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

PRQFT SRR FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

IRV RERARIOMIEA

Principal Place of Business Mailing Address
3045 N FEDERAL HWY 44 3045 N FEDERAL HWY 44
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306

1. Corporation Mame (6)
DO NOT WRITE IN THIS SPACE

CLIPPERS, TQOO, INC.
3. Date Incorporated or Qualified

, 09/04/1990
2. Princtpal Place of Business . Mailing Address 4. FE| Number Applied For
21 55‘0223057 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. O $8.75 Additional

5. Certificate of Status Desired

2a
26
22 E‘ Fes Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
23 EI Trust Fung Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
E‘ E‘ El ;l Personal Property Tax due June 30. Cves EIno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COHEN, CARYN 81( Name
3045 N FEDERAL HWY 44 82| Street Address (P.O. Box Number is Not Acceptable}
FY. LAUDERDALE FI. 33306
a3
84| City FL 85| Zip Code
11. Pursuant 1o the provisians ol Sections 607.0502 and 607, 1508, Florida Statutes, the above-named carporation submits this statement for the purpese of changing its registered

office or registered agent, or both, in the Stats of Florida, Such change was authorized by the corporation’s baard of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Sectlon 607.0505, Florida Statutes. '

SIGNATURE
Signaturs, typed or printed nana of registered agent and witle i applicable. (NOTE: Regrslesed Agent signature required whean reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE D 7 DELETE 1.1 fIYLE T 7 []Change L] Addition
NAME COHEN, CARYN 1.2 NAME
smeerapcress | 3045 N FEDERAL HWY 1.3 STREET ADDRESS
CITY - 5T-2P FT. LAUDERDALE FL 14 CITY-5T- 2P
TTLE ] DELETE ZATILE [T Change L] Addition
NAME 2,2 HAME
STREET ADDRESS 2.3 STAEET ADDAESS
CITY-ST-2IP 2,4 CITY-§i-2P
TITLE 1 DELETE 3. TITLE [ Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST- 2P 3.4, CITY~SE-2IP
THTLE ] DELETE 41 TITLE 1 Change  [_] Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDAESS
Brry - ST-21P 4.4 CITY-ST- 2P
THTLE [_I DELETE 5.1 TILE I Change [ Addition
NAME 5,2 NAME
STAEET ADORESS 5,3 $TREET ADDAESS
ITY-S1-2P 54 CITY-ST-2P
TLE [T DELETE 6.1 TLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY - ST- 2P 64 CITY-ST- 1P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section: 119.07{3)(j). Florida Statutes, | further gerfify that the information
indicated on this annual report ar supplernental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation ar the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

o e Lt M rse et (e 2l gehub D

CR2E034 {10/97)



