SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

PROFIT
CORPQORATION

1996
DOCUMENT 4

. Corporation Name

ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

P94000048545 (5)

D.A. CLARK & ASSOCIATES, INC.

Principal Place of Business

8064 CASTI COURT
SARASOTA FL 34231

Mailng Address

6064 CASTI COURT
SARASOTA FL 3423

L

3. Date Incomo?é{;a or Qualfled

06/27/1994

I 3a. Dale of Last Ropart

. 08l07f

2. Poncipal Place of Business B L%ah.’l:nulmgAddrEss T 4. FEI Mumber Applied For
o - i28] 850503511 Nat Appleatic.
Suite, Apt #, ele Suite, Apt # etc
o il P 5. Cerbbcare of Statas Desired m $B'75 Additional
22 27 - Fee Hequired
City & State: - Oty & Stane 8. Flection Campalgn Flnancmg $5.00 May Be
E 23',, R Trust Fund Contribulion D Added to Fees
Zip ~ Country | & _ Country 8. This corparalion has hiabilty lggfhitlanginle tas under s 199 032
;_;l__________ . 2ﬂ 20 30 Frorida Statules Yos [] No ) )
8. Name and Address of Gurrent Registered Agent - 10. Name and Address gi__ﬂgw_neglstered Agent
&1 Mame
CLARK, DEBRA A
6064 msn COUR‘I’ 82| Streel Address (P.O. Box Namberis Not Acceplable)
SARASOTA FL 34231 5
8a| Ciy FL PET P Code T

11, Pursuant 1o the provisions of Sacions 607 0502 and 667.1508 Floida Slatutes the above named corporalion submits ths statoment for e
office or regislered agent, or both i the State of Flarida Such cnange was aulhionized by the corporation's board of drectors | horeby as
agent tam tamibar wilth, aned accept the obhgatons of, Section 607.0505, Flonaa Stafates

wrpase of chang ng its rogis|
epl the appontent as reg ste

CR2E034 (3/96)

SIGNATURE .. ... B . e . N I _
S Tt O e e A e b e e geal aec e 1 gy € uqm 3] 1 whet e (RN
o 13 ADDHIONSfCHANGE TO OFFICERS AND DIRECTORS IN 12

PT T1ILE LT crange T ] Addtior
KAME ch' DEBRA A 17 KAME
streeT an0Ress | 6064 CASTI COURT 13STREET ADORESS
CifY-ST- 2P SARASCTA FL 140007 -5T- 7
i S |HRGIE A T R I B N T
NAME MARAD[AGA‘ ENRIQUE 22 NAME
smeer anchess | 1225 ROBINSON ST 2 3SIAEET ADDRESS
CIlY ST-2IP JACKSON MS ) 2 4CIY-SI-ZP
L “ L oeeere 3110E T o nge | ] Adelion |
NAME 32 NAMS
SIREET ADDRESS FASIALET ADIRESS
CiTr-ST-2P e o 34 CINY-S1-2F
TITLE [_] DELETE 41 TILE T ] change ] Adiiten
NAME 4 2 NAME
STAEET ADDRESS 43 SIREET ADDRESS
CHY-BT-2iP o . 446y - 81-7P _ _
TITLE ] oecers 51 TiILE i L] cnmge [ ] Audition
NAME 52 NAML
STREET ADDARESS 53 STREET ADDRESS
CiY-SP-7ie o 54CITY ST-2I9
TITLE ) T Toiere B1IINE L] cnange [] Addnan
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CiTy-st-2ip e GACITY-51-2F
14. 1 do hereby cerbty thar the wiformat-on suppioed with Pas Fliag s voluntarily furrmshed and does not qualy for tne exermption stated in Saction 1190734, Flor da Stat.tes |

further certify thal tha informaton indicated on this annual reporl or g
made unaer oath, thal | an
that my name appears in By

SIGNATURE:

sapplemental annoal report is true and acourate and thal nry “.\qlmturs‘ shall have the same lL(Id elccl as if
Dfcar o direetor of the corparaton or the receiver or trustee empowered 10 exeautn Pas report as required by Chapter 617, Flarida Sratutes, and

12 o0 Biock 13 fchanged ar on an attachment wth an adidress
i Pt o B e b

DERRA A CLARE.

SIGNATURE AND TYPED ORWRINTEC NAME OF SIGNINGDFFICER OR INRECTOR




