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

FILED

PROFIT g
CORPORATION ;
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Jan 23 1998 8:00am
Secretary of State

1998

DOCUMENT #

1. Corporation Name

CLEAR HORIZONS, INC.

=
K

P97000099056 (8)

T

Principal Place of Business Maiting Address

1827 SOUTH 14TH STREET. SUITE 115
FERNANDINA BEACH FL 32034

1927 SQUTH t4TH STREET, SUITE 115
FERNANDINA BEACH FL 32034

DO NOT WRITE IN THIS SPACE

3, Dale Incorparated or Qualified

11/18/1997

2. Princlpal Flace of Business 2a, Mailng Address 4, FEI Number Applied For
2] 26] 59-3450FA Y Not Applicable
N Sulte, Apt. #, elc. Suite, Apt, #, ete. iti
B r—[ P v 5. Certificate of Status Desired D $8'75 Additional

22 ;‘ Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
23 2_8] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 2_51 2_9] m Personal Property Tax due June 30. Yes  [rhio
g, Name and Address of Current Registared Agent 10, Name and Address of New Reglstered Agent
DEONAS, NICK D 81| Nams
WT STANLEY DHNE B2| Stroel Address (P.O. Box Number is Not Acceplable)
FERNANDINA BEACH FL 32034
83
84| City FL 85| Zip Code

office or registered agent, or both, in the Stale of Florida. Such chan,

SIGNATURE

%1, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slalement Tor the purpose of changing iis registered
e was authorized by the corporation’s board of directors. | herehy accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

Signiiture typad o printed nama of tagis'er el agnnt and tin d apphcatin

(NOTE Regisleres Agenl signalure required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE U [T oeieTe LITITLE [ change  LJ Addition
NAME HARDY, CARL PATRICK 1.2 NAME
sweeraooress | 924 NORTH FLETCHER AVE. 1.3 STREET ADDRESS
* | onv-srae FERANDINA BEACH FL 32034 14 CITY-ST-7IP
TMLE 4] [T oelETe 21 TILE [T cChange [ Addition
NAME DEONAS, NICK D 22 NAME
seeraponess | 907 STANLEY DRIVE 23 STNEET ADDRESS
©o | cnv-st-ae FERNANDINA BEACH FL 32034 2 4CITY-51- 2P
.- [ e [T DELEE 3T TILE [ Change T Addition
Eol naMe 3.2 NAME
STREET ADDAESS 43 STREET ADDRESS
CiTY-51-2IP 34 GITY-S1-2IP
WILE [ DELETE 41 T0LE [T Change [_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-$1- 2P 44 CHTY-5T- 2P
TTLE [T DELETE S TITLE [T Change LT addition
| wame 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-5T-2IP 5.4 CITY-5T-2IP
TITLE [T orcere 61 TMLE [J change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 64 CITY-51-21P

Block 12 or Block 13 il changed, or on an attachment wilh an address.
1w D

B R T — ‘/l‘/( ﬂ T)(MIMI-

14, | hereby certify thal the information suppliod wiih Ihis filing doos nol qualify for the exemption slated in Section 119.07{3)i}, Fiorida Stalutes. | further certily that the information
indicated on this annual reporl or supplemental annual reporl is Irue and aceurate and that my signature shall have the same lagal effect as if made undor oath; that | am an
officer or director of the carporation or the receiver o Iruslee empowered to execule this reporl as required by Chapter 607,

JM)[)AA —— Vi

Florida Statutes; and that my name appears in

-1 S Y Y Y

D S

CR2E034 (10/97)



