ame Fond 107 | wher gt stahi ] DATE

12. N 13 ADDITIONS/CHANGES TO OFF ICERS AND DIRECGTORS IN 12

TITLE PD ) T DELETE B BRI [ Crange ] Additon

NAME CHAUHAN, NARENDRA 12 habE

STREET ADDRESS 931 SR 434 SUME 331 + 3 STREET ADDRESS

CITY-5T-2IP ALTAMONTE SPF"NGSJEL - ALY SI-2P e

TITLE s {1 OkLETE 21TTeE [ Change  [J Addition

NAME BAHL, RAVI 27 ANt

STREET ADDRESS 931 SR 434 SUITE 31 23 STREET ADTRESS

CHY-ST-21P ALTAMONTE SPRINGSFL. 2aomv-si-ze |

TITLE [] DELETE 3 UTNE [ Change ] Addition

HAME 32 NAME

STREET ADDRESS 33 STRELT ADORESS

Ty -§1-21P 340ITY-ST-2F

TIILE [7] OFLETE 4 1TILE [] Change  [] Additien

NAME 477

STREET ADDRESS A3 SIHEET ADLHESS

CITY - 51-21P - Naowstoe

e [) DELETE 51TTLF [ Change  [] AddHtion

NAME 52 NEMI

STREE] ADDRESS 53 SIREET ADDRESS

CIFY - ST-21P e 54CITY-ST- 2P

TITLE I:] DELETE 6 1 ILE [ Cnange [ Addition

NAME £2 NamE

STREET ADORESS 63 STREET ADDAESS

CIFY -ST- 2P EACITY-ST- 2P

14, | do hereby certify that the mforn1a'b'53'§:1|:;3'\liléaifﬂtr"{tﬁ:'s»f'wi‘uié"\é‘;aiﬂﬁ!anly furnished and doos not qualfy for the exemption stated in Section 118.07(3)(k), Fiorida Statutes. | further
certify that the information inchcated on this anrua report or supplamental annual report is true and accwate and that my sigrature sha'l have the same legal effect as if macke under
oath; that { am an officer or diracjr of the corporation w trustoe enpowerad to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 changad, or on an altao Addres
SIGNATURE: £ X 4/8"/ 9 6 -394

sid Tu'RE AND TfPéﬁ'Sﬁ; ;YED NAME OF SIGNING OFFICER OR DIREGTOR

CR2E034 (12/95)



