FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

Feb 13 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
POCUMENT # 666454 (4)

CORPORATE INVESTMENT CONSULTANTS, INC.

Principa! Place of Business

136 HARROGATE PLAGE
LONGWOOD FL 327704560

Marting Address

136 HARROGATE PLAGE
LONGWOOD FL 327794569

T T

Ba. Da_te of Last Raport

8. Date Incorporated or Qualified

{13/26/1996

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

2. Principal Place of Businoss 2a. Mailing Address 4. FEl Numbar Applied For
21 26] £9-1038228 Not Applicable
Sulte, Apt 4, clc | Slile, Apt #, etc. n $8.75 Additional
5‘ 2;1 B. Certificate of St_alus Destred J Fee Requirad
Cily & Stale City & Stata 6. Election Campalgn Financing $5.00 May Bo
2 26] Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24] 25 [26] 30] Fiorida Statutes ‘ Yos [ No
9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstered Agent
LEVY, ROBERT 81| Name
¥
136 HARROGATE PLACE 82| Sireet Address (P.0. Box Number is Not Acceptable)
LONGWOOD FL 32779 =
84| City FL 85| Zip Code
11 Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-ndmed corporation submits this stalemen tor tha purpose of changing its registered

office or ragistered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as regislered

DATE

information indicated ondhis &inual report or su
rof 1Yo corporation

ockf13 if chan

I am an oflicer or direct
appears in Block 12 or

a receiver of trustee empowered (o executs
i an attachment with an address,

N RBERUIRER.

Slg;n: At lqpnd & preted mvm'nlrm;ulvwdnginn! ang file -‘I“a‘pp‘ncahln (NOTE: Registerad Agent signature requirad when reinstating)

12. OFFiCERS AND DIRECTORS 13, ADDITIONGICHANGES 10 OF FIGEHS AND DIREC TORS 1N 12 g
TILE PSD ] DELETE 11 THLE [T Change™ T_J Adotion

gt
e LEVY, ROBERT 12N 3
swes acoress | 138 HARROGATE PL. 13 STREEY ADDRESS
env-stze | LONQWOOD FL 14 GITY-S1-21P ) 5
TIE Vi ] DELETE 21 TILE I Change™ L] Addition |©
NAME LEVY, LYNNE 27 NAME
staeer anoess | 136 HARROGATE PL. 23 STREEY ADDRESS
emy-st-ze 1 LONGWOOD FL 2 4CITY-81-2p
T (T DELETE 31TINE ] = [JChange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-51-21P 34.CITY-51-ZIP
THLE ] DELETE &1TE LI crange 1] Addition
NAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
oIy - 57- 246 44 0Y-51-21p
TTE [T DELETE S1TILE [ Change L] Aadition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 53 71p 5.4 GITY-5T-2IP
TILE [} DELETE 8.1 TITLE ClChange ) Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
Gy~ §1- 2P 64 CITY-51-2p .
14. | di hereby cerbly that ihgdelormation supplied with this ilng doas not qualify lor the exemption stated in Section 118,07(3)i), Florida Slatutes. T furlher certify that the

Pp'ﬂ”‘ama' annual report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; thal
Al

this repon as required by Chapter 607, Florida Statutes: and that my name

Qy Ho1-863-55710

SIGNATURE:

PHINTER NAME OF SIGNING DFFICER OR DIAEGT OR

y afk)l
[ § LN |

Date Ooiyirme Frong §



