FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 W/

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Staite
DIVISION OF CORPORATIONS

Secretary of State

1. Corporaton Narme

DOCUMENT # P96000063091 (8)
CLEAR COAST CONSULTING, INC.

Principal Place of Busmess

224 EAGLE BLUFF DRIVE
VALRICO FL 33534

[T,

Maring Address

2241 EAGLE BLUFF DRIVE
VALRICO FL 33534-7220

3. Date Incorporated or Qualitied

3. Date of Last Report

07/26/1996

2. Princpal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
21 |26 59+ 339584 | Not Applicab’e
Sulle, Apt. ¥, etc Suite, Apl. 4, elc. i
- e At B el e ApL 7, ele 5. Certificate of Status Desired O $8'75 Additional
zﬂ o _zﬂ Fes Roquired
. Cily & State: City & State 6. Election Campalgn Financing $5.00 Moy Be
23| 28] Trust Fund Contribution Added 1o Feos
. &w | Caurilry | #p Country 8. This corporation has kability tor intangible tax under &. 199.032,
24J 25] 25[ 3_o| Florida Statutes Oves [no
9. Name and Address of Current Registerad Agent 10. Name and Addreas of New Registered Agent
DODD, JAMES R 81| Name
2241 EAGLE BLUFF DRIVE #2[ Suesi Address (P.0. Box Number 18 Not Acceptablo)
VALRICO FL 33504
83
Ba| City 85| Zip Code

FL

11. Pursuanl to the provisions of Sections 807 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent | am familar weth, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Cvire eed of e nane: o feg stered agent and 1ta ¢ aonlcable (NOTE: Refslared Agant signature required whan rerslating) DATE

12. ’ OFFICEAS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

T PresbeEST (T oFLETE 1ITILE [T Change [T Addition
NAME James R Do 12 NAME

SRS | 2201 EpGrE BLufFy 1.3 STREET ADDRESS

Cy-51- 0 NAaLhico Fu 33en Y 14 CITY- 5T-2IP

T NILE PRESOE 3 oeLETE 21 THLE [dChange ] Addition
NAVE JEpndea wod 2.2 NAME

sl oress | 22H 4 EERGLE Buaft PR 2.9 STREET ADDRESS

oy -stoab VALRLCO L F L 3359y 2.4CTY-51-7P

Y SECRETAM [T oeeete 3.1 TLE [ Change [ Addition
KANS S80M D 3.2 RAME

smecraess | 204 EaGLT Bt O 3 STHEET ADDRESS

LTy 5120 NALRICO P 335‘3‘}' 34.CIY-§1- 2P

T L] DELETE 41TLE ] Ghange [ Addition
NAME 4.2 NAME

STREET ADDRERS 4.3 STREET ADDRESS

GCIY-S8- A 4.4 CITY-ST-2IP

TIELE ] DELETE 51 TILE LT change L] Addition
ML 5.2 NAME

SIREFT ALDHESS 5.3 STREET ADDRESS

CHy-S1-21p 5.4 CITY-&T- 2IP

Tl ] OELETE B.1TITLE [CJchange L] Addition
NAMF £.2 NAME

SIREET ADLHESS £.3 STREET ADDRESS

GiTy-ST-20 BACITY-ST-2IP

14, 1 do hereby certdy that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i). Florida Statutes. 1 further cerlify that the

irformation mcicatod on this annyal reporl of supplemental annual report is true and accurate and that my signalure shal! have the same legal effect as it made under oath; that
) am an oflicor o director of the corparation or 1he roceiver or trustee ampowared 1o axecute this report as required by Chapter 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13, changed. or on an aftachm it &0 address.
SIGNATURE: L daies R Dedd 4197 w53 -2203
Dare Daylime Faone #

GNATURE AND TYPED DR PRINTED RAME OF SIGHING OFFICER OR IWNRECTOR

Apr 15 1997 8:00am

CR2E034 (9/96)



