FILE NOW: FILING FEE

FILED

$550.00

AFTER MAY 1ST IS

PROFIT o
CORPORATION &)

ANNUAL REPORT

1998

FLORIODA DEPARTMENT OF STATE
] Sandra 8. Mortham

/ Socretary of Siale
b .,-‘/ DIVISION OF CORPORATIONS

Feb 25 1998 &8:00am
Secretary of State

DOCUMENT #

1. Corporation Narme

CLAIRSON, INC.

56220 (5)

T T Mg Address
4960 N. UNIVERSITY DR,
LAUDERHILL FL 33351
us

Principal Flaco of Business

4900 N. UNVERSITY DR.
LAUDERHILL FL 33251
us

AR NS LA

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualitied

06/21/1991

2. Principal Place of Business “2a. Miilng Address

21

26
Suite, Apl. #, otc

8

4, FEI Number Appliad For
- 65-0276877 Not Applicable
Suite, Apt H, e1c. B ] $8.75 Additional

§. Centificate of Status Desired N Foo Required

8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Addod to Fees

Zip

27]
City & State
TCoantry T
25

T /T[' T Country
20 _ [30

. This corporation owes or has paid the current year Intapgible
Personal Proparty Tax due June 30. Yos No

G tae
28]
9. Name and Address of Current Registered Agent
SILVESTRI, SONDRA
2622 CARAMBOLA CIR., N.
COCONUT CREEK FL 33066

1. Name and Address ol New Reglstered Agant
81| Name
82| Street Address {P.0. Box Number is Not Acceplable)
B3
84| City FL a?rzm Code

11. Pursuant o he provisnoni fions 6 ida Stalutes,

office or registerad agent, or baolh in the &

the above-named corparation submits this statement far the purpose of changing its registered

Gneh chiinge was autharized by the corporation's board of dirgctors. | hereby accept the appointment as ragistered
agent. | am famidiar with, and acceptiie obigatens ol Seclon 607 0505 Frorida Slatutes,

SIGNATURE ___ .  __ . e
Shipusfire typwedd o0 pa pbegd Pt B8 tege e b e sl ok B0 e g (NOIE Aegislered Agent signature reguired when feinslating) DATE
1z, T Torfichis anp D cionsT T 1a. ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
TME P [Jorere 11 TILE [Jchange [T Addition
NAME SILVESTRI, SONDRA 1.2 NAME
seer aobress | 2622 CARAMBOLA CIRCLE N 13 STREET ADDRESS
oY -S1-2IP COCONUT CREEK FL - 14C11Y-ST-7P
TILE TJortE 210LE [T Gnange [ Addwion
NAME 22 NAME
STREET ADIDRESS 23 STREET ADDRESS
CITY-$1- 2P L L - 2 4CITY-ST-2IP
TILE TTvecrie 31TILE [Tchange L] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P o 3 o 34 GITY-ST-2IP
e Ooicee L1TIME [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
¢ITY-S1-2IP o . ) 44 CTY-ST-2P
TE [T oeEt 51TITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51-2IP o o 5.4 CIY-S1- 7P
TTeE T orcee 61 TITLE [ Thange L] Addition
NAME 6.2 RAME
STREET ADDRESS 63 STREET ADDRESS
tiry-51- 7 e 64 CITY-S1-2P
14. | hereby cerlily thal tha iofanmalan supphed wihy 1his fling docs not qualify for the exemption stated in Section $19.07¢(3)0), Florida Statutes. | further certify that the information

Block 12 or Block 13 changed, or onoan atlachmenlba
F3

indicatad on tis annual reporl o supplementa’ antual Ieport 18 true and accurste and thal my signature shall have the same lega! effect as if made under oath; that | am an
officer ar director of the corparalian or the rectiver of lnistee empowered 10 cxocite this report as required by Chapter 807, Florida Statutes: and that my name appears in

Soodea St

M A OFFICER OR DIRECTOR

P57/ A5-058D

Daylirne Phone #

CR2EG34 (1007)



