FILED

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90101 016 ***158.75

(AWM

P.O. BOX 2558

PALM BEAGH FL 33480-2558

i
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
L 1999 DAISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # Pgg000029138
“CLARENDON ESTATE, INC.
Principal Place of Business Mailng Addrass

P.O. BOX 2558
PALM BEACH FL 33480-2553

DO NOT WRITE IN THIS SPACE

(3. Dale Incorporated or Qualifed |
?3{26] 1998 :
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For '
21] 26] 65— Q8233708 Not Applicable | -
Sutle, Apt. ¥, etc, Suite, Apt. #, atc. ) $8.75 aadtiiona)
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=] T I _FeeRoquired ) |
e O SAS e e SO Sttt S s S e Blaction Gempeign Finencings—p———§ 5100 My 6= 1
E] i 28 Trusi Fund Conltribution Addad o Fees |
2ip Country Zip Gountry 8. This corporation owas the cumart year Intangible
m El ;I l;] Personal Propsrty Tax. Oves Ono
9. Name and Address of Curment Rogistered Agent 10, Name and Address of New Registerad Agent
B1} Name
CONELL AN CTOMEK , ZD715LAW |
82 Street Ad P.Q. Box Numpar is Not } X
5§15 NORTH FLAGLER DR, STE. 1800 U COEEVRI AT RVE :
8a] Ciy P lasl ZiBCodE‘
ALM BEACH EL 24RO!
1. P o the provisions of Sections 607.0502 and 607.1508; Florida Stalutas, the above-named col tion submits this statement for the purpose of changing its registerad !
office or registerad agent, or both, In the State of Florda. Such change was authorized by the oorpora%‘s board ¢f directors. | hereby accept the eppointment as registered ;
agent, | am familiar with, and accept the obl ns of, Section 607.0505, Florida Stetutes. :
SIGNATURE . 2 i
Signatur. "F prinind name of registered sgeni and Ube § sppicable. {NOTE: Ragisiarsd Agert signaiune requined whwh minstating) DATE g
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS Il 12 <
™me O DELETE 11 TmEe | [ Change P@dﬂm =
NAVE 12NAE cTOMEX. zb2Z} SL& W F-5 g
STREET ADDRESS tasmerraooness |24 PERR d\/ 1AM PNC:‘)(STE a8
Ty 51-2P weverme  |PALM PEACH | FL 430 &
E {7 DELETE 21TME / CiChange [JAddten| @
NAME 27 NAME 1
STREET ADDRESS: 23 STREEY ADDRESS '
CITY-5T-2F 2, 4 CITY-ST-ZP
TILE _Ooeere  Jaome_ . | o oo [ Change - = 2] Addition.| .~
s e [
STREET ADDRESS| JISTREETADDRESS | == TR s ]
CITY-ST-ZP 34.0ITY-5T-2P
me [ DELETE A TME OOChange {1 Addition
STREEY ADORESS| 43 STREETADORESS |
CITY-ST-2P 44 CITY-8T-ZP i
TLE [ peLete 5.1 TITLE (OChange  OAdditon | !
NAME 52 NAME .
ar-size S4 CITY-ST-2P i
™E [J DELETE s{TmE [JCrnge  JAddmon |
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADORESS
&TY-ST-2P &4 CITY-5T-2P .
14, | haraby that the information supplied with this fiing does not qualiy for the exemption staled in Section 119,07(3)(), Florida Statutes. | further certily thal the information
Indicated on this annual report or suppternental annual report Is true and accurata and that my signature shal have the same jagal affect as if made under cath; that 1 am an

officer or director of the carporation or the recaivar or trustea empowerad 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Bleck 13 if ¢changed, or on an attachment with an address, with alt other like em .
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