MAY 1 1S $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER

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

May 07 1997 8:00am
Secretary of State

1. Corporalion Name

DOCUMENT # 693712

(2)

CLOVER FINANCE CORPORATION

-

Principal Place of Business

Mailing Addrass

R RO

9637 8.W. BTH ST. 3837 S, 8TH 8T.
CORAL GABLES FL 3334 CORAL GABLES FL 33134-3001
' 3. Date Incorporated or Qualified | Sa. Date of Last Flaport.
o | 0710971981 05/01/1996
_2 Principal Place of Busingss 2a. Mailng Address 4, FEINumber Applied For
21 L e E] 592104138 Not Applicable
Suite, Ayt ¥, gtc, Suite, Apt. #, elc. }
e ¢ P 5. Certificate of Status Desired 0 $8'75 Addtlonal
E] ;] Foe Required
| Ciy & State City & State 8. Election Campaign Financing $5.00 may Be
2| 28] Trust Fund Contribution O / Added to Fees
Zip Country Zip Country 8. This corporation has liability fm%v(glble tax under 5. 199.032,
24 ra ’m Ea Florida Statutes Yes No
g, Name and Address of Current Registered Agent 10, Name and Address of New Registersd Agent
SORIANO, DENNIS 81} Name
3837 S.W. 8TH ST. 82| Streot Address (F.D, Box Number s Not Accoptable)
CORAL GABLES FL 33134
83
84| City FL 85] Zip Code

" 11, Pursuant to the provisions of Sections 807.0502 and B07.1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing lts registered
office o registered agent, or both, in the: Btate of Florida. Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registered
agent | am tamihar with, Bnd accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE - o
Slgnature, typed o printed name ol registered agent ared 1tle it applicable (NOTE Reglstered Agert signature raquired when reinstating) DATE
(12, GFFICERS AND DIRECTORS s ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
Tine PO 1T ofiErE 1AL [ change LY Addition
Nawt SORIANO, DENNIS | 1.2 NAME
stacl sooress | 3837 SW. BTH ST, 1.3 STREET ADDRESS
CITY-S1- 21F CORAL GABLES FL 14 CITY- §1-2P
e [ DrETE 21 TILE [T Change 1] Addilion
HAME 22 NAME
SIKEET ADDRESS 23 STREET ADORESS
cny-si-zp L 2 40ITY-$]- 7P
me T TJoeisie VTN T Tchange L Addition
NAME 3.2 NAME
STHEET ADDRESS 33 STAEET ADDRESS
Ly -ST- 20 34 CITY-ST-2IP
v - 7 oeCETe 4ATITLE [ Crange L] Addifion
NAME L 2ZNAME
STREET ADUHESS 43 STREET ADDRESS
| crv-s-ge 44 CITY-ST-2P
WILF T DECETE 51TILE . [ ) Change ] Addition
NAME 5.2 NAME
STRCED ADDRY S5 5.3 STREET ADDRESS
CITY-§1-21P 54 CITY-ST- 2P
Er 1] peLeTe BATINE [J Change (] Addition
Nam B.2 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CIrY-§1-21p i 8.4 CITY-5T-2P

14, 1 do horeby cerlly thal the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)1), Florida Statules. 1 further certify that the
informalion indicated on this ganual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of jhq corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, ida Statutes; and that my nams

appears in Blogg 12 or Bloghl 1% if changed., oronrqn atlachment with an adgdrass. }
ARA ViaoI /a7
4 ( Date I A

SIGNATURE: ( JoIVIVEEY)

Tud AND TYPED DA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Deaytime Phone #
O848

CR2E034 (9/96)




