FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

L, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

e
H

Ll

DOCUMENT #

1. Corporalion Narmg

FILED
Apr 28 1997 8:00am
Secretary of State

CLARION CORP.
LT
3500 WEST LEONA STREET 3500 WEST LEONA STREET
TAMPA FL 33620 TAMPA FL 33620-7812
3. Dats incorporated or Qualitied 3a. Date of Last Report
, 09/22/1995 04/17/1996
| 2. Frncipal Piace of Business 2a. Mailing Address 4. FEI Number Applisd For
?_!.1 . . 26] 50-3347468 Not Appiicable

Site:, AP 8, ete Suite, Apt. 4, slc.

1 53% Additionat

B. Certificate of Status Dasired Feo Required

Cily & State

2] 28]

6. Elsction Campaign Financing $5.00 May Be
Frust Fund Conlribution Addad to Fens

2ip L Country | Zip
2e| 28] 2]

H Country
30

B. This corporation has liabitity for intangible 1ax ungler s. 199.032,
Florida Statutes Yos

10. Name and Address of New Reglstered Agent

Street Address {P.O. Box Numbar is Not Acceptable)

o, Name and Address of Current Registered Agent
G'NEX, DOMENICK J 81 Name
3500 WEST LEONA STREET )
TAMPA FL 33820
83
84| City

85| Zip Code

FL

o
agont [ar tamihar with, and accept the obligations of, Section 607 0605, Florida Statules.

SIGNATURE

anl 16 the: provisions of Sections 6070502 and 6071508, Fiorida Statutes. the above-named corporation submits this slatement for the pusﬁose of changing its registered
o registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the

appointment &s regisierad

.1.—.;‘[1:;.:173?.;[_1“ litle: it appl cable

appears in Block 12 or Block 13 if changed, op on an attachment with an address,

S e Ty e fre (NOTE: Regstered Agant tignature requirad when reinsiating) DATE
12, o OFF ICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me VTS o [T DELETE LITILE [ Change L] Addilion
HAME GINEX, DOMENICK J 1.2 NAME
sieannness | 3500 W. LEONA ST, 13 STAEEF ADDRESS
avsrzr | TAMPA FL 14 LTY-51- 2P
e | AT Z1TITLE [T change L] Adaition
NARE 2.2 NAME
STREET ADGRESG 23 STREEY ADIRESS
[ ciry-srap . 2 4CITY-SE- 1P
e [T eLete 31TMLE [T change T Addition
HAME 3.2 NAMIE
STREFT ADCRESS 3.9 STREET ADDRESS
CITy - 51- 71 X ‘ 34.CITY-8T-7IP
T . [T oECETE A1TNLE [Jchange ] Addition
HAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
Cly-51-aF — 44CITY-ST-2F
TIIF T DeLETE $1TILE L] change T audition
FLRMAE 52 NAME
SIRZE ADYIRESS 53 STREET ADDRESS
LON-STAR SACITY-ST- 2P
e [T OECETE 61 TITLE [ Change ] Addition
NAME 62 NAME
SIATET ADDS 5 6.3 STREET ADDAESS
— . 6.4 CITY-ST- D,
)y certify that the information supplied wih this filing doas not qualify for tha exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

" intorrmation inchcated on this annual ieport or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| arm an oflicer or deeclor of the corporalion or the receiver or frustes empowered o execute this report a5 required by Chapter 807, Florida Statutes, and that rmy name

sionatore: D2l /) L ISSUNIO T Grax _HlG[11 ()28-p1/

CR2E034 (9/96)

MMATIRY



