'FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

85| Zip Code
FL

1. PUrsuant to the provisions of Sections 607 0502 and 6071608, Flonida Stalutes, the above-named corporation submits this slatement lor the purpose of changing its regisiered
office or regustered agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am farpilar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sy iyped o printed natme ol g red BIEnE a-d Mo 1 applicasie (NOTE Registared Agent Sgnature required whan ranstating} DATE
12. OFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D o - | TS AT [ Change L] Addiion
(v MENZEROTOLO, JOSE 1.2 NAME
e anoiess | 3307 MASTERS OR. 1.3 STREET ADDRESS
orv-s1 70| CLEARWATER FL 34821 140Y-ST-77
Tt [ BEREG 21TIME [ Crange L] Addition
MHaMI 22 NAME
SIRLE] ADORESS 23 5TREET ADDRESS
SRR I 2. 4 LATY-5T- 2P
TALE, LI DECETE 31 THLE L change L] Addition
NAME 32 NAME
STREE) AOORESS 33 STREET ADDRESS
wivstge L 34, CITY-SE- 1P
KT L1 DELETE 4T TILE E] Change [ Addition
HAME 42 NAME
STREET ADDRFSS 43 STREET ADDRESS
iy -57-2¢ L 44 GITY-8T- 2P
THLE | DFLETE 51TLE [} Change T Addition
HAME 5.2 NAME
STRIE] ADLKESS 53 STREET ADDRESS
LiTY-ST- 2 5.4 CITY-ST- 7P
1Lk LT DELETE 61TMLE [J change £ Addition
RAME £.2 NAME
STRELT ADDRF S .3 SYREET ADDRESS
CULY- §1-zip I~ £.4 CITY-5T-21P

14, | do hereby certily thal the informatdn suppped pith s Hiling does nol qualify for the exemplion stated in Section 119.07(3)i}. Florida Statutes. 1 further certify that the

i ion i pjemental annual repont is true and accurate and that my signature shali have the same legal etfect as if made under oath; that
I 'am an oftcer or direclor of the cororatigh or J receiver or trustiee empawerad to execute this report as required by Chaptar 607, Flonda Statutgs: and that my name
in B i w"? an attachmant with an address

qep ohoL (47 6’3 3586

" BiaNATURE ARD IFPIIPORPAIHTED NANE OF SIGNING GFFICER OR IRECTOR |~ Dam |

PROMT FLORIDA DEPARTMENT OF STATE *
CORPORATION DADEPAATUENT OF Apr 10 1997 8:00am
ANNUAL REPORT Secretary of State I‘ 3 7
1997 DIVISION OF CORPORATIONS S C Creta Of Sta’te
DOCUMENT # P@4000058958 (7)
. poration Name:
CLAREBIAN CORP.
Princpal Place of Husiness Mailing Address Il“““l “l Ilml'l“ ||||| II““I“‘ ““"IHHI“I m“ ||||| ||” |||‘
3307 MASTERS DR, 3307 MASTERS DR.
GLEARWATER FL 34621 CLEARWATER FL 34621-1825
3. Date Incorporated or Qualified | 3a, Data of Last Repont
08/10/1994 04/01/1996
"2, Principat Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21 - ;ﬂ 65'951 1643 Not Applicable
~ Slle, Apl W, el Suite, Apt. #, elc, . $8.75 Additional
22] B ;l 5. Cerlificate of Status Desired O Fee Required
..o City & State Gily & State 8. Election Campaign Financing $5.00 may Be
2l . ] 28] Trust Fund Contribution 0 Added 1o Feas
__dp i Country Zip Country 8. This corporation has liability for intangible tax under &. 199.032,
24] — 2*ﬂ E m Florida Statutes [Oves [JINo
9, Name and Addrese of Currenl Reglstered Agem 10, Name and Addross of New Registered Agent
MENZERQTOLO, JOSEEN M 81] Name
3307 MASTERS DR. B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34621
83
84| City

CR2E034 (9/96)



