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

A PROFIT R FLORIDA DEPARTMENT OF STATE O 9 9 8 . O O
CORPORATION i ot Sandra B. Mortham May 2 1997 8:00am
ANNUAL REPORT : : Secretary of State f
1997 - DIVISION OF CORPORATIONS S ecretal y 0 State
DOCUMENT # P96000084159 (8)
SAXON - CLARK INC.
Prinmpa-T Place of Busingss Maliing Address ,M'mlﬂ'm" Ilm mﬂ "m Illll IIIII ul" Illll lllll Iml II" Ill,
2417 EDGEWATER DRIVE 2417 EDGEWATER DRIVE
ORLANDO FL 32004 ORLANDO FL 32004-5%03
3. Date Incorporated or Qualiied | 38, Date of Last Reporl
i B . 10/11/1996
? Principa’ Place of Basingss | 2a. Mailing Addrass . FEI Number . Applied For
r’i‘lﬁz/ﬁlg‘{jf“’ ater DO, 28] 27 Eolge wattr 8, ' _W -3 ‘/2 99‘ 3 8 Not Applicable
 Sulte Apt #, olc Suile, Apl. #, etc” E. Certficate of & ' rad 0O $8.75 Additona)
{22] ;;I . Certificate of Stalus Deslre: Fes Required
| Ciyd State City & Stale &. Eloction Campalgn Financing $5.00 May Be
23| oReprvo0 F - 28] D208, T Trust Fund Contribution CJ Added to Fees
L jm Country Zp Country 8. This carporation has liability for intangible 1ax under 5. 199.032,
_24]_. 3280 ‘/ 251 f/ g 4 ;ﬂ S 7 607 ;0] U S H Florida Statutes @’{:sw Elno
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisierad Ageni
SAXON, DONALD 81| Neme
1
301 HLMMINGBIRD LANE 82| Strest Address (P.O. Box Number is Not Accaptable)
LONGWOOD FL 32778 _
. B4] City FL 85| Zip Code
(3 Farsuant 1 the provisions of Sections 6070502 and G07. 1608, Fianda Stalules, the above-named corporation submiits His staiement or the pUpose of changing Its registered

office or 1egisterecl agefilyor bolb, in the Stale of Forida. Such change was authorized by the corporation’s board of direciors. | hareby accapt the appointment as registered

nelat.cept tho ghligations of, Section 607.0505, Flonida Statutes.

SIGNATURE Sl el o pravied &;hé‘éﬁéwmm and tllo | apfcubie {HOTE: Registerad Agenl signalure required when reinstating) DATE
12, ) ’ QFF IQ{RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i pPRESTAeS /7 [T oeLeve 11TIME [T change [T Addaion
e
HAME oon 4w S RYo 1.2 NAME
sl atiess | Fo o A ommrn ped & 13 STREET ADDRESS
Chv-sTar | Lo af weack, T 32777 1A CITY-ST- 2P .
we Uios PRE el T DELETE 2.4 TIIE T Crange L] Addilion
NAME T hemeas ELHRE 22 NAME
SIEETTAUCHESS | 307 A i arivy o Ltiat 23 STREET ADDRESS ‘
oStz | Lemgesocdt, Te 32727 2 40iY-51-18 o
F v [T eLene A TITLE ] [ Ghange ) Addition
KAME 3.2 NAME
STHED ADDFESS 33 STREET ADDRESS
| cim-stoze 3.4, CITY-§1-2P
T LI DFLETE 41TITLE [Jthange [ Addition
NNz 4 2HAME
STREEY AGDRESS 43 STREET ADDAESS
orvstae | 44 CITY-ST-2IP
e ] DELETE 51TMLE [ Change ] Asdition
HAME 52 NAME
SIAEET ATORESS 53 STAEET ADDRESS
LY S1-7 54 01Y-5T-2P
me [T oeLere s1TME [T tharnge L] Addition
NAME 6.2 NAWE
SIREE[ ATIDRESS 6.3 STREET ADIWESS
Gry-st aw £.4 CITY-S1- 2P

14. | do herchy cerlify that the information suppliod with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes, | further certify that the
informaton indwateel on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat efisct as it made under cath; that
t am an officer or direclor of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 607, Fiorlda Statutes; and that my name
appears in Biock 12 or Block 13 i changed, il ‘n an attachment with an address

WWEDR 8ok yfsnfo >  Yo7-48/-2/8/

OF DIRECTOR 7 Date” ¥ Daylirme Prone 4
OOARARR

CR2E034 (9/96)



