FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporatian Name

CLAS-CLIP, INC.

Principal Place of Business

19 CHESTNUT CIRCLE
COOPER CITY FL 33026

21

2. Prinopai Place of Business

FLORIDA DEPARTMENT OF STATE
Sandra B Merlnam
Secretary of State
DIVISION OF CORPORATIONS

P95000053794 (0)

Suite, Apl. #, etc
22|

Cry & State
23]

Zip

24] 5]

Country

Raitrg Ak 1ru3<

19 GHESTNUT GIRCLE
COOPER CITY FL 33026

| 2a. Maiiriy Address ™
26]

7]

E,-ty & State

7 S

29|

A O

iia_v’Dalc Incc}r;)-o}:;g;i-‘c-)r Qualihed

07/11/1995

3a. Date of Last Report

Suite gt Yoete

9. Hame and Address of Current Registered Agent

7 C(umtly
3cﬂ .

4. FEl Nugbe

AL OS8 (B2l

5. Cerlficate of Status Desited [N

Fee Required

} ]Nﬂl Apnlwahlo

$8.75 additional

6. Election Campaign Financing
Trust Fund Contnhunon

7$5 00 May Be

Added to Fees

A ves ClNo

Florida Statutes

8. This corporation hn<‘. hdhn\ 13 for H]['\'lg\tl‘t tax under s 199 032,

10, Name and Address of New Ragistered Agent

NICNICK, DAVID §

5722 S FLAMINGO ROAD, #239
COOPER CITY FL 33330

or regsterad age,

SIGNATURE

B1| Nanu:

82| Street Address (P.0. Boax Numiber is Not Acceptabiz)

83

84| Gty

FL |

Zip Code

11, Pursaant to the [ rovisions of Seclons 607.0502 and 6071506, Flonda Statules, e above
or both, it the State of Flonda Such chiangs
familar with, and accept the ohiligatinns of, Sechon 607.0505, T lorda Staltes

(T Fuag

nam:(-im )orporahon sabrits this statement for the gurpose of ¢h (mg\ng 115 regislered oftce
rwias asinorzed by the corporation’s

s boa-d of dreclors. | hereby accepl tne appcintmant as registarad ageat. { am

o

Sigecture byp et g prrke 20 ol . ereas Age e I TN L PR L
OFF IL,FH"; AN[) Dwifv] QRS 13.- - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ““‘T"’"Pﬁiff"ﬁ"'”"ﬁf””' D OLLEIE " ]TIH:. o D Chaﬂgf' D Adidlion
RAME BROWN, DONNA S 12 hAME
STREET ADDRESS 19 CHESTNUT CIRCLE 13 STREET ADDRESS
CIry-51- 219 COOPERCITYFL33026 R iomweraw
e vD () OfLETE 2 1TILE [ Change [ Acdition
NAE SMITH, ELIZABETH L 22 NAME
STHEE] ADDRESS 4517 SW 54TH COURT #5 2 %S RE ] ATORESS
iy 512 FORT LAUDERDALEFL 33314 pagrysiae |
TTLE [ CELETE 3 1TILE [ Crange [ Addition
NAME 32 NAME
STREET ADDRESS 33 SIREFT ADDRES'
CITy -S1- 7P L - 34CITY-S1-25 o
e CIDELETE 4.1 TITLE [ Cnange  [] Addten
NAME 42 NAME
STREEY ABDRESS 43 STRE: ANTAESS
CITY-$1-2 . L aa0TVa e |
TITLE (3 DELETE 1TILE [ Adaiion
NAME § 2 NAME . ST '__1
STREET ADORESS 5 35TREE? ADEHESS I”}S'fh: 1Y35--0101 ’_-U”‘ ﬂ
LTy -57-2P - sacry siap | 25, 0D O
TITLE [ DLLETE 5 CTILE
NAME 62 NAME
STREET ADDRESS 6 ASIHEET ADLHLSS
CITY-57-219 aciy-sr-ap |

SIGNATURE:

14, | do hereby certify that the informat-on s

pEhe v,

ATURE AND wgg OR PRINTED NAME OF SIGNING DFFICER

DIRECTOR

s f\:rlg & v valantanily furnished and docs nal qualfy for the eve,mph(m stated in Section 119 /030K Flonda Statates, | turther
certify that the infarmation indisates on this mnm I'k:'}f)f't O supplamental annudl report is bue and accurate and tat my signature shal have the sane lega' effect as if made under
oath; that { am an officer or chrector of the carporation o the receivor or tusteq enpowered to execite this rapor as required by Cnaptar 607, Fioriga Stalutes; and that my name
appears in Blogk 12 or Block 131f chianged ¢r on an attachmant with an addiess

Xé/

E-8-9¢ 757 Bo-y223

Lia Tre v Hre e

CR2E034 (12/95)




