RN NI

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Apr 03 1 99 8 8 . O OaIII
ANNUAL REPORT S X Secretary of State
1998 L DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # (8)
1. C?fporalion Name F87689 8
CL1V, INC.
Principal Place of Busmess Mailing Address ”"”ll ||I’ Ilm ‘"" I"l“'"l ml Ill"lll" III” m" ml“llmm
1500 SAN REMO. SUITE 201 1500 SAN REMO. SUITE 201
GORAL GABLES FL 33146 GORAL GABLES FL 33148
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/17/1982
2. Principal Place of Businoss _2&. Mailing Address 4. FEI Number Applied For
m e - _@W** 59‘21%024 Not Applicable
Suite, Apl. ¥, elc. Suie, Apl. #, elc, iti
ute. AP ele vie. Ap ele 6. Certificale of Status Desired O $8'75 Additional
22 E Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 May Bo
;1 ;;J Trust Fund Contribution Added 1o Feas
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
m Zl 29_| 30 Pearsonal Property Tax dug June 30. D Yes |:| No
9, Name and Address of Current Reglsiered Agent 10. Name and Address of New Roglstered Agent
RUSSELL, CUFFORD 81] Name
1500 SAN REMO: SUITE 201 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33148
B3
84| City FL Ias] Zip Code

11. Pursuant lo the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Fkvida Such change was awthorized by the carporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ _____ ... .. . . ) . .
Signaluie. typed o grinted narmw of egshonr agect and e il apphoatie (NOTE  Registered Agent signature raquired when reinstaling) DATE
12, OF FIGE RS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE 11TME [J Change  E_T Addition
NAME RUSSELL, CLIFFORD 12 NAME
sieeraconess | 1500 SAN REMO, SUITE 20t 1.3 STREET ADORESS
CTY-ST-2IP CORAL GABLES FL 14 CITY-ST-2IP
TOLE 0] [T GeCETE 21TIME T Change (] Asdition
NAME RUSSELL, CLIFFORD P 22 NAME
streeranoiess | 555 PALM SPRINGS MILE 23 STREET ADDRESS
CITY-ST-29 HIALEAH FI 2 4CTY-§1.29
TIMLE D [T oecere 31TNLE [Tchange  [J Addition
HAME RUSSELL, LOIS 32 NAME
sreeranoness | 1500 SAN REMO, SUITE 201 32 STREET ADDRESS
CITY-ST- 2P CORAL GABLES FL o 34, CITY-ST-2IP
TILE [ oeLere 41TITLE [dchange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T- 2 4.4 CITY-5T-2P
THLE [T oeLeTe 51TITLE [T Change ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CIFY-ST- 2P 54 GiTY-ST-2P
THLE [T oELeTE 61 TMLE L] Change [ Adcition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LiTY-51- 2 J saciy-srzp

ualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
and accurate and thal my sigrature shall have the same lagal effect as if made under oath; that | am an
ored to execule this report as required by Chapler 607, Flonda Statutes; and that my name appears in
0ss

14. | hereby certilg that tho information supplicd wilh this liling deoes not
indicated on this annual report or supplamental annual repart is tr
othcer or diractor of the corpora a goeivor or trustee o

Block 12 or Black 13 if chan K an

Y 4 Aty

SIGNATIIRE:

CR2E034 (10/97)



