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

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # S38452 (6)

« Corporation Neme

CLIFFORD B. AIN ASSOCIATES, P.A.

SRR AR

Principal Place of Businass Mailing Address
2650 NE 189 STREET 2650 NE 189 STREET
NORTH MIAMI BEACH F 33180 NORTH MIAMI FL 33180
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/14/1991
2. Principal Piace of Business 2a. Mailing Address 4. FEI Numbser Appliad For
21 26 6540250684 [ Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, sfc. N ) $8.75 additional
m o 5. Certificate of Status Dasired 0 Fee Required
City & State City & State 8. Flsction Campalgn Finansing $5.00 May Bo
23] 28 Trust Fund Contribution O Added 10 Fees
Zip Country Zp Country 8. This corporation cwes or has paid the curent year Intangible
Fa_il 25 m Eﬂ Personal Property Tax due June 30. Kl Yes [JnNo
. 9. Name and Addreas of Current Reglisterad Agent 10. Name and Address of New Hegistered Agent
AN, CLIFFORD B. 81| Namo
2650 NE 189 STREET B2| Strest Address (P.O. Box Number is Nol Acceptable)
NORTH MIAMI BEACH FL 33180 -
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namaed corporation submits this statement for tha purpose of changing its registerad
office or registered agenl, or bath, in the Stale of Florida. Such changa was authorized by the corporation's board of directors. | heraby accept the appoiniment as rogistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signtute. typod or printed name ol registered agent and lille « spplicable (NCTE: Ragisterad Agent signature reguirad when reinatating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] peLEve L1TITLE L change [T agdition
NAME AN, CLIFFORD B. 1.2 NAME
smeeraporess | 2650 NE 189 STREET 1.8 STREET ADDRESS
CY-ST-2IP N. MIAMI BEACH FL 146ITY-8T- 2P
TITLE L] DELETE 2ATITLE [Jchange ] Addition
NAME 22 NAME '
$TREET ADDRESS 2.3 §TREET ADDRESS
CITY-S1-2P 2.4 CITY-5T-2P
TLE L] ELETE 31TITLE LI change LT Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2F 34, CITY-S1-71P
THLE L DELETE 41 TLE LI change L1 Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1-21P 44 CITY-ST-21P
e 1] DELETE 51THLE L change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1-2P 54 CITY-5T-21p
TITLE ] oecete 61 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ity - 57-2IP 6.4 CITY-ST- 2P

14. | horeby cerlify that the information suppliod with this filing does not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further cantify that the information
indicatad on thls annual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effec! as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachment with an address.

CIAMATIIDE: 0. d 2 ) o onphrs D 4. ) Y 3uT~ $2:.55YY

COMPORATION FLORDA DEPARTHENT OF STATE Mar 09 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



