FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sactetary of Stato Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000053794 (0)
1. Corporation Name
CLAS-CLIP, INC.
[
2705 HIATUS RD 2705 KIATUS RD
COOPER CITY FL 33026 COOPER CITY FL 33026
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
07/11/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 ;ﬂ 65'%86822 Nol Applicable
Suite, Apt. #, stc. Suits, Apt. #. et. 5. Certificate of Status Desired O $8.75 Aditonal
22 a Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E ;;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporatian owes or has paid the curregt year Intangible
24 2_51 E SIJI_ Persona! Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reogistered Agent
SMITH, ELIZABETH B1] Neme
2261 BUTTONWOOD AVE 82] Street Address
(P.0. Box Number s Not Acceptable)
PEMBROKE PINES FL 33026

a3

Zip Coda

84| City FL Ias

11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registerad
agent. | am famiiiar with, and accepi the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE
Signatura. typad or prinisd name of registerad agent and 1te ¥ applicable (NOTE- Regisiered Agent signalure requiad when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO T OELETE 11 TALE [J Change ] Acdition
NAME BROWN, DONNA S 1.2 NAME
smeeraooness | 19 CHESTNUT CIRCLE 13 STREET ADDAESS
OTY-S1-2P COOPER CITY FL 33026 14CITY-$1-2P
ThLE VD [T peceve 217E " [ cChange T[] Addition
NAME SMITH, ELIZABETH L 22 NAME
smecaponess | 2261 BETTONWOOD AVE 23 STREET ADDRESS
CITY-SI-ZIP PEMBROKE PINES FL 2.4 GITY-ST-2IP
e L3 otete 3.1 TMLE [ change (] Addition
NAME 3.2 NAME
STREET ADDRESS 33 $TREET ADDRESS
CTY-ST-71P 34.0ITY -57-2P
TIE ] DELETE 417TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2p 44 CITY-ST- 2P
TLE L] DELETE 51TI1E Ll Change  [_J Addition
NAME 52 NAME
STREEY ADIHESS 53 STREET ADDAESS
CITY-ST-2P 5.4 CITY-§T-21P
TTLE L) oecete §.1TITLE 1] Change [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2IP
14. | heroby certify that tha information supplied with this filing does not qualify for the exemption statad in Section 119,07(3)i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have tha same legal effact as if made under oath; that | am an
officer or director of Ihe corporation of the receiver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 il cha oh an attachmenl with an ad
D-(4-G& Gf-yze Y222

SQIGNATURE:

CR2E034 (10/97)



