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

PROFIT
*CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris . '
Secretary of State
DIVISION OF CORPQRATIONS

DOCUMENT # P O/(a 00COSUTHE s

1. Corperation Name

Clipger  Audornadion CorporaXion

Principal Place of Business

Mailing Addrass

FILED

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90119 034 ***150.00

DO NOT WRITE N THIS SPACE

3. Date tncorporated or Qualifed

e\ 20\90

Nopres, Fo Doy

2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
2] 1110 Don Stxeey i (bS-0L1SIOT Not Applicable
Suite, Apt. #, etc. Suite, Apl. #. etc. iti
Hie. AP ure. Ap 5. Certifcate of Status Desired u $8.75 Add.tllonal
22 27 Fee Required
City & State . City & State - 8. Elaction-Campaign-Firancing L__D e $5 00- -May-Be—~—
—i MO..O\QS L Ri Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
2_| ?)\-\ WO\ [z' Us A E] J;l Parsonal Property Tax. OYes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
N\Ocﬂj Ponvy Yrawle
¢ . Q 82| Street Address (P.O. Box Number is Not Acceptable)
lo €0 g)emcg o
Oov St =
\WTIo Yo
84| Ccity

FL

asl Zip Code

11. Pursuant ko the provisions of Sections £07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and, ept the ppligations _of, Section 607.0505, Florida Statules.

SIGNATURE > ‘ \ \qcl
Slgnaturs, typed or "n'fled name of registered agent and title it applicable INOTE: Registarad Agent signatura required when reinsiating} DATE

12, { | OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TmE D \, [ DELETE 11TME [JChange [ Addition
NAVE Dykermnao, NEYvnan O, TZNAME
STREET ADDRESS wo Dovs 5.\. 1.3 STREET ADDRESS
GITY-ST. 2IP Ncuo es FL 5MioM 14 5MTY-ST-ZP
TIME O ] DELETE 21TIME [Ochange [ Addition
N seonman; Womas B 22NAME
STREETADDRESS| | LA™}y DOY"\ K-, 2.3 STREET ADDRESS
CITY-5T- 7P u(m\es r‘“ L DMl 2.4CITY-5T-2P
TiLE 0 — DXeLETe _ Yaavme [ _ [ Change [ Addition |
NAME Doans, C/\I\O\’\ﬁs A 32 NAME
STREETADDRESS| { LA™} O OO‘-\ =X 33 STREETADDRESS
CITY-5T-2P Nasies B L 9450 24.CITY-5T- 2P
TMEe s ? [ DELETE $1TITLE [ClChange [ Addition
NAME M\-\e(\g I T 4 ZNAME
STREETADDRESS [\ L\ Do N 5\. 4.3 STREETADDRESS
CITY-§T- 2P \_)Q_,o \eg-, =L By 44 CITY-ST-2P
TIRE O IR DELETE 5.1 THTLE [)Change [ Addition
HAME Ao\ Thoms 2. 52HAME
STREET ADDRESS[ \WY ™ () DOY'\ 5\( 5.3 STREET ADDRESS
stz Wao€®s L Evio4 54 CITY-ST-2P
TME D N [ DELETE 6.1 TITLE [CJchange [ Addition
v Benywnin, Rooerk s2Ne
STREETADDRESS| Ay Do Yo 6.3 STREET ADDRESS
orv-stze [N ALAACS, FL TII0M 64 CITY-ST-2IP

14. | hereby certify thdt the infdrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

31,194 Q-4 21T

Daytime Phone #

Block 12 or Block 13 if cha

SIGNATURE:

on an attachment

ATURE AND TYPED OR PRINTED NAME OF SIG)

an address, with all other like empowered.

CRZE034 (11/98)

FFICER OR DIRECTOR



