FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FiL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DiVISION OF CORPORATIONS

Apr 09 1998 8:00am
Secretary of State

PQCYMENT # 39029

CAMBRIDGE CLARKE INTERNATIONAL CORP.

(6)

10

Principal Place of Business

11785 LAKESHORE PLACE
NORTH PALM BEACH FL 33408

Mailing Address

11785 LAKESHORE PLACE
NORTH PALM BEACH FL 33408

us us DO NOT WHITE IN THIS SPAGE
4. Date Incorporated or Qualified
10/26/1971
2, Principal Place ol Business 2n. Mailing Address 4. FEI Number Applied For
21 26 591430524 Not Applicable
Suite, Apt. #, etc. Suite, Apt #, etc. o . $8_75 Additional
| 7] 5. Cerlificate of Status Desired ] Foe Foguired
City & State Cty & State 8, Election Campaign Financing $5.00 may Be
m El Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;;l 25 E’;I ;6] Parsonal Property Tax due June 30. Yes [ ]No
9. Name snd Address of Currert Reglstered Agent 10. Name and Address of New Reglistered Agent
BAROS, EUNICE T 81 tame
11785 LAKESHORE PLACE 82| Street Address (P.Q. Box Numbaer is Not Acceptable)
NORTH PALM BEACH FL 33408
B3
84| City FL "[ss Zip Code

agenl. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agont, or both. in tho State of Florida Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered

Sigrature. fypod O preted i 0 egesrod Bt and Wie it appleablo’

(-N(ﬂb- Argrislored Agenl signature requiréd when rainstating)

DATE

12 OF 11CE RE AND DINECTORS | 13. ADDIT IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PO FU’ELUE LATLE Y I IS [ T ’ k> K Change L1 Adaition
(3 TALL, MURRY 1.2 NAME = ‘ T‘ 8 ares

71 CHATHAM S Eunice 7. o
stRecTapoRss | 971 HAM 1.3 STREET ADDRESS 78S Lakeshars Plaoe
CTy-ST-2p WEST PALM BEACH FL 14 CITY-ST- 2P Neortih Paim £§ L4 EL EB‘/"&
me E419] ,WELETE 21 THLE Change Addition
NAME TALL, BRUCE 22 NAME
sweetaporess | 110 HAMPTON LANE 2.3 STREET ADDRESS
Ciry-ST-21p KEY BISCAYNE FL 2 4CIY-ST-2P
TILE 7 peLere 31TME [J Change T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-5T-7IP
e [T pecere 41 TILE [ change ] Addition
RAME 4 2 NAME
STREET ADDAESS 43 STREEY ADDRESS
Ty -ST-29 4ACITY-ST-2F
TTLE LI DELETE 51 TLE [T change  [J Adaition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDHESS
Cire-ST-2IF 54 CITY-ST-21P
TILE [J oecere 6.1 T7LE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2p §4 CITY-S1-2P

indicated on this annual repett or supplemontal annual report is true and accurate and t|

Block 12 or Block 13 it changad, or on an atlaclinent with an address

-

4

SIGNATURE: ____ benee o .

14. | hersby cerlity that the information sugppiiod with this filing dooes not qualily for the exemi_lmion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
} r al my signature shall have the same legal effect as If made under cath; that | am an
officar or director of the corporation of 1ha receivor of iustee empowered to execule this report as required by Chapier 607, Flarida Statutes; and that my name appears in

54l-65D-830

CR2E034 (10/97)

43)28

MATURE ANDO TYFED OF PRINTED NAME OOF BIGNING GEFCER OR DIRECTOR

Drate avtirne PRone #



