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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION (i, ’ 7 eandra B. Mortham. ADI' 08 1998 8:00am

ANNUAL REPORT Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000051789 (0)

1. Corporation Name

TOM CLAIR, INC.

A OO AR

Principal Place of Businoss Mailing Address
241 §W 150 WAY 241 SW 159 WAY
SUNRISE FL 33326 SUNRISE FL 33326
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/11/1997
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 EE] @ 5"‘ 07 EOB 3"7 Not Applicable
ite, Apt. #, et Suite, Apl. #, elc. i
Suite. Ap e wie AP e 5. Certificate of Status Desirad | $8.75 Additional
R —1;] . Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 ;] Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;l ;l Parsonal Property Tax due June 30. S Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Ragistered Agent
CLAIR, MUREL K 81| Name
241 sw 159 WAY 82| Streset Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33328
83
84| Cily FL 85t Zip Code

11. Pursuani 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i the Stale of Flonda Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | amm familiar with, and accopt the obligations of. Soclion 607.0505, Flanida Statutes.

SIGNATURE _
Signatura, bypred o peatitend nasma o fisgsteric agent and tite f apphcatie {NOTE" Registered Agent signalure requirad when reinstating)) DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE [ peieve IRELT: President /Directior B4 Ghange [ Addition

NAME 12 NAME Jaomes T. CLAVA

STREET ADDRESS asrETanRess | 2 A S, 1S A Way

omy-S1-2ip uansrze | Sunrmge FL 33326

TME [T peteTe 2ATIE seccetory/Treasure~/Directo— P Changs 1 Awition

HAME 22 NAME mupriel K. Clrin

STREET ADDRESS 2astreet avoeess | 24H S.W. 184 LDy

CITY-S1-2P pacysize | Suarse ,Fu 33326

MLE T.J Detere 31TITLE K TJchange  [_] Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-51-2IP 34.CITY-ST- 2P

iLE TJ peeete 41 TITLE [ Changs™ ] Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51- 2P . B 44 CITY-$T-ZP

TNE L] DELETE 51TITLE EJ Change [ ] Addition

NAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-S1- 2P 54 CITY-$T-2IP

e [ perkte 61111LE [J Change ~ [J Adaition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY.ST- 1P 64 CITY- ST-2IP

14. | hereby cert-lg that the informabion supplied with this filng does nol qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this annuat report or supplemontal annual reporl is true and accurate and that my signature shalt have the same legal efflect as if made under oath; thal I am an
officer or director of the corporation or ho receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an allachment with an address.

SIGNATURE: ﬁ%m,}// %x UM UREL K CLAae 3/27/% - BR7-17/7

CRR2E034 (10/97)



