SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON CR AFTER SEPTEMBER 30, 1998,
AMCUNT DUE ON OR BEFORE 09/20/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000086556 (3)

CLARION CAPITAL CORPORATION

Mailing Address

7101 LULLIAN HWY
PENSACOLA FL 32506

Principal Place of Businass

7101 ULLIAN HWY
PENSACOLA FL 32506

CiLED
ggNOY -2 PM 1:07
RY OF STATE

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualiflad

28]

2]

-

10/15/1996
2. Princlpal Place of Business 2a, Mailing Addrass 4. FE! Number Applied For
|21] |25] 53-3406583 Not Applicabla
Sut t. #, el - Suite, Apt, #, eto. iti
e, An St ulte, Ap o 5. Certificate of Status Desired ]:I $8‘75 Adqmonal
’_l 27 _ _ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI E‘ L . Trust Fund Contribution I___I Added 1o Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Froperty Tax due June 30. Yes Mo

10. Name and Address of New Registered Agent

9. Name and Address of Current Registerad Agent
RESMONDOQ, ANN 81[ Name
;éﬁ:skjgblm F%sos 82) Street Address (P.Q. Box Number is Not Acceptable)
33
84| City 85| Zip Code
FL %]

office or registered agent, or both, In the State of Florida. Such change was authorized by the,
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

11. Pursuant to the provisions of sections 6070502 and 607.1508, Florida Statutes, the abave-named curpgratlog submits this statement for the purpose of changing its registered
rporation’s bo,

of directors. | hereby a:cept the appointment as raglstered

/0'152?

sonature AN LES Waon 0O Loy ?

o Signatifre, typed or printed nama of registersd agent nd tte i applicakle, (MOTE. Rogistarad Agent sighaturs requirad when rain3Tatng)
12. % OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e %, II-.JEAHY JOHN W [Toetere 1ITINE [ change [ Addition
NAME ) 1.2 NAME O ]
srraeroovess | 7101 LILLIAN HWY P SUOO02E 73295 ——3
CITYST-2P PENSACOLA FL 32506 14CITYSTZR ~11/04/98—-04 00g~—rs
— [ Joeere Z1TITLE Hkkd Ll D0 [k PRl Adfon
NAME 22MMME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-SE21P 24 CITYST-ZIP
TLE [Joeere 4TINLE (] change ] Addiion
NAME 32 NAME
STREET ADDRESS 83 STREET ADDRESS
arvsrze 34CITESTZP )
TILE [_IoeLere 41 TME [ change [ Addition
NAME 42 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P ] 44 CITYSTP
TTE [ petets 5.17IME [ change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ACDRESS
CITY-ST-ZIP L 54 CITY.ST2IF
TIMLE [EETS 6.1 TITLE O Change D Addition
NAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS ‘ Z / /
CITY-ST-ZIP 64 CITY-STZIP } 5[ (’

14. | hereby certify that the infarmation supgli
indicated on this annual repart or suppie®
an officer or director of the carpgra

hmant with a

SIGNATURE: ¥ro ULRED % n W

Is fiing doas not qualify for the exemption stated in section 119. M)(I Fiondﬁ Statlites. T frther certify that the information
¥ual raport is true and accurate and that my signature shall have the sama le al effect as if made under oath: that | am
ge ampowered to execute this repoit as required by &lﬁr 107 Iorlda Statutes; and that my name appears

alﬁi

ﬂmMmsanmum e e

0110021

CR2ED34 (5/98)



