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

- PhOFﬁ 4 £ 4 FLORIDA DEPARTMENT OF STATE A I' 2 8 1 99 7 8 ¢ O O am
CORPORATION v {83 \ Bandra B. Mortham p f )
ANNUAL REPORT : S, Sepretary of State I'E 7
1997 DIVISION OF CORPORATIONS S e Creta 0 State
DOCUMENT # P95000005064 (7)
CLAMAUR, INC.
—_Y;;c—l—[—);l E’larg of Business Mailing Addrass “II“II‘ "I Im'llm "m "'“ Ilmllm I"“ "“l I'“' |m ||||
38 LYNDHURST B 3 LYNDHURST B
DEERFIELD BEACH FL 33442 OEERFIELD BEACH FL 33442-2205
3, Date Incarporatad or Qualified | 3a, Date of Last Report |
01/17/1995 05/01/1996
2. Prncipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21 ) 26| _ 650550405 Not Applicable
Suile, Apl 4, el I Suite, Apt. #, efc. N 8.75 Additional
E?] . B _ ;;l 5. Cartificate of Status Desired 0 Fas Required
[ Oty & Stale [ City& State 8. Elaction Campaign Financing $5.00 May Bo
2| e 33"1 Trust Fund Contribution 0 : Added 1o Fees
Zip Courtey Zip Cauntry 8. This corporation has liability for intanglble tax under s, 189,032,
24 [25] 20] 30 . lorida Statutes Cves o
. g. Name and Address of Current Reglistered Agent 10, Name and Addraas of New Ragistered Agent
LANGLITZ, MAUREEN 81 Name
38 LYNDHURST B 82| Stree1 Address (P.0. Box Number is Not Acceptabis)
DEERFIELD BEACH FL 33442 -
84| City 85| Zip Code
FL

|43, FUrsuant 1o The provisions of Seclions 607.0602 ana 607.1508, Florda Stalutes, the above-named corporalion Submits this sialement for (he purpose of changing 1s fegistered
olfice or regrstered agent or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl | am farmiliar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE . . :
Bigratung, Ivptd o1 et ram e ol vegisteron agint and tlie ¥ apphcabi THOTE: Registered Agert signature raquired when feralating) GATE
2 OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [T oEcEre VITIILE [Jchange [ T Addition
NAME LANGLITZ, MAUREEN 12 NAME
souet avoiss | 38 LYNDHURST B 1.3 STREET ADORESS
| onv-siae | DEERFIELD BEACH Fi 33442 14 CITY-51- 2P
THLE T peLEse 24 TRLE T change [T Addition
HAME 22 NAME .
STREET ADURESS 23 STREET ADDRESS
oY1 P ] ] 2.4 TITY-$1.2P
Te [T T - T oEcEte 31 TNLE TF cnange [ Addilion
NAME 3.2 NAME
SIREFT ADORESS 3.3 STREET ADDRESS -
CIlY-81.2IF ) 34.ATY-8T-1P
m I [J DELETE 41 TIME g Change 7 Asdition
HAME 4,2 HAME
STREEY ADDKERS 4.3 STREET ADDRESS
Oy -S1-21F _ 44 OTY.ST- 1P ‘
e | ' TJ DELETE BATIME T thange L] Addition
AR 52 NAME
SIREE [ ADDREGS &3 STREET ADDRESS
wrstee | 54 CITY-S7- 29
TILE T JoRerE 6.1 TITLE [IcChange  T_I Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDAESS
Gly-§7. 20 §ACITY-§T-21P

14, | do horeby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | furthar certify that the
informabon indicated on this annuat reporl or supplemental annual report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that
I am an ofcer or director of the corporation of the regeiver or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, or on arf Attlachment with en address.

R AND TYPED OR PRINTED NAME F SIONIWNE OFFICER DR PIRECTOR Bayline Prhons #

SIGNATURE: _ W ,,,,, ARSI éfﬁfl, 2 %7

CR2E034 (9/96)



