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i _FILE NOW: FILING FEE AFTER MAY 1 IS $550 UU
E ‘_ PROFIT FLORIDA DEPARTMENT OF STATE
... CORPORATION Sandra B, Mortham

. ANNUAL REPORT Secrelary of Slale

]

L 1907

DIVISION OF CORFPORATIONS

fDOGUMENT# PO5000053794 (0)

1.. Corporation Namo

CLAS-CLIP, INC.

| 30
3.

" Mailing Address T
H-OHEGTNUT-GIRGLE
GOORER-GITY-PL-3%006-1115

<Principal Place of Busingss

1) OHESTHUT-OINGLE

FILED
May 12 1997 8:00am
Secretary of State

DG RN

. e e
! 3. Dale Incorporaled or Quelified | 3a. Dale of Lasl Reporl j
,,,,,,, 07/11/1995 05/29/1996
2. Piinc|pal Place of Busmess Lza ‘Mailing Address , ) ) 4. FEI Numbor Applisd For
L7105 Hia R& _st]_aj_q_'_:?_ Hm*uz- RA. | e50586822 [ “lvorsppieaiic]
e Ite, Apt. &, ol e, Apl. 4, iy
- SUte' P ele. b~ Sulle. Apt elo: &, Corlilicate of Status Desired ] $B'75 Add‘monal
) Fee Required
& State y & Slale 6. Elaction Campaign Financing $5.00 May B
. y Bo
éOO.pe,& o EE,A, e8] &)DPQ& 7C:tY L | Trust Fund Contribution Addod 1o Fees |
Cguntry MS A o “Gountry 8. This corporation has ﬂabmly for |mang\ble tax under . 199,082,
G:] 5302 ¢ 26 M L29[ 5("16 3ul &p ud A Florida Slalutes vos [ Mo

9. Namae and Address of Current Reglstered Agent B

10. Name and Address of New Registered Agent

T NNCKDRVID'S o Tare )
© 5722 S FLAMINGO.ROAD,.#239

. COOPEFTTITY FL 3330 = b
84 CstyP E kg' hﬂf,s

zabeth erﬂv

0. Hox Mumber js Mot .'\ccemablo

2261 Butlonwdodd

Aue

FL 95650

-11 Pursuant 1o 1he provislons ol Seclions 607.0502 and 6071508, |
! office of regislered pgpnt, or both, in the Slate
,. Bgent. | am faga{i 1. 8nd accept the oblgrétiond of, Scetion 607.0508, Fiorida Statutes.

“SIGNATURE

Agont sigrale eg

rida Stalutos, the above-namod carporation sabmits this slatoment for the purpose of changing its regmlercd
lorica. Such changoe was authorizod hy tho corporation’s board of directors, ! hereby acoepl the appaintiment as regislered

AT

| am an officer or director of the corporation or tho receiver ar trustge
7. appears in Block 1 ih Ain address.

71%* 13 i ghafyed, or on an allachment,
AR A e M:ljé

TSR AT I .

42, YToHICERS AN[ ) [)IH((‘]_O_RSM __ﬁﬁ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | 'g
e PD Toie — Jrome ] [ Change [T Addiion | 5.
NAME BROWN, DONNA § 12 NAMI 5
srneer aponess | 18 CHESTNUT CIRCLE 3 STRHT T ADDRESS &
:ClTY-ST-ItP GOOPER CITY FL 33028 f r4cny-S1-2P &‘:’
m VD o I T mE T TR Gange Tl Adaiton |O
HAME SMITH, ELIZABETH L 22 KAME

“Srreer aponess | HEAT-OW-B4TH-OOURT-#5 2asivei poomess | 226 Brttopwosd e,

rorvsrae | PORT-HAUDERDALE PSS~ S s | Rmbokefion, P 32026

MLE “Toone 31T T ) ST T Change LT Addition |
;'HAM_E . 3.2 NAME

JSTREET ADDRESS 335TREET ALORESS

ioTy-ST-2p 34, CilY-ST- 200

(THEE N B I TIAEN PYITT T Grange ™ [ Addition |
*NAME 4.2 NAME

}‘smsfr ADDRESS 4.3 STRLET ADDRESS

Ty ST 44 LNY-81- 7P

THRE - “[Touer LARII3 - T V_—-——[:rcm L Addition
}_-NA;ME 52 NAME

“STREET ADDRESS 53 $TIE1 ADDILSS

(ry-S1- 2P SADNY-S1-7IP

Tt T O e | T T T T T T T Change L Addition |
];NAME 5.2 NAME

STBEET ADDRESS 63 $1REET ADDMESS

Ey-ST- 2 G4 QY- S1-7F _

{4, 1do hereby certify thal tho information supplicd wilh Lhis filing docs not qualify for the oxemption stated in i Saction 119.07{3)1), Flarida Slalules. 1 further ccmfy thatthe
- information indicated on this annual report or supplemental annuat report is tue and accurale and 1hat my signalure shall have the same legal eflect as if made under oath; that
npowered 1o execute this report as required by Chapler 607. Florida Stalules; and that my name

s//zv/ a9

(Psy) 13 -y212.3



