FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT FRE;
CORPORATION -
ANNUAL REPORT

1997

Seo

FLORIDA DEPARTMENT DF STATE
Sandra B. Mortham

ratary of Stale

DIVISION OF CORPORATIONS

Jul 18 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CLEAR MED INC.

AV GARGTG L

Principat Place of Busingss Mailing Address

141 STEVENS AVE. UNIT 14
OLDSMAR FL-93557~

141 STEVENS AVE.. UNIT 14
OLDSMAR FL 34677-2054

3. Date Incarporated or Qualiod

05/13/1996

3n. Date of Last Report

2a. Mailing Address

2 4] STevens Ave, b

Kbmiod Far

Not Applicable

Suite, Apt. ¥, ¢tc.

Suite, Apl. ¥, elc
E "\"4 l‘-l ;;l

4, £F] Numbgr
593373110
6. Cerlificate of Status Desired

$8.75 Additional
Fee Requlred

O

City & 315\‘9 City & State 6. Elsclion Campalign Financing $5.00 M
. g . y Bo
(23] & A TMal F L ] (28] Trust Fund Contribution Added to Fees
Z Country | Zp Gounlry 8. This corporation has fiability for intangible tgs under s. 199 032,
?ﬂ q 67 7 2_5] 29] ;l Florida Statutes [ Yes Na
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
WOLFE, LARRY 81| Name
200- A JOHN KNOX ROAD 82 Streel Address (P.O. Box Number is Not Acceplable}
TALLAHASSEE FL 32303.8643
82
84| Gty 85| Zip Code

FL

11, Pursuent to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corperalion submils this statement for the purpase of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointmenl as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . _— . - .

Signaturn, typad o piinted name of regsternd agent and litlo it applcabio (NOIL Ficgistered Agert signature requiad when rarstaling) DATE
12, CFFICERS AND DIREC10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D 3 orrene 1TTIME [J Change [ Agdilion
NAME MANDELLA, ROBERT 1.2 NAME
stweer aopness | 804 GRANITE ROAD 1.3 STREET ADDRESS
orv-sr-2r | BRANDON FL 33510 14011¥-51-2Ip ,
TITiE 1] [J DELETE 21TI1LE P( €5y At’f\‘i' W1 change [T Addition
NAME CAVOLA, MARTHA 22 NAME C : { }

avelo, Nattha

staeeT anress | 804 GRANITE ROAD Z3SIREET ADORESS | égl ?Ki ¢pes Tear]
orv-si-ze | BRANDON FL 33510 N | P tealwales, FL. 3Y4L3) Y
1L 7 T DELETE 31UILF Set .- TJeeasyceC Change W) Addition
NAME 32 HAMT R“z"\o‘_( Schonne
STREET ADDRESS a3stien Ao ss | 1O & wmeGrove VDO
oITY-§1-21p seavsze | tamdon, L. 335)) R
TITE [0 oecere PRRAIT [T Change L1 Addiion
NAME 4.2 KAME
STREET ADDRESS 43SIREET ADDRESS
Ty -ST-71P 440TY-S1- 2P
TILE [ peLeTe 51HILE TTchange [T Addition
HAME 57 NAME
STREET ADDRESS 5ASTRELT ADDHESS
CiTY-$1-7ip 54 GHTY- S1-21
e [ oeLetE 61 TITLE T crange [ Addilion
NAME 6.7 NAME
STREET ADDRESS €3 STREE] ADDRESS
CITY-$T- 2P 6ACITY-51-2IP

CIfSMATIIDE.

14. 1 do hereby cerlify that the information supplied wilh this filing dops nol qualify for the exemption stated in Section 119.67(3)(i), Flarida Statutes, | further certify that the
infarmation indicated on this annual reporl or supplemental annuat repor is true and acourate and that my signalure shall have the same legal offoct as if mado under oath; that
I am an officer or director of the corporation or the receivor or truslee empaowered to execute this reporl as required by Chapter 607, Florida Statutes; and 1hat my namo
appears in Block 12 or Block 13.it changod. or on an allachment with an address

A A A A N A

w—hclaw Pia 99 7 Coy

CR2E034 (9/96)



