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

Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 ' __‘_. y DIVISION OF CORPORATIONS

DOCUMENT # 6937; ) (2)

1. Corporation Name

CLOVER FINANCE CORPORATION

1A A

Principal Place of Businass Mailing Acdress
3837 W, BTH 8T, 3837 S.W. 8TH ST,
CORAL GABLES FL 3314 GORAL GABLES FL 33134
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_____ 07/09/1981
2. Principal Place of Business Wz'a. Mailing Address 4. FEI Number Applied For
21] e 2] . 592104138 Not Applicable
Sulte, Apt. #, etc Suile, Apl. #, efc.
P . I P 5, Cerificate of Status Desired O $8'75 Aaditional
22 27] Fee Required
City 8 State City & Stale 6. Election Campaign Financing $5.00 Mayts
23 e8] Trust Fund Contribution 0 AddegidFoss
Zip Coutttry L Couniry B. This corporation owes or has paid the cu%an/wa{ Intangibte
24 25 e 20 ) ;El Parsonal Property Tax due June 30. Yes [ Mo
@. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SORIANO, DENNIS B1| Name
3837 S.W. 8TH ST. 82| Sireet Address (P.O. Box Number 15 Not Acceplable)
CORAL GABLES FL 33134
B3
Ba| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0402 and 607 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its 1egistered
office or ragigtered agenl, or bath, in the Stale of Tonda, Such change was authorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, ang accept the ohligations of, Seclion 607.0505, Florida Statutes

SIGNATURE S
Signatute Typed o pitandad nace ol e teed wapen and Hic L apgiciabile (NUI1L: Registersd Agent signature reguirod whon reinslating) DATE
12, OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE _FD T T bELETE 1.1 TITLE [ change [T Addition
NAME SORIANO, DENNIS 12 NAME
sTreeT ADDRESS | 3837 S.W. 8TH ST. 1.3 STREET ADDRESS
ITY-ST- 2P CORAfL GABLES FL 14 CTY-ST-7P
TITLE [T DELETE 21 TILE [J change T[] Aadition
RAME 2 2 NAME
STREET ADODHESS 2.3 STREET ADDRESS
GITY-ST-2P 2 40I7Y-51-2P
TLE [ oriete 3107LE [(Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS B 1.3 STREET ADDRESS
LITY-51-2P o 34 CITY-§1-2P
WLE [T oFteTe 41TITLE CJ Crange ] Addition
NAME A P NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-5T-2iP 44 CITY-57-2IF
TITLE [T DFLETE 51TITE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP o 54 0ITY-5T- 2P
TME [T DELETE 61707LE Tl change ] Addition
NAME 6.2 NAME
STREET AODRESS 6.3 STREET ADDRESS
OiTY-81-2IP J 6.4 CITY -5T-2IP

4. | heraby carlify that the miormation supplicd with 1his hiing does nat quality for the exemption stated in Seclion 119.07{3)(:), Florida Statutes, | further certify that the information
Indicated on this annual repaft or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

Block 12 or Block 13 hohhgdel, or on an atlachynent witty s Hross

oftficer or director of the co Rﬂ:n or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in

P AY S Y A aChr 1 O — L . an

CORPP%);A%ON ﬁ - ?& FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

CR2E034 (10/97)




