FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIViSIC?:!CCrJe;a(;;(:PSL;ﬁiTIONS S C Cretary Of State

DOCUMENT # P96000048416 (7)

1. Corporaton Name

THOMAS F. CLARK & ASSOCIATES, INC.

A 50 I A

F’rirncipal Place of Business Mailing Address
2338 IMMOKALEE ROAD. #334 23368 IMMOLALEE ROAD
NAPLES FL 34150 SUITE 334
NAPLES FL 34110-1445
3. Dats Incorporated or Qualified 3a. Date of L. )
07/01/1896 v /2 /P
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar /1 Applied For
21] 2] CE50674687 " INot Applicable
Suite, Apt #. el Suite, Apt. #, ote. T i
v r— P 5. Certificate of Status Desired d $8'75 Additional
—"‘;l 2;‘ ! : Fee Required
City & Stals City & State 6. Election Campaign Financing $5.00 May Be
- -
2;1 o 2;1 Trust Fund Contribution O Added to Fees
| Zp | Country L Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 29 ;ﬂ Florigia Stayutes Kl ves Oto
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
CLARK, THOMAS F 1] Name
1577 WINGING OAKS WAY 82| Street Address (P.O. Box Number is Not Accoptable}
NAPLES FL 34108
83
84| City 85| Zip Code

FL

1. Purstart 1o the: prowisions of Seclions 607 0502 and 607, 1508, Florida Stalutes, the above-named corporahon submits this statement for the purpose of changing its registered
office of reg-stered agent or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. t hereby accept the appointment as registered
agent 1 am farnoar with, and accepl the obhigations of, Section 607,0505, Fiorida Statutes

SIGNATURE

Slgn e |,; o ;mrr» it of 16 m e e L it applizavle {NOTE. Registered Agent signature raquired whan reinslatng) DATE
:Ii-[ I PD OFFCERS AND DIRECTORS I:l e ]13;r - pD ADDITIONS/CHANGES TO OFFICERS AND%’ZEI;‘L?RSS%;“M"
AT
N CLARK, THOMAS F 12N ClakhK '7 H mes
sraeer appess | 6320 PELIGAN BAY BOULEVARD, TV-5 13 STREET ACDRESS |G} 47 57 (5 ks
crrsr-oe | NAPLES FL 33963 54 TITY-§1-21P ‘210 /eg /—’I 34]09’
T TSD [ DEcETE 2UTME 75D PR change ] Avdition
N CLARK, LINDA 2.7 NAME - }AA’K L /
sieer sopress | 8320 PELICAN BAY BOULEVARD, TV-8 23 STREET ADDRESS /qy ”gjl ' é?a//;‘ Wha /
ore-size | NAPLES FL 33963 240I0Y-51-28 /VGQ égs‘ 1T éLgQQ
T [J preere 31TLE Change Addilion
AW 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty 51 2P L 34 QY -ST-20F
e [T orere 41 TITLE 3 Change [T Addition
NANE 4 7 KAME
STREFT ADCFESS 43 STREET ADCRESS
oY ZR ) 44 CIFy-5T1-2P
T [T DELETE 5 UTMLE [JChange L addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY sl-ne e 54 GiTY-§1-2IP
TLE [T peeeTe 51 TLE [l Change 7 Andition
NAME 62 NAME
STHEE] AODRESS 63 STREET ADDRESS
CiTY-S1-2P 6.4 LITY-5T- 2P

4. | do hereby cartify that 1ne mformaltion supplied with 1his filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
informatic’y indcaled on ths annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
I am an albzer o direcior of the corparaton of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and me
appears in Block 12 or Block 13 it changed. or on an attgchment with an address. )

SIGNATURE:

FLORIDA DEPARTMENT OF STATE Jan 29 1997 SOOam

CR2E034 (9/96)

7 PRIFTED NAME OF BIEHING ECTOR Dare Daylime Prione #
D1 LARE

SIGNATURE AND TY PR




