FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFT »
CORPORATION
ANNUAL REPORT

1997 W e Secretary of State

DOCUMENT # P94000092036 (0)

1. Corporatian Name

CLEARWATER GAZETTE & BEACH VIEWS, INC.

Principal Place of Bus-ness Mailing Addross ”"'II', "I ||l|l |‘||’||||| III"II"I ||||| ﬂHI 'll“ II'II ul‘l Iw |I|‘

25 GAUSEWAY BLVD P.O. BOX 3025
SUITE 32 CLEARWATER BEACH FL 346308025
CLEARWATER BEACH FL 34630

8. Date Incorporated or Qualified | 3a, Date of Last Report

12/16/1994 05/01/1998

2. Principal Fiace of Busingss _2a. Mailing Address 4. FEI Number Applied For
;1] ‘ZE] 59"3028915 Not Applicable
Suite, Ap! # eic Sulle, Apl. 4, elc.
e P B ‘ P 5. Cerlificate of Status Desired O $8-75 Addltional
22 .-2—7'—[ Fee Required
City & State: | City & State 8. Election Campaign Financing $5.00 May Be
23 EI Trust Fund Contribution Added to Faes
Zip Gounlry | Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24] [25] 20| [30] Florida Statutes [CJves o
g. Name and Address of Current Registered Agent 10. Name and Address of New Ragistersd Agent
POLLICK, CHARLES J 81] Name
25 CAUSEWAY BLVD 82| Stroot Address (P.O. Box Numbar 15 Mot Acceplabia)
SUITE 32
CLEARWATER BEACH FL 34830 &3
84| City FL B85} Zip Code

11. Pursuant 1o the provisions of Secliges 68T T}02 and 6074508, Flonda Slatutes, the above-named corporation sUbmits this stalement for the purpose of changing its registered
office or registered aganl, pr e ghe of Flopietd SAch change was authorized by the corpatation's board of directors. | hereby accept the appointment as registerad
agent. | am lamiar wj g . Séclion 60(:5;\05, Figyida St . p I ~ ‘
. p . ¥ -
SIGNATURE .ﬁ; , AL Lﬁﬁ n 0[ ¢ 2 %-9 1

(E-SI';PO,‘IIH) ager MAhg nue i applcatiy. (NOQTE Regisiared Agenl signalure requiras when reinstating) DATE

< fypand OF pinted narne #

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[ [ 7 DELETE 19 TITLE CJChange ] Addition
NAME POLL“ CHARLES JOHN 1.2 NAME

streer aooeess | 414 BELLE ISLE 1.3 STREET ADORESS

are-sr.ze | BELLEAIR BEACH FL 14CITY-ST- 2P

Tine ) [T osiere 21 THLE oy LT change LJ Additien
NAME POLLICKM SANDRA L 22 NAME

streer aopress | 494 NELLE ISLE 2.3 STREET ADDRESS

£y ST-21F BELLEAIR BEACH FL 2 4 LITY-S$1-2P

TITE [J ofcere 1) TTLE U ctange T2 Adgition
NAME 22 NAME

STRELT ADDRESS 3.3 STREET ACGRESS

AN 34 CITY-§T-21P

TIF.E [T DELETE 41TNE L) Changs [ Addition
HAME 4,2 MAME

STREE! ADDIRESS 43 STREET ADDRESS

CITY - ST - 20 44CITY - ST. 2P

TITLE [T DELETE 51 TMLE CJ Change [T Addition
HAME 52 NAME

STREET ATDRESS 53 STRAEET ADDRESS

ChY ST 2 54 GITY-ST-ZIP

T LT DECETE §1TILE ] Change [ Addition
HAME 62 NAME

STRETT AGDRESS 6.3 STAEET ADDRESS

CHY-S1-2F 6.4 CITY-ST-2IP

14, | da hereby certily that tho information supplied with this filing does not quality for the examption stated in Section 119.07(3)(1). Florida Stalutes. | further certily that the

information ind-caled on ths annual report or supplemental annual report is true and accurate and that my signature shalt have tha same legal effect as if made under oath; tha
I am an ofl.cer or director of the corparation of the receiver ar trustee empowered 1o execuls this feport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or og an att nt with an addrggs.

A

SJGNATURE:%..SQJYM . e ’L\‘%\‘?\’\ '%\”S-'D'XL\KA" YEN

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR CIRECTOR e Prone #

46 N Feb 07 1997 8:00am

CR2E034 {9/96)



