FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

£ Sagrelary of State
/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CLIFDEN ASSOCIATES, INC.

Principal Place of Business

443 CORAL COVE DRIVE
JUNO BEAGH FL 334082179

Mailing Address

443 CORAL COVE DRIVE
JUNO BEACH FL 33408-2178

FILED

May 02 1997 8:00am

Secretary of State

AR RCRRH

3. Dale Incorporated or Qualitied | 38. Date of Last Repart
B. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
1] 26 65-0627689 Not Appioablo
Sulte, Apt. ¥, etc. Suile, Apl. 4, elc. i
P P 6. Certilicate of Stalus Desired [ $8'75 Addtional
;l Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E| e Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporation has liability for inlangible tgr under s. 199.032,
E] 29] le Florida Statutes [ ves No
9. Name and Address of Current Registered Agent ) 10, Name and Address of New Registered Agent
] WOLFE, LARRY 81 Name
: 200-A JOHN KNOX ROAD B2| Strect Address {P.O. Box Number is Nol Acceptable)
TALLAHASSEE FL 32303-6843 .
83
84| Ciy FL 88| Zip Code
11, Pursuant to the provisions of Sactions 607.0507 and 607 1508, Flornda Sialutes, 1he above names corporation submits this stalement far the purpose of changing its regislered
office or registered agont, ar both, in the Stato of Florida, Such change was avthorized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, f-lorida Statutes
SIGNATURE s _—
; Signature, typad of printed namap of registored aget and Wlle il a“'_",'i“"‘“ (NOTE - Registered Agont signature required when reinstating) DATE
i 12, OFFICEHS AND DIRECTORS 15 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
c | TITLE 1] T[] oecere 11001E [ Thangs [ addition
HAME O'BRIEN, EDGAR H 12 NAME
sTReeTADDRESs | 443 CORAL COVE DRIVE 1% SIREFT ADDRESS
~ CITY-ST-2IP JUNO BEACH FL 33408-2179 1ACITY-ST-2IF
E g [ oecete 2110 [(JChange  L.J Acdition
30| NAME 22 NAME
! STREET ADDRESS 253 STREFT ADDRESS
CITY-§1-2P R 2ACITY-5)-2IF
L 1 oecete 31 TILE [Ichange [T Addition
NAME 3.2 NAME
STREET ADDRESS 355 SIREET ADDRESS
CITY-ST-2IP 34 CIY-87-2p
e T okiete PERTT: [JChange L1 Asdilion
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-5T-2IP . 4d GHTY-81-7IF
TiE O oeLere 51 TILE [ change [ Addilion
NAME 52 NAML
STREEY ADDRESS 53 STREEY ADDRESS
CITY. §7-ip 54 CITY-8T-2iP
e [T oilete B1LE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 62 SIREET ADDAESS
CITY- Y- 2P 64 CITY-51-2IP
14, 1 do hereby certily that Ihe informalion supplied with this fiing doeos not gualify for the cxemplion stated in Sechon 118.07(3)(1}. Florida Statutes. | Jurther cerlify thal the

information indicaled on this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal eMect as if made under oath; that
1 am an officer or direclor of the corporation or the recciver or fruslee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 or Block 13 if chan

P

. or an an attachment with an atidress.

)

[ﬂl)ln.l PN

1[/4 - lnn

CR2E034 (9/96)



