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

FL

11. Pursuant to the pravisions of Sechons 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agonl, or bath, n the State of florida_Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent | am famitiar with, and accept the abligations of, Section 607.0505, Flarida Statutes

SIGNATURE S
Slgeatre, typod o ponfed tarme of cogitese agenl and Wik ) apphcable (NOTE Regislered Agenmt signature required when reinstaling) DATE
12. CFTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WL [ [T becere 11TIRE [ TChange  [_J Addition
NAME SAXON, DONALD 12 HAME
swreer aporess | 301 HUMMINGBIRD LN 13 STREET ADDRESS
CITY -5T- 2IP LONGWOOD FL 1.4 0TV -ST-21P
THLE W [T oeeete 2V T0LE T Change ] Addition
NAME CLARK, THOMAS 2.2 NAME
streetanoress | 301 HUMMINGBIRD LN 2.3 STREET ADDAESS
GITy-§1- 20 LONGWOOD FL 2.4TITY-S1-2P
TnE T okcere 31 THLE O changs [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-S1- 2 34.007Y-5T- 2P
TILE T DELETE L1TILE T Thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1-2P o 44 TITY-5T-21P
TOLE {1 DELETE BE1TITLE CJchange [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2% 54 CITY- ST-21P
THILE [T DeLeme 61 TITLE [ Change ] Aaditian
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADORESS
CHTY-51- 2 64 CITY-5T-21P

14, ! horeby cartifg that the information suppliod with this finng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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
ofhicer or directar of the corporation o tho receivor or trusiee smpowored to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed. or on annchmr?aw/vyuddre S
SIANATIIRE. 7 YN /é&—-—_..__ V/W g LD iy DB

PROFIT RN FLORIDA DEPARTMENT OF STATE Ma 1 1 1 99 8 8 . O O am
CORPORATION : Sandra B. Mortham y *
ANNUAL REPORT - L% Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS ccrctar S’ O alc
DOCUMENT # ( )
DOCUMER P96000084159 (8
SAXON - CLARK INC.
Frincipal Place of Busingss Maiing Address |||I||||| "l l'"l I"IIII“I III“ II”l |||II Ililll’"' Illll ||||I|I"|I||
2417 EDGEWATER DR 2417 EDGEWATER DR
ORLANDO FL 32004 ORLANDO F1. 32004
us us DO NOT WRHTE IN THIS SPACE
3. Date Incorporated or Qualified
10/11/1996
2. Principal Place of Business 2a. Maling Address 4, FEI Number Appliad For
21 26] 590-3429238 | Not Applicable
Suite, L. #, et Suite, Ap1. #, plC. Additi
vite, Ap el uie. AY ole §. Cenificate of Stalus Desired O $B'75 iona
[22] 27] Fee Required
City & State | Cily & State 8. Elaction Campaign Financing $5.00 May Be
_2;] 23] Trust Fund Contribution O Added to Fees
Zip Country | 4p Country 8. This corporation owes or has paid the current year Intangible
m -;5] e 29—1 m Personal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SAXON, DONALD 81 Name
301 H-mmm m 82| Strest Address (P.0O. Box Number is Not Acceptable)
LONGWOOD FL 32770
a3
84] Ciy 85| Zip Code

CR2E034 (10/97)



