FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT ELORIDA DEPARTMENT OF STATE .
CORPORATION Sandra 8. Mortham Apr 24 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIISION OF CORPORATIONS S ecreta[ y Of State
DOCUMENT # ( )
. Corporation Name F06649 0
THE CLUSTERS, INC.
Principal Piace of Busingss Mentling Addrass ||I|‘|I| II” II"""" I’II‘I'I III"IlIII lll” Il'" Ill" Illl
9150 OAKHURST RD 990 OAKHURST RD
SUITE 24 SUITE 2A
SEMINOLE FL 34646 SEMINOLE FL 4646 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/24/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeor Applied For
1] 26] | 59-2045048 Not Applicabie
i _# ite, Apt. #, . it
j Suite. Apt. . olc Site. Apt ote 5, Cerlificate of Stalus Desired D $B'75 Adc!monal
22 ;1 Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
__l m Trust Fund Contribution Ll Added to Fees
2ip Country op Country 8. This corporation owes or has paid the current year Intangible
- —
j 2;1 29] ;J Personal Property Tax due June 30. Oves [no
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CICCO, ROBERT A. 83 Name
9190 OAKHI.RST ROAD SU"E 2A 82| Streel Address (P.O. Box Number is Not Acceplable)
SEMINOLE FL 346846
83
84| City EL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statament for the purpose of changing its registered
office or registered agenit, or both, in tho State of Fiorida Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent.  am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . L
Slynature. typad of praoikd rana oF egestered agoant a0d Ltle ¥ argdoablo (NOTE Ragislered Agenl signature required when rainstatng) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T oreTe T1T0LE [ change ] Adoition
RAME CICCO, ROBERT 1.2 NAME
sweet anoress | 9190 OAKHURST RD STE 2A 1.3 STREET ADDRESS
CITY- ST-2IP SEMINOLE FL 14 CITY-ST- 2P
TTeE [3)7] Jousi 21 TI0LE [J Change L] Addition
NAME CICCO, ESTHER H. 27 NAME
streeranoress | 8180 OAKHURST RD STE 2A 23 STREET ADRESS
CiTY-ST1-2p SEMINOLE FL 2 6CITY-ST-2
TLE T oecete 311ME [ change [ Addition
NAME 3.2 NAME
SIREEY ADORESS 3 3 STREET ANDRESS
CITy-51-21p 34, CITY-5T-2iP
TMLE [T oecete 41 TITLE [ change [T Addition
NAME 4. 2 KAME
SEREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-7IP 4.4 CITY-5T- 4P
TIMLE [T DELETE 5.1 4TLE [J Change  [_] Addition
NAME 5.2 NAME
SIREET ADDHESS 5.3 STREET ADDRESS
CiTy-S1-2IP 5.4 CITY - ST-21P
nLE [J DELETE 6.1 TITLE [J Change [ Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2iF 6.4 CITY-5T-2IP
14. | hereby cortif lha! the information supplned with this filing dogs nol gualify for tha exemption slated in Soction 119.07(3)), Fiorida Statutes. | further certify that the information
indicated on ftua 03 v and accurale and that my signature shail have the same legal effect as if made under path; that | am an
gfflcer 02r i clorkol'stho col iy i 8 exacule this report as required by Chapter 607, Florida Stalutes: and thal my name appears in
lock 12 or Block 1 - o, il an 2 Q

SIGNATURE: S g ' see- NERL 4/17/98 813/595/6407

CR2E034 (10/97)



