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

CIVISION OF CORPORATIONS

1998

DQCUMENT # P96000027741 (3)
CLEARCON 11, INC.

PROFT FLORIDA DEPARTMENT OF STATE
oSN, Jan 28 1998 8:00am

Secretary of State

AR TR

Principal Place of Business Mailing Address.
1222 SOUTH DALE MABRY 1222 SOUTH DALE MABRY
TAMPA FL 33629 TAMPA FL 33629 DQ NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifted
03/22/1994 -
Principal Place of Business Mailing Address 4. FE} Number Applied For
BO-33704970 ot Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Certificate of Stalus Desired

O

$8.75 Additicnal

Fee Required

City & State City & State 6. Election Campaign Financing

Trust Fund Contribution

ﬁ.
|27]
28]

$5.00 may Bo
Added to Fees

2.
1]
=
=l
m

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangitile
-2—5| El ;HI Personal Progerty Tax due June 30, ] ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

a1l N

GERIS, ANTHONY ame

1222 SOUTH DALE MABRY 82| Street Address (P.0. Box Number Is Not Accepiabile)

TAMPA FL 33629 B
83
84| City 85| Zip Code

— 7 /7 FL

corporation sub

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-nam
rporation’s board©of

office ar reglstered agent, or both, in the Stale of Florida, Such changse was authorized by the
agent, 1 am familiag with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE =, Pes

s FisSlatement for the purpose of changing its registered
irecfors. | hereby accept the appointment as registered

R and

ey .
[ed nama of reglsterkd age:

\n:é 21>y

Signatrd. typed or pon e # appiizakle, " INOTE: Regrsiared Agent signature raqured whenGislating) _
12. OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D T T DELETE 11TTLE [ Tchenge 1] Addition
NAME GERIS, ANTHONY 1.2 NAME
STREET ADDRESS | 1222 SOUTH DALE MABRY 1.2 STREET ADDRESS
CiTY-ST- 7P TAMPA FL 33629 14 0ITY-ST-2IP
TITLE 1 DELETE 21TMLE LI Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-ST- 2P - 2,4 LITY-5T-2P e
TITE [T DELETE 31 TITLE I ] chenge  [_] Addition
NAME 3.2 NAME
STREET ADDAESS 3.4 STREET ADDRESS
GiTY-37- 2P 34, CITY-$T-2IP
TILE {7 DELETE 4.1 TILE L1 change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CHTY-5T- 21 4.4 OITY-SE-2iP ]
TiTLE [T DELETE 51TITLE [T Change [T Addition
NAME 5.2 NAME
STREEY ADORESS 5,3 STREET ADDRESS
CIFY-§7-218 54 CITY-ST-2IP
TILE [T CELETE 6.1 TILE I IChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-ST-2iP N

14, | hereby ceruly thal the inlormation supplied with this filing does not gualify for the exemption stated in Section 119.0743)(), Florida Sta
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have e same legal &
afficar ar director of the ¢orperaticn or the receiver or rustee empowared 1o execule this repart as required by Chabter 607, Florid
Block 12 ar Block 13 if changed, or on an attachment with an address.

TAIRE GRS R PQJ?ZS

SIGNATURE: A\\;

{

s. | further certify that the information
as it made under oaih; that | am an
les; and that my name appears In

S5 25T

CR2E034 (10/97)



