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

PROFIT
CORPORATION
ANNUAL REPORT Sacretary of State

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Jan 28 1998 &8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # 666454 (4)

1. Corporation Name

CORPORATE INVESTMENT CONSULTANTS, INC.

AR EV IR

Principal Place of Business Mailing Address
136 HARROGATE PLACE 136 HARROGATE PLAGE
LONGWOOD FL 327734569 LONGWOQD FL 32779-4569
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/03/1980 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] 26) 59-1938228 Not Applicable
Suite. Apt. 4, slc. Suite, Apt. #, elc. i
=l e Ap ne. Ao 5. Cerlificate of Stalus Desired [ $8.75 additonal
22 _2?‘ Fee Heﬂrred
City & State Cily & State 6. Election Gampaign Finanecing $5.00 May Be
?:;l E] Trust Fund Contribution O Added to Fees
Zip Coauntry Zip Country 8. This corporation owes or has pald the current vear Intangible
;I‘ E‘ gl ;I Personal Property Tax ciuse June 30, Cves Ono
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Hegi 1 Agent
LEVY, ROBERT a1} Name
r
136 HARROGATE PLACE 82| Street Address (F.0. Box Number s Not Acceplable) B
LONGWQOD FL 32779
83
84| City FL |ss‘ Zip Code

T1. Pursuant to the provisians of Sections 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its registerad
office or registerad agent, or bath, irr the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. £ am familiar with, and accept the abligations of, Section 807.0505, Florida Statutes. _

SIGNATURE . e

Signatre. typed of printed name of ragisterad agent and tille it applicable. (NQTE: Ragistared Agent signatura required when reinstating) DATE i .
12, QOFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TI0LE PSD T DeELETE 14 TITLE ] Change L1 Addition
NAME LEVY, ROBERT 1.2 NAME
sreeer annaess | 136 HARROGATE PL 1.3 STAEET ADDRESS
CiTY-51-2IP LONGWOOD FL 1.4 CITY-$T-2P o
TILE VT 7 BELETE 217THLE [T Change  E_] Addition
NAME LEVY, LYNNE 2.2 NAME
streeTanoress | 136 HARROGATE PL. 2.3 STREET ADDRESS
arv-st-z2r | LONGWOOD FL 2, 46ITY-5T- P ] _ L
TTLE ' T T oetete 33 TITLE L1 change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-S1-2IP 34, CITY-ST-ZIP o
TIRLE 1 DELETE 41TILE [ Change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
§ITY - 57- 7P 4.4 CITY-ST-2IP -
TLE [T CELETE 51TITLE [J Crange” L] Addition
NAME 5.2 NAME '
STREET ADDRESS 5,3 STREET ADDRESS
IV -5T-21P 5.4 CITY-ST-2IP .
TITLE T DELETE 6.1 TILE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2Ip 64 CITY-ST-7IP R
14. | hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

indicated an this annual report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under cathy; that | am an
cfficer or director of rporation or the receiver or trustee empowered to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in

Black 12 or Biock 1340f cilanged, or il chment with an address.
QIGNATURE: (.fs. D ?;gn A TR B I G0 D £ i fal o7 8b3-55%0

CR2E034 (10/97)



