i b i o Ribeite -

k.

L M

L
P RPRLE NN S

a

i o B

bk, i g T

LG 6

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

comromaTon LRy Tnoeen o e Apr 14 1998 8:00am
ANNUAL REPORT <5

1998 "*,,_ D|VISI§:C§:gD(;:gziT|DNS Secretary Of State

DOCUMENT # V26454 (1)
CLARION INTERNATIONAL INCORPORATED

I LA A

Princlpal Place of Business Mailing Address
gg_l% SAMPLE RD 150 E. SAMPLE RD
20 sum
POMPANO BCH. FL 33064 Pougna:g BCH. FL 33064 DO NOT WRITE IN THIS SPACE
us Us 4. Date Incorporated or Gualified
04/01/1992
2. Principal Place of Business 2a. Malling Address 4, FEl Number Applied Far
21 [26] B5-N3237R8 Not Applicabla
Suite, Apt. #, etc. Suite, Apl. #, efc.
2l 6. Certificate of Status Desired ,@./ $8.75 Addtonal
n ;;] Fee Required
City & State City & Stale 6. Elaction Campalgn Financing $5.00 May Bo
2_3] ;‘ Trust Fund Contribution a Added to Fees
Zip Country Zn Country 8. This corporation owes or has paid the current year Intangible
;] -2—;] _El ;O-I Personal Property Tax due June 30, O ves O Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BROWN, DOUGLAS L. 81| Meme
150 E. SAME RD. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200 =
POMPANO BEACH FL 33064
B4| City FL Ile Zip Code

11. Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registerad agent, o both, in the State of Torida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Signature. typod o priritedd rurene of rogstotad Bent and bile d gpptcatile {NOTE: Registerad Agant signelure required when reinstaling) DATE
| 12, OFFICERS AND DIRECTORS | T ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 12
e PTS [ DetETE 1UTE [T change T Addition
NAME BARRINGTON, BRUCE D. 1.2 NAME
STREET ADDRESS 150 E. SAMPLE RD. 1.3 STREET ADDRESS
cy-S1-2p POMPANO BCH. FL 140TY-5T-2IP
LE [J oeLete 21 THLE [T change [J Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1- ZIP 2.4 CITY-ST- 2P
TME I pecete A1TITLE [JChange [T Addition
NAME 9.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34 CITY-ST-21P
TILE [T Detete 41TILE 1 Change [T Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-S1-2P 440ITY-ST-21p
THLE 7 okcete 51 TITLE [JcChange  [_J Addition
HAME 5.2 KAME
STREET ADDRESS 5.3 GTREET ADDRESS
cry-§1-21P 5.4 CITY-5T-2P
TNLE L1 oecete 61 TITE [T change  T_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
coy-§1-ap 64 CITV-ST-Zp

14, | hereby certify that the information suppiiod with this filing dops not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated on 1his annual report or supplemonlal annual rapor is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tha receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cha =~ on ant allachmaoent with an agdrass
SIGNATURE: H%MQ M B 3-19-9¢

CR2E034 (10/97)



