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

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

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

P97000103251 (9)

1oy Forligih

FILED
May 04 1998 8:00am
Secretary of State

EULA R. CLARKE, P.A.
Principa! Place of Business -Mailing Address ||||"|I| ”l ||I“ |||l| Ilm ||m "ll’ m” IIIII lml Hll' |”|| Im III‘
900 EAST OGEAN BOULEVARD 900 EAST OCEAN BOULEVARD
SUITE 9340 SUITE #340
STUART FL 34504 STUART FL 34904 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. Principal Placé of Business 2a. Mailing Address 4. FEi Number Applied For
65 - 0804521 PP
21 El Not Applicabla
Sulte, Apt. #, atc. Suite, AplL #, efc. i
P ——'I wie AP e 5. Coertificate of Status Desired ] $8'75 Additlonal
27 Fes Requlrad
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23 —2—5—] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intan Lbl?wn »
24 El ;;l El Perscnal Property Tax due June 30, O Yes E/VE;O ojjf
g, Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent

Street Address {F.0Q. Box Number is Not Acceptabie)

CLARKE, EULA R 81| Namo
800 EAST OCEAN BOULEVARD &2

SUITE #340

STUART FL 34994 63

4| City

Zip Code

FL |*

agent. | am familiar with, and accepl the ablhigatons of, Section 607 0505, Florida Slalutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad corporation submits this statemant for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. i hereby accept the appointmont as registered

SIGNATURE _ v
Bignature. typad o1 prinded nans of wagustered ageeol and tlie it apphe ables INOTE. Registered Agent signature required when ramstating] DATE -

12. _ OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME PVSD TJ OELETE 1110LE [T Ghange [ Addition | &

NAME CLARKE, EULA R 12 NAME §

sweeraporess | BO0 EAST OCEAN BOULEVARD, SUITE #340 1.3 STREET ADDAESS S

ITY-§T-2P STUARY FL 34994 14 CITY-51-2P o

LE ] oELETE 21 TITLE [T change T Addition &3

NAME 2.2 NAME

STﬁEET ADDRESS 2.3 STREET ADDRESS

CITY -ST- 2P 2 4 CITY- ST- 2P

TILE ] DELETE 31 TILE [J Change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

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

LE "] DELETE 41 TILE O change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-51-2IP

TITLE [T pELETE 51 ITLE [ change T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 LITY-5T-2IP

TILE [ DELETE 61 TLE [ change L] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$7-2IP 64 CITY-ST-2IP

&
i
H
1
i
;

14, | hereby cert|

officer or diractor of the corparalion or lhe rocetvor or Llustoc epRoOWEre
Block 12 or Block 13 if changed, or nyachmom with are

77

AI/Q___.._--

that tho information supplicd with this fiing does nol quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
Indicated on this annual roporl or suppdemoental anrua! report is true and accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am an
exacule this report as required by Chapter 607, Florida Statules; and thal my name appears in

A2/722/QR



