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

PROFT [ LORIDA DEPARTMENT OF S1ATE Ma 1 4 1 99 8 8 . Ooam
: CORPORATION Sandra B. Mortham y .
, ANNUAL REPORT Secretary of State Secreta Of State
; 19908 : DIVISION OF CORPORATIONS I ’

1. Corporation Namo P96000098280 (6)
{ | CLARE & TOM, INC,
T Principal Place of Businoss Mailing Address ml" "I I|| || lI II lll | "’ I I "I ” II‘ I|
. 41 E. OSCEOLA STREET 401 E. OSCEOLA STREEY
+ SUITE 102 SWTE 102
. STUART FL STUART FL DO NOT WRITE IN THIS SPACE
5
3. Date Incorporatad or Qualified
_ - 11/26/1996
; 2. Principal F Place of Businoss 29 " Mailing Address 4, FEI Number Applied For
Rt .. e 25] 650734483 Not Applicable
v Sulte, Apl. #, etc. Suite, Apt #, etc. i
4 —] P - e e &, Certilicate of Status Desired O $8'75 Additional

- o 2';] Fes Required
City & State Cily & S1alo 8, Election Campaign Financing $5.00 May Be
¢ |23 e @ _____ Trust Fund Cantribution 1 Added to Fees
; Zip __ Counlry A Country 8. This corporation owes or has paid the current year |r|u§wme
24 25] 291 ) ?ﬂl Personal Properly Tax due June 30. [] ves No
9. Name and Addrasi ‘-l',c“"“"‘ Roglstered Agent 10. Name and Address of New Registered Agent
GOOQE, HOWARD E JR, ESQ 81] Name

) 401 E. OSCEOLA STREET 82| Street Adcress (P.O. Box Number is Not Acceplable)
SUITE 102
STUART FL (E
i 84| City 85| Zip Code
i
| FL

11. Pursuant 1o the provisions of Seclions 607.0002 and 607.1508, Florida Statutos, the above-named corporation submits this stalament for the purpose of changing its registerad

office or registerod agenl, or bath, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am famifiar with, and ar‘co;lt the obligations of, Scotion 607,0505, florida Statutes

SIGNATURE ___ . __ . e N S —
Slgnakru, Iy(wd w'ljl_wl:iﬂ‘l lm:m:ﬂ_mq hered ﬂ‘_‘w!\l r'rr‘l bl Ay .;n.mm:. (NOTL. Ragistered Agent signature roguired whaon reingtating) DATE E\

12, ] AN DIRECTON 13. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS N 12| &3

i | me [J peuite 1ITILE [ Change [ Addilion | &

g NAME FOSELL' THOMAS F JR 1.2 NAME ~

i | swoeer poness | 896 S.W. WOODCREEK DRIVE 13 SIREET ADDAESS %
orvstop | PALMCITYFLO4990 140y 5] 28 &

T[T ] [T oELETE 21T T Change [ Addition |O

P Neme FOSELLI, CLARE A 22 NAME

¢ | sieeaponess | 896 S.W. WOODCREEK DRIVE 2.3 STREET ADDRESS

b orvstae PALM CITY FL 34900 o 2.4 CNY-51-21P g -
TITLE _ L DELETE 31LE CJ Change  TJ Adaition
NAME 37 NAME

i STREET ADDRESS 33 STHEET ADDRESS

o | omy-st-ap e 34.0MTY-ST-2P

MET T - [J beLETE L1TIE L1 Change [T Addition

? NAME 4 2 NAME

¥ | STREETADDRESS 43 STREET ADDRESS

Yo oiry-st-zp o 4407Y-$1-2P

M [ DELETE 517MLE [ change  [J addition

H HAME 5.2 NAME

[ | SREETADDRESS 53 S1REET ADDRESS

¥ | cmv-sr-zp S 54Ty -51- 2P

b mme o o T T e 61 TILE [T thange [ Asdition

L NAME 6.2 NAME

t | sTReEv ADDRESS £.3 STREC] ADDRESS

CITY-ST-2iP £.4 CITY -51-2IP

14. | hereby certify that the indonnation suppled with his filing does nol qualify for the exermption stated in Seclion 119.07(3¥i}, Florida Stalules. | further certify that the information
indicated on this anpual ropon o supplermentat annuat reporl is rue and accurale and that my signature shall have the same legal effoct as if made under cath; 1hat | am an
officer or director of the corparation or the recgiver o Truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if (hnu od o on cmﬁmm %ﬂﬂ address.
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