FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

14",51 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Principal Place of Business

136 HARROGATE PLAGE
LONGWOOD FL 3277844569

CORPORATE INVESTMENT CONSULTANTS, INC.

Mailng Address.
136 HARROGATE PLACE
LONGWOOD FL 322794569

LEVY, ROBERT
136 HARROGATE PLACE
LONGWOOD FL 32779

| 2. Prncinal Place of Busness 1 2a. Mailng Address

I 26| - N
 Suite, Apt. ¥, ete. Siite, Apt#, etc. o
2] i ol

= City & State | City & State

23] ) 28|

Zip Country _____ _?..a_;;_ T Country
9. Name and Address of Current Registered Agent
) N T

82| “Streat Address (.0, Box Naniber is Not Acceptabie)

AGHRETA RN TER TR

3 [5;|i'€e—\r“1'cof| orated or Guatified

04/03/1980

3a. Date of Last Repoert

04/14/1995

4. FEI Nomber

59-1938228

Applied For

Nat Applicable

&. Certif cate of Status Desired

$8.75 additional
Fee Required

6. Flection Campaign Financing
Trusl Fund Contritxation

3500 May Be

Added o Fees

[1 ves {INo

Flonda Statutes

B. This corporabon has hability for intangible tax under s 199.032,

(84| Gy

FL

85| Zip Code

|11, Pursuant to the provisions of Saclions 607.0502 and 607. 1608, Florida Stalutes, the abave-naried corporaion sUbmits this stateniont for the purpose o changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accepl the appeointment as registered agent. | am
familizr with, and accept the obligations of, Section 607.0505, Florida Statutes.

cerlify that the informaton indicatedfon this annu
oath; that | am an officer or direct ¢
appears in Block 12 or Block 13 chang

SIGNATURE: _

E AND TYPED OR

o ot AN attashmer,

TN i mn e e e e e A - [
14. | do hereby certify that the imf#rmah n suppled with this fiing is voluntarily furrishad and dees not gualify for thae exemgstion stated in Section 119.07(3)

SIGNATURE _ o R e .. A - e
Syrature, hped o arie of regateud agon and e | anpd ot HOTc Py Afonit s at i a3 wb e st gt DATE

2. " OFfICERS AND DIRECTORS 13 T TTTADDIIONS/CHANGE S 10 OFFICERS AND DEECTORS IN 12
TIILE PSD ] onere 1ATILE [J Change [ Addition
NAME LEVY, ROBERT 1.2 hian
STREET ADDRESS 136 HARROGATE PL. 1.3 STREFT ADOFESS

|_om-s1-ze LONGWOOD FL - o Raoesear B o
it VT [ DELETE 2 1 TiILE [ Change [ Addition
NAME LEVY, LYNNE 22 NI
SIKEE| ALDRESS 138 HARROGATE PL. 23 STHEL] ADDRESS
GITY_ST-2iP LONGWOOD FL - aaomystme | ) o
LE [) DELETE 31T [ Changs ] Additon
NME 33 NAME
STREET ACDRESS 33 STRELT ADDRESS

[ CTy-ST-2¢ e e e 34CrY-5T-70 e -
TITLE ] DELETE 4 TILE [ Change  [] Addition
NAME 42 NEME
SIREET ADDAESS 43 SIHEET ADDALSS
CiT¥-SI-2P o S Jesomysrze | ‘ o
TITLE [ DELETE 5 1TILE [ Change  [] Addilion
NAME 5 NAME
STREEY ADDRESS 53 STHEL | ADDRESS

L omeseae R B0 At B .
THLE [} DELETE & 1TIE [ Changz ] Addilion
BAME £ 2 HAKE
STREET ADDRESS 63 51RE T ADDRESS
Cilv-st-2ie BACIY-ST AP e

cport or supplemental annual report is ree and accarate and that my signature sha'l havo the same lkegal effect as if made under

with an asdress

Ao

PRIN'?D\NAME F SIGNING OFFICEA OR DIRECTOR

-

ol

RAomstpn o7 Ihe receiver or truslee empowered (o exacute this repod as required by Cnapter 607, Florida Statutes; and that my narne

7-Rbd-55%0

Dy rne Frronce &

CR2E034 (12/95)




