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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

DOCUMENT # S83033

1. Corporaiion Name

CLARK MINORITY CONSULTANTS, INC.

Ptincipal Place of Business

4615 HARSH HAWK PLACE
SAWGRASS
PONTE VEDRA FL 32082-2027

Mailing Address
4515 MARSH HAWK PLACE

SAWGRASS
PONTE VEDRA FL 32082-3027

FILED

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90025 032 ***150.00

RN RN KRR IR

DO NOT WRITE IN T+ 1S SPACE

3. Date Incorporaled or Qualifed
I 09/26/1991
2. Principal Place of Businass 2a. Mailing Address 4. FE| Number Apglied For
2 [26] 58-30184954 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
? & 5. Cerlifcate of Status Desited 0 $8.75 Ajcjntlonal
22 ;l Fee Required
City & £ tate City & State 6. Elacticn Campaign Financing O $5.00 11ay Be
a a Trust Fund Contribution Added lu: Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 E‘ m l3—'l| Personal Property Tax. Yes INe
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET 82( Street Address (P.O. Boix Number is Not Acceptable)
TALLAHASSEE FL 32301 5
84| City FL JBS[ Zip Code

SIGNATURE

14. Pursuant to the provisions of Szctions 607.050:2 and 607.1508, Florida Statiites, the above-named ¢ srporation subm ts this statement for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the ap sointment as regjistered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, F orida Statutes.

Slgnature, typed or pranled n ime of registered ager t and titte if epplicable.

(NQ E: Registared Agant signature rec ured when renstating.

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE bPS [ DELETE 11TMLE [1Change  [7]Addition
NAWE CLARK, JAMES D. 1.2 NAME

streeTaonrzss| 4615 MARSH HAWK PLACE 1.3 STREET ADDRESS

SITY-ST- 2P PONTE VEDRA FL 14 CITY-ST-ZIP

TITLE T O DELETE 24 TITLE [(IChange [ Addition
NAVE CLARK, JAMES D, 22 NAME

smeeTaoress| 4615 MARSH HAWK PLACE 2.3 STREET ADDRESS

CITY-ST-2P PONTE VEDRA FL 2ecmy.stze |

TmE L1 DELETE 31TITLE [Change ] Addilion
NAME 32 NANE

STREET ADDF ESS 3.3 STREET ADDRESS

cny-sT-zp | 34 CITY.ST-ZIP

TITLE [ DELETE 4.1 TITLE [ Change 7] Addition
NAME 4.2 NAME

STREET ADDFESS 43 STREET ADDRESS

CITY-ST-ZIP 14CITY-5T-21P

TTLE [ DELETE 5.4 TITLE [Ochange ] Addilion
NAME 52 NAME

STREET ADD{ ESS 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY.ST-ZIP

TMLEe {7 peLETE 6.4 TITLE [TChange (T Addition
NAME 5.2 NAME

STREETADDHESS 6.3 STREET ADDRESS

LITY-ST-2IP J 64 CITY-ST-ZIP

14. | hereby certify that the information

indiczted on this annual rébor or supplementzl annual report is true and ac curate and that my signature shall have he same leg

Block 12 or Block 13 , Or on

attachment with an address, witt all other like empowerec .

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the mformation
al effect as if made inder oath; that | am an

officer or director of the ¢t ation or the yectiver or trustee empowered to execute this report as rzquired by Chagter 607, Florida Statutes: and that my name appears in
if f%ng

SIGNATURE:

LY

L/Z?'? /‘?7

/
o) ) 2656097

[RIVTRPRY

CR2E034 (11/98)




