FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

+ PROFIT
CORPORATION
ANNUAL REPORT

1996 i

wi ¥

L

FLORIDA DEPARTMENT OF STATL

Sandra B. Mortham

%

Socretary of Siate
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P94000068974 (2)
CLEARSHIELD OF THE TREASURE COAST, INC.

Principal Place of Business

. E. HOLBROOK COURT
UNIT 4 3
PORT ST. LUCIE FL 34962

2, Principal Place of Business

Malling Addross

{01

1033 5. E. HOLBROOK COURT
p” BUILDING €. UNT a8 %

PORT ST. LUCIE FL 34352

l

AR A

[73. Date Incorporated ar Qualified

09/16/1994

3a. Date o* Last Report

05/01/1995

‘2a. Man:hg Address

4, FE! Number

Appled For

Hocvtoon (1

Country

7: 'C:ourllry
BN £ S

El___lQ_‘ q S £ - sz i ) B T A i 28’13%731 Not Applicable
Suite, Apt. #, elc Suite, Apl #, €0 ] . o $B.75 additional
o 5. Gertificate of Status Desired
|'2',:| f) O 1LDIWA 6 l./l)l’lﬁaja 27] | ] V cr |‘wrca e of Status Desiro | Foo Roquired
City & State ' Gy & State 6. Election Campaign Financing $5.00 May Be
@__‘?LDM g I’\JC e F‘—'n' : 28—| Trust Fund Contribution 0] Added to Fees

ap - . 8. This corporation has liability for igtangihle tax under s 199.032,
;Il 5({' q {L—- 251 3'(' L.U [AY 3 C‘ﬁr‘zg—l Flonda S‘lal‘?ll(s;1 " Dy Yes%e
9. Name and Address of CﬁFﬂéﬁiﬁé_'g:i_s_tér_é& Agent ~ B 10, Name and Address of New Régistered Agent
81| Name J

aciC
RE'LLY. JACK 82| Streot Address [f’_.O‘ Box N\ﬁt\ber is Nat Acceptable)
1033 S.E. HOLBROOK CT. L SE Howplood CT
PORT ST. LUCIE FL 34952 e i > T

Prog & o7 3 FL ’jﬁfz

11, PUrs.aant 1z 1he prodsons of Soctions 607 0502 and 6071506, Fiorida Sta'
or registered agent, or both, in the State of Florida. Such changs was autho

tes 1he atbove named corporation submits this statement for the purpose of changing its registered office

ized by the corporation’s board of drectars. | haraby accept the appointment as registered agent. | am
famitiar with, and atcept the ablgations of, Sccton 6070504, Florida Statutes

SIGNATURE __ . o . o . . i . . _ R i
FE e beo ] T 5 N s 1 it L e &7 b D I L s Sk etk AT &
12, OFfIGE RS AND DRECTORS N kB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 o
THLE PD ERQELETE 1ITILE 0 cnange [ Acdilion | =
KAME JENNINGS, CHARLES E 12 NaNE 3
srerraocress | 1382 S.W. PATRICIA AVENUE 13 SHRFCI ANDAFSS it
OITY 5121 PORT ST. LUCIE FL 34953 i 14GTY-51-7 2
THLE TSD FADAETE FRRHL [ Change [ Addiion | ©
NAME JENNINGS, NANCY 22 ML
sierrancress | 1382 S.W. PATRICIA AVENUE 23 SHEF T ADDRESS
CTY-S1.2p PORT ST. LUCIE FL 34953 240IT-S1 2F
TITLE VPS S [ OFLETE 3T B O Change [ Addition
NAME RELLY, JACK P 37 NAME
sireeranoress | 2041 GRIFFIN AVENUE 3 STREET ADDRESS
CiTY-S1- 2P PORT ST. LUCIE FL 34 CITY-51-2%
TMLE P (] DELETE 4 1TILE [C] Change  [] Addition
NAME DORWARD, BERT 42 KAm:
sreeeraonsese | 1301 RUSHING LANE 4% STREED ANDRESS
CITY-ST- 2P PORT ST. LUCIE FL ) 440TY-81.7P
THTLE ) DELETE 5 1 TITLF ] Change T[] Acdition
NAME 52 NapdE
STREET ADDRESS 53 STHF | ADDRESS
CITY-ST-71P o 86TV S1-7P
TITLE [J DELETE 6 1TILE [] Change  [] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREFT ADDRESS
CIFY-S1- 2P E4 1Y 51-7IP

14, | do hersby certify that the informatan supphied with this filing i voluntariy furnished and does not quality for the exemption stated in Section 119.07{3)(k). Florida Stalutes. | further

cerify that the information indlicated an this annual repor
oath; that | am an cHicer or director of tha corparation

or suppromental annual report is rue and accurate and 1

hat my signature shall have he same legal effect as if made under

the: receves or trustes empawered o exocute this reporl as required by Chapter 607, Florida Statutes; and that nmy name

appeas in Block 12 or i changed, or or ag

SIGNATUR

¢

Lachmont with an address
: ?/‘//?m

HYo1-331-04lo

D NAME OF SIGMING OFFICER DR DIRECTOR Dagare Prone k




