FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
cororion LR RITI Feb 13 1997 8:00am
g7 | NG s Secretary of State
DOCUMENT # P94000080398 (8)

1. Corporation Name

COLE W. CLAYTON & ASSOCIATES, INC.

R W

Frincipal Place of Business Mailing Address
2750 LEE RD. 2250 LEE RD.
SUITE 206 SUITE 206
WINTER PARK FL 32769 WINTER PARK FL 327887211
3. Date Incorporated or Qualified 3a. Date of Last Report
10/27/1994 05/01/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o] 2] 59-3276798 Not Applcatis
Suite, Apt. #, elc. Suite, Apl. #, etc.
wie: AP P 8. Cenlificate of Status Desired g $8.75 Additional
E] ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 a Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corparation has liability for intangible tgx under s. 199.032,
;\ E] ;] E] Florida Statutes ] Yes ﬁ:wlo
9, Name and Address of Current Registered Agent 10. Nams and Address of New Reglistered Agent
CLAYTON, COLE W 81| Name
2250 LEE RD. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 206
WINTER PARK FL 32769 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Flonida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. ! hereby accept the appointment as registered
agent.  am familiar wilh, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE . I e e e e
Signalae, typed o printed nare ol regstered agen: and 11le f applicab'e (NOTL Registered Agent signature requiced whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
L D [T DeCETE L1TITLE [ change [T Addition
NAME CLAYTON, COLE W 1.2 NAME
stneer aooeiss | 1100 M. PARK AVE. 1.3STREET ADDRESS
cre-sr-ze | WINTER PARK FL 32789 LACHTY-5T- 7F
TITLE [T DELETE 21TIMLE CJchange ] Addition
NAME 2.2 NAME
STHEET ADDRESS 23 STREET ADDRESS
CiTY-§T- 2P 2.4CITY-ST-ZP
TILE [J DELETE I1TIMLE [JcChange  [_J Addition
NAME 32 NAME
STREET ADDRISS 2.3 STREET ADDRESS
CITY-§1- 2P 34 CITY - ST-2IP
TITLE [T DELETE 41 TITLE T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44 CiTY-ST-7iP
TILE [J pecETE 51 7TITLE [J Change  [] Additian
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-ST1-7P 5.4 CTY- ST ZiP
mit [ DELETE 6ATITLE [ change  [L] Aadition
NAME £.2 NAME
STREET ADDAFSS 6.3 STREET ADDRESS
CITY-S1-21P ALY ST 7P
r the exemption stated in Section 119.07{3¥i), Florida Statutes. 1 further certify that the

14. 1 do hereby certify that the informat
e and accurate and that my signature shall have the same legal effect as it made under oath; that

I am an officer or director of theLor i > 2 d ecute this repor} as required by Chapter 607, Florida Statutes. and that my name

£l nt Sty A ,;.?/7/577 W7 LRI TS

SiSAAMMA ™I IYIP™,

CR2E034 (9/96)



