FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

[

1997

4
S o

PROFIT (SR FLORIDA DEPARTMENT OF STATE
CORPORATION &1 Sandra B. Mortham
ANNUAL REFPORT (f;@ T Secretary of State
h% DIVISION OF GORPORATIONS

. Corparation Name

DOCUMENT #

V63283 (8)

THE CLEARING HOUSE, INC.

us

Principal Prace of Busingss

9550-14 BAYMEADOWS ROAD
JACKSONVILLE FL 32266

Mailing Address

us

955014 BAY MEADOWS
JACKSONVILLE FL 322560748

LT

IWIRTR M

. Date Incorporated or Qualified | 3a

00/10/1992

. Date of Last Report

(04/25/1996

(72 Principal Fiace of Business 28. Mailing Address 4. FEI Number Applied For
F‘;'l] 2@[ M Not Applicable
Suite:, Apl #, elc Suile, Apl. #, elc. o ] > $8.75 Additional
2;! , pos §. Certificate of Status Desired E Feo Required
| Oy & Sae | City & State 6. Election Campaign Financing $5.00 May Be
23, ) 25} Trust Fund Contribution Added to Fees
| __ap [ Counry 21 Country 8. This corporation has liability for intangible tax under s. 199.032,
24] - 1= 20| 30 Fioricia Statutes ‘ Oves [Ano
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81; Name
LOVIC. ROBERT H. JoHnSoN RNNETE O,
3810 VICKERS LAKE DR. 82 sxreg\adress {P.0 Box Number is Not Accepiabio)
JACKSONVILLE FL 32224 WICK O W) mano R T
83
84| Ciy 85 g Code
JACKSoNUILLE FL faayf

1. Pursuant t 1he provisions of Seclions 6070602 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg stered agont. of bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famoar with, and accept the obligations of, Section 607 05056, Florida Statutes.

Anvnerre L. o rso &’

/3, fo7

SIGNATURE HIATAt e typr k2 frogd it G Tegpis i ann gl B0 1 appGA (NOTE: Registered Agent mgnalure requred when reinstating DATE

12, B _OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

it D L.J oeeere TATHLE PRESIDEANT (PO B Crange [T Addition
hAVE LOVIC, JUDITH H. 1.2 NAME NORNSON, AN NETTE

stmeet aocriss | 3810 VICKERS LAKE DR. 13sTReET Anckess |3 TI 8 LW I OW MANO o &T

CITY- 91 7 JACKSONVILLE FL verv-sie nJ ROKSON JILLE (R 339—94

TLE D L] DELETE 21 TIEE ~“hEASURER O) Dd(Thange LT Addition
HANE LOWVIC, ROBERT H. 27 NAME Jonnsen, MitHAs. B

sieer aooess | 3810 VICKERS LAKE DR. 2asmeeraoneess | BT 8 WICK ow NranoR. ©T

Clly- &1 2F JACKSONVILLE F1 zacy-sr-2p | SJROKSONVILLE Fi Saaslc[

HILE L] DeLETE 3.1 THTLE i o <x L] Change L] Addition
NAME 3.2 NAME

SIKEL! ADURESS 3.3 STREET ADDRESS

ey 81 2P 34.CITY-ST. 7

e [ Deteve 41 TLE [T Change ] Addition
N&ME 4, 2 NAME

SIREET ADDAE LS 43 STREET ADDRESS

ary-sIap 4ACITY-5T- 2P

e L DELETE 51 TITLE [ Change L} Addition
NAME | 5.2 NAME

STHEET ADDRESS : 53 STREET ADDAESS

Civ-5l- 2 54 GITY-51-2IP

e [T GELETE 61 TI1LE [T Change L Addiion
NAME 6.2 NAME

STHEL | ADIRESS 6.3 STREET ADDRESS

Clly §1-2 6.4 CITY-5T-21p

14,1 do horeby cerlify

irfarnation mckice

ted on inis annual report or supplemental annual repaort i

o)

that the infermation supphed with this filing does not gualify tor the exemption stated In Section 119.07(3X1), Florida Statutes, | further certify that the

s true and accurale and that my signature shall have the same legal effect as if made under nath; that
1 arn an othcer o dwector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Elorida Sjatutes; and that my name
appears n Blocy 12 or Biock 13 if changedi, or on an attachment with an address

SIGNATURE:

g o4L) 6865650
RN ere @ . Jonnsor M fo7 (Poddos-+/275

SIGHRTURE AND TYPED OR P'RW?MME"&F"STE&]NQ OFFICER OR DIRECTOR

Date

Daytime Pnoce ¥

Feb 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



