SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

r . PROFIT
* CORPORATION

ANNUAL REPORT

1996 N
DOCUMENT # S$21279 (2)
CLOWNS THAT CARE INC.

Principal Place of Busness ’ Mail g Address - HlI"llI "I ||||‘ ||I|| ||I|| HI' I“lml Il'll Iml ||||||'|“ |‘||| ’lll

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State «
DIVISION OF GORPORATIONS

1219 ALOHA LANE 1219 ALOHA LANE
CLEARWATER FL 4615 CLEARWATER FL 34615
3. Date Inéorparalng-d or ol e [ 3a. Date of Laglk‘fié'rvml
12/24/1990 08/04/1995
2. Princrpal Place of Business 2a. Maling Address 4. FECNumber Apch
[21] 26 50-3053196 I B
Suite, Apt #, elc Suite, Apt ¥, etc —
- e - Y peEe 5. Cartihcate of Status Dosrexd [ ] $8.75 Adgnmnal
22 r2_7] — Fee Required
City & State | . Ciy & Stute 6. Eloctan Campaign Financ:ng [ $5.00 May Be
m L zsl i | Trust Fund Contnbution B Added to Fees
Zip Country | Ip i Couriry B. This corporakon has bhatnl by forirtangible tax under s 199 032
[24] 25| 20) 30| Foriga Statutes ] Yes [[] No.
9. Name and Address of Current Registersd Agent . 10. Name and Address ol New Registered Agent . ]
81| Name
WASSER, MERRI
A 13125 WILCOX ROAD 82{ Sweet Address (F.O Box Nurmber s Not Acceptable)
5 83
A 84| City B FL i35| Z.p Code

1T, Porsuant 1o o provissons of Secions 607 0502 and 6071508, Florda Sialutes, he above-namid corporation sUbmils s statencn hor Ihe: puriase af changing 115 reg slerd
alfice or regislered agent, or both in he State of Flonda Such change was authorized by the corporalon’s board of directors | harety azcept the appaintment as reqpsicred
agenl | am famihar with, and accept the obigations of, Sechon 607.0508, Flonda Sialutes

SIGNATURE

T e e s m e e G i d A 5 G0 e . Dan
12, OFFICERS ANDDIRECTORS 13. ADDHTIONS/CHANGE S 10 OF FICERS AND DIRECTORSIN 12—
TLE D [[7 oetere LT o B I I I R
NAME WASSER, 'ERRI 12 NAME
staeet sooeess | 13125 WILCOX ROAD 13 SIREFT ADDRESS
CiTy-§7-21P LARGO FL 14Ty -ST-20P o e )
TIIE [T oruere 21THLE ' U] cnaege [ ] Addinon
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
£ITY=SI-2IP 2 40ITY-ST-2P
TILE U] oeiere 1 HILE - AR TR
g r 1z
STREET AODRESS 33 STRECT ADDRESS
QY- §1. 2P 34 Gl -§T-2P )
TIE ] oruere S1NILE T [] coange [ ] Addimoa
HAME 4 ZNAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-51-2IP 44 CIY-51-2F
T ' .DﬁmﬁiAw S1TILE T _r] - CFdi"-’g [jiﬁ\\‘}imﬁf
NAME 52 NAME
STREET ADDRESS 53 STHEET ALIORESS
CiTy-51-2P " "'ﬁﬁU . Rssuy-sT @ o [ ] o
TLE OELETE 61TILE — — L) At
NAME 62 haME 11%‘%'{'53:5 }"I-:—_Ill ;:i_
STREET AIDRESS &3 SIREET ADDRESS FERIOT 00
CITY-S$1- 2P bACITY-81-2P

T4, | o hereby cerlly That the mlormatan suppaed with this Fing is voluntanly furnished and does Not qually for the exemgtion SLated i Scotan 119 G73)in)
furtner certidy that the nformaton ind-caled on Lus annual report of supplemienta’ annud' repodt is 1rue and accuratia and that my sgnatare sticd Fiita a .
made unger oath_that | am an officer or direclor e corporatian or the recenver or trustee empowared Lo exacute this report HS7~TE:(J by Chaptar 617, Flonida Statutes and

that my name appears in Block y? or Biock 3 if ghahged. or on an altachrment with gn address
o Mexa { #13-4y-0023
O SRR T

THRe ARDTYFED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oy ) e
4 N P
S B A Y

SIGNATURE: /

igre
[ Te-

CR2E034 (3/96)




