FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # FO664

1. Corporaton Name

THE CLUSTERS, INC.

©)

Principal Place of Busingss

9180 OAKHURST RD

Mailing Address
#190 OAXKHURST RD
ITE 2A

FILED
May 02 1997 8:00am
Secretary of State

0

2a] 25] 29| Jso]

SUITE 24 §U
SEMINGLE FL 34546 SEMINOLE FL 33776-2158
3. Date Incorporated or Qualified | 3a. Date of Last Report

|2 Frincipal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
2ﬂ 26 Mot Applicable
- Bute, Apt #,cie Suite. Apt. #, cie 8. Coerlificate of Status Dasired D 33.75 Additional
.2_21.. : — — m Fae Required
_ Ciylsule City & State 6. Election Campaign Financing $5.00 may Be
@u e ?El Trust Fund Contribition Added to Fees

e _ Country rdly Country 8. This corporalion has liability for intangible tax undor s. 189.032,

Florida Statutes Yoz [} Mo

10. Name and Address of New Reglstersd Agent

Streel Address (P.O. Box Number is Not Acceptable)

- "9, Name and Address of Current Registered Agent
GICCO. ROBERT A Bi| Name
9190 OAKHURST ROAD SUITE 2A o
SEMINOLE FL 34646
a3
84| Ciy

Zip Code

FL |*

agent | am familiar with, and accepl tho ohhgations of, Section 807 0505, Florida Statutes.

SIGNATURI

|19, Pursuant i 1he provsions of Sections 607 0502 and 607.1508, Florida Statules, the abiove-named corparation submits this statement for the purpose of changing its registered
otfice o registered agent, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accapl the appointment as registered

Care ‘y[.-’:.uj-:;r‘[;;\lwlnﬂ.[;;;'l s o""r';ag J},;'r;_sn Ay ana E:\es il Bpphable

{NOTE Ragislered Agent sigralure required when 1eingtating)

DATE

[E BFFICERS AND DIRE GTORS 13, ADDITIONS/CHANGES 70 OFFIGERS AND DIRECTORS IN 12 g
I ~ [ ekt TATNLE [ change T Addtion | &5
havt CICCO, ROBERT 1.2 NAME 3
sineen wooess | 9190 OAKHURST RD STE 24 1.3 STREET ADDRESS o
crv-st qe | SEMINOLE FL 1A CITY-81- 7P &

e |8 [MREE 21 TILE Tdcrange L] Addition |O
HAMF CICCO, ESTHER H. 22 NAME
siwet ) anone s | 9190 OAKHURST RD STE 2A 23 STREET ADDRESS

_Liv-sae SEMINOLE FL 2. 4CIY-S1-1p

mng T DECERE 31TLE ¥ Change ] Addition
New 22 NAME
SIBEEL ADORESS 3.3 STREET ADDRESS
oSt B 34 CITY-5T-2P

e ] T [T oeiEiE A4 TITLE T Cnhange ] Addifion
HAME 4 2NAME
STREF AODAT 55 43 SIREET ADDRESS
Cily-S&1- 7 44 CITY-ST-2IP

r—:{ﬁr—-- B R D DELETE 51 TITLE D Change D Addition
WAkt 5.2 HAME
ETHELL ADDRESS 5.3 STREET AODRESS

RS IET L 54 CITY-57-2IF
Lt L1 DELETE B.1TINLE "] Change [ Addition
AN 6.2 NAME
STREET AIDRESS 63 STREET ADDRESS
eiTy- S 7 G4 CIY-87-2F

appenrs in Block 12 or Block 131f changed, or on an atlachment with an addregs

AME OF SIGNING OFFICER OR DIRECTOR

1877 0o Tioreby Gérlify that the informanon supphed with this fing does not quality for the exemption statad in Section 119,07(3Y1), Florida Statutes. | furiher carlify hal the
nformation incicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dirgclon of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: | N%bﬁ‘!ﬂ@& igsbbtiidicco

. 4/25/97

Date

813/595/6407

Daytinia Phana &
AR08




