FILE NOW: FILING FEE

PROAT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

-

pggyMENT# 586161

CLC INVESTMENTS CORP.

@)
O

3. Date Incomorated or Quaiified

Frincipal Place of Business

ONE PADDOCK CT
DAYTONA BCH FL 32119

Mailing Acidress

ONE PADDOCK CT
DAYTOMA BCH FL 32119

3a. Date of Last Report

B o 09/12/1978 01/18/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 ___58-1346527 _ Not Apglicabie
Sute, ApL. #, etc. Suite, Apt. #, ete 6. Cortifcate of Stalus Desied [ $6.75 additionat
E 27 Fee Required
City & State City & State &. Eieclion Campaign Financing $5_00 May Be
Eﬂ 28 Trust Fund Contribution 0 Added to Fees
| Zp Country Zp Country 8. This corporation has hability for intangible tax urder s 199.032,
Z_EL El m 30 Flarida Statutes [ ves ONo
8. Name and Address of Current Registered Agent 10, Name and Address of New Repistered Agent
81, Name
HALLAM. FRANK E 82| Street Address (P.O. Box NUmber is Not Acceptable)
ONE PADDOCK CT
DAYTONA BEACH,FL ABW 32014 83
84| City FEFSJ Zip Coda

1. Pursuant t¢ the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing iis registered office
Or reqistered agent, or bath, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appaintment as registarad agent. | am
familiar with, and accept the obligatians of, Section B0O7.0505, Florida Statutes.

SIGNATURE o o e B R e e e e
Srgnature, lypad o° printed nanie of regiatered agent and tite if appicakie (INQTE: Fegistered Agent Sigralura requirg when reinst: tgh DATE G-

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 S

TILE PO [J GELETE 1.1TIE [J Chinge  [J Addition -

NAME HALLAM, FRANK E 12 NAME 3

STREEY ADORESS ONE PADDOCK CT 1.3 STREET ADDRESS it

CIFY-5T- 71F DAYTONA BEACH FL 14 CITY-ST-2 &

TILE i) [ DELETE 2 1TILE [ Change  [J Addition | O

NAME HALLAM, THOMAS F 2.2 NAWE

SIREE] ADDRESS 14 HALLACHER DRIVE 2.3 STREET ADDRESS

I -5T-2Ip NORTHPORT NY 24GTY- §1- 29

TILE SD [J DELETE 3 1TILE [7] Change [ Addition

NAME STEINER, LEE N 32 NAME :

STREET ANDRESS 345 PARK AVE 33 STREET ADDRESS

CTY-51. 2P NEW YORK NY 34CITY-5T-2F

L [ DELETE 4.1TITLE [T Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

CITY-S1-7p 44 CITY-SI-7ip ]

TITLE [ DELETE 5.1TITLE [ Change {7 Addition

NAME 52 NAME

STRELT ADDRESS 53 STREET ADORESS

Cilr-57-2P 5401TY-ST-21p

e ] DFLETE 6.1 TITLE [J Change [ Addition

NAME 6.2 NAME

STREL! ADDRESS 63 STREET ADDRESS

CITY-ST-2P 6.4 CITY-§1- pp

14. 1 do hereby certify that the infarmation supplied with this fiing is voluntarily furnishad and doss not qualify for the exemption stated in Section 1 19.07{3)(k}, Florida Statutes, I further
certify that the information indicated on this annual report or supplemental annual report is true and accurate ancl that my signature shail have the same legal effect as if made under
cath; that | am an officer or director of the Sorporation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes: anc that my name

appears in Block 12 or Blpf_w ‘l_\:_c-:hanged. or an an attachment with an address.
SIGNATURE: . L AL 7, -7/ 7S _S6784-9212

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR )




