FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF COARPORATIONS

1998

Mar 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CLAIRE DE MAR, INC.

OO0

Mailing Address

319 WALNUT ST
HOLLYWOOD FL 3319

Principal Place of Business

39 WALNUT 6T
HOLLYWOOD FL 33019

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

02/22/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2 26 65%52547 _Nm Applicable
Suite, Apt. ¥, elc. Suite, Apl. #. ete. iti
P P §. Coertificate of Status Desired % $8.75 Addiional
El ;I Foe Required
City & Stala City & Siate 8. Election Campaign Financing $5.00 May Be
E ;El Trust Fund Contribution Addod to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
24 ;5] m 30 Pergonal Property Tax due June 30. Oves OnNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Addross of New Registered Agent
FAITHFULL, CLAIRE 81] Name
319 WALNUT ST 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
a3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclians 607.0502 and 807 1508, Florida Statutes, the above-named corporation submits this statemont for the purpose of changing i1s regisisred
o was authorized by the corporation’s board of diractors. | hereby accept the appointmant as registersd

office or registered ageni, or both, in the State of Floriga Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature typad of phrted name of registoed agent and titke il applicatio

{MOTE: Ragisterad Agent signature raquired when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TITLE PSTD [ OELETE 11 TNLE T Change L Addition =
HAME FAITHFULL, CLAIRE 12 NAME §
sreeraponess | 919 WALNUT ST 1.3 STREET ADDRESS &
CITY-S1-21P HOLLYWOOD FL 33018 14CTY-5T-2P &
TILE T Detene 21 TLE T Change 7 Addition |
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-2P 2. 4CITV-8T-7P

TITLE [T DECETE 31TITLE L] change T Addition
NAME 3.2 NAME

STAEET ADDRESS 33 STREET ADDRESS

CiTY-ST-2IP 34.CITY-ST-2P

TIHLE [T DELETE 41 TILE LI change T Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 STREET ADDRESS

Gy -S7- 2P 44 CITY-5T- 7P

TITLE [ oeELeTe 5.1 TITLE L Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

LiTY-§1-21P 54 CITy-5T- 2P

TTLE [J DECETE 6.1 THLE TJCnange [ addition
NAME 52 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-S1-2IP 64 CITY-S1-2P _

14. 1 hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turthar cartily thal the information

indicated on this annual reporl or supplomental annual reporl is true and accurate and that my signalure shall have the same legal effect as If made under oalh; that | am an
officer or director of the corporation or Ihe receiver or lruslec empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachnmsgl with an address.
P ... SR ~ —— o

CLARE=

o TR

o [ 1o’ At Aimet i~



