- FI::O?:EW FILlNG FEF AFTER MAY 1 1S $550.00 FILED
CORPORATION FLOm::,,i?:f::i’:ﬁf“smre Mar 31 1997 8:00am
ANNUAL REPORT | seemosa Secre tary o £ State
'DOCUMENT # 614942 (1)

1997
. Corparahon Name

CLIENTELE, INC.

- AT RSB

ivgapat Hace of Bu< INE:ss Mailing Adaress
14101 NW 4TH STREET 14101 NW 4TH STREET
SUNFISE FL 33325 SUNRISE FL 33325-8200
us us
3. Dats Incorporated or Qualified 3a. Date of Last Report
) _ 03/13/1979 (3/18/1996
T2 Frinopa “Rueiness 2a. Mailing Acdress 4. FEl Number Applied For
bj R o 2(;] 59"1903832 Mot Applicable
] Saite. Apt. #, et "
- . P e 6. Certificate of Status Desired O 38'75 Additional
C"_zl o - 27] Fee Required
Oy & Sle | City & State 6. Etection Campaign Financing $5.00 Mmay Be
El.ﬁ, ] gﬂ_ Trust Fund Contribyution O Added 1o Feas
| e _c ountry Zip Country B. This corporation has liability for intangible tax under s. 199.032,
E‘ﬂ_. R 251 l2~9] —:ﬂ Flarida Stalutes ﬂ\'es O no
_____ ’ " p. Name and Address of Current Regislered Agenl 10. Name and Address of New Registered Agent
T RILEY, PATRICIA 5] s
14101 NW 4TH STREET 82{ Straet Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33325
83
84| Ciy FL 25| Zip Coda
| 11, Pursuant to the prowsions of Scahans 607 DED? and 607 1508, Forida Stalutes, the above-named corparation submits this statemant for the purpese of changing s registered

ofee or regslorcd agenl, of both, in the State of Flonga Such change was autharized by tha corporation's board of directors. | heraby accept the appointment as registered
agent Lam fanliao wathand accept the abligalions of, Section 607.0505, Florida Statutes.

SIGHNATURE

[ R R P e

bre :;.::;-FQJVU‘T T 3l btier - n\:;l-iu able [HOTE. Registered Agent signature roquired when reinstating) DATE

CR2EQ034 {9/96)

12. OF H(‘E HS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
Twe . TPDTT T T T I DeLeTE T1TITLE [T Change ] Aadition
Hemi RILEY, PATRICIA 12 HAME
swrnancnss | 14101 NW 4TH STREET 1.3 STREET ADDRESS
| om 5y | SUNRISE FL , L4GIy.S1-20
TLE - ) [ DELETE 21THILE TIChange [ Addition
Hamt 22 NAME
STHELT ARDRLSS 23 STREET ADDAESS
oy sepn - ) . 2ACITY-5T-2IF
’—nﬂ_{ T i [T DRETe I1TME T T Change  LJ Addition
N 32 HAME
SIRERT ALUMESS 33 STREET ADDRESS
IR L 34. CITY-ST-2P
TILE CJ DECETE 410 T Change [ Addition
HAME 4.7 NAME
SYHEFY ATIDRESS 43 5TREET ADDRESS
| O ST 44 0Ty 51-21p
it O orete 51TIMLE [ Ghange L] Addition
AR 5.2 NAME
STHEFT ARIN 65 53 STREET ADDRESS
R 54 GITY-$T- 21
Tl ] [T DECETE B1TTLE [ Change ] Addition
NAME 6.2 NAME
STREE! AZIDRFSS 63 STREET ADBRESS
Loiyespge 64 CITY-ST-21P
4. (In nerebyy certdy thal the information supphied with this filing does not qualily for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

aniual report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that
rustes empowered to axeg(e jhis report as required by Chapter 607, Florida Statutes; and that my name

G,
1 am an pfheer or drecion of tha corparahon ar the recy
appaars o Block 17 or Block 13 if changed, or en ap/atla

f SIGNATURE:

oninchoated an this annua’ report oF suppleme

SIGNATURE AND TPED OR PRINTED NAME OF SIGNING OFFICER OR ONRECTOR / Dare Daptime Priane #
288831



