FILE NOW: FILING F

FILED

ANNU

"~ PROFI
CORPORATION

1997

S

Sandra B, Morthamn
Secretary of State

AL REPORT

EE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

1. Corporation

DOCUMENT # G36023

(1)

Marne

CLIPPER CONSULTING CORPORATION

BRI

Principal Flace

STE. 1N

155¢ SOUTH OGEAN LANE

Mailing Address
610 FIFTH AVENLE. STE. 42
NEW YORK NY 10020-2400

of Busniss

FT. LAUDERDALE FL 33316

. Date Incorporated or Qualified 3u. Date of Last Report
04]27/1683 05/01/1966

2. Princpal Clase of Businoss 22, Mailing Address 4. FEI Number Applied For
Elv*,,_,,,,,,,, o E P O, O X 30 -1 Mot Applicable
Suite Apt. #, ofc. Suite, Apt #, etc it
e . . P 5. Cenficate of Status Desired D/ $8'75 Additional
221 2—7] Fae Required
| Gty & State L ?{W & Slate T 8. Election Campaign Financing $5.00 May Be
231 28—1 ex b Yo Trust Fund Contribution Added fo Faes
_____ 2ip __ Countey Zip ! Cournilry 8. This corporation has liability for intangible tax under s, 199,032,
24] 25] ?9| CLIII -0 Om Filorida Statutes [ Yes No
8. Name and Address of Current Raegistered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Nama
1200 S. PINE ISLAND ROAD, #250
82| Street Addrass (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324-4450
B3
84| City FL 85| Zip Code

SIGNATURL

Sy wee g

41, Pursuant o the privisions of Saclions 607.0502 and G07.1508. Flarida Statles, the above-named corporation submits this statement for the purpose of changing its registerac
office or regislercd agent, or BN in thg State of Fiorida, Such change was autharizad by the corporalion’s board of direclors. | hereby accept the appointment as registered
agont. | arn famikar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

00 prntard A e of reges ioned aerl amd Lo i applcatle

{NOTE: Regstered Agont signature reguired when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i oPC L3 OrteTe LATILE v [3¥Change ] Addition
i GOODRICH, JOHN K 1.2 NAME L?c. edercbo, Joh~ K.
STREET ADERESS 610 5TH va STE. 420 1.3 8TReET ADDRESS |£¥ v e 601: ktjtlll.( flcn.a‘ (Su ‘le 2420
CITY-51- 70 NEW YORK NY 10020 vaory-si-zp | ALew Yorf  Aliel el valo
T v T DELETE 211 k u Changs [ Addition
it GRADY, HENRY W i Oy W ¥
sine aconess | 810 5TH AVE., STE420 23 57heet anpress | O L ‘-h vt Ko u?‘ of f le Lo. (Su.;'t t Q2Yay

| Gates]aw EEW YORK NY 10020 . 2aomv-size | e e K, Now “,} A LIS -
TIE DELETE 311ILE Vi ange Addition
i CHATZNOFF, EU 6 N A T T
arrtanness | 420 LEXINGTON AVE., SUITE 335 33STRECTADOAESS [ da © Lewen L,\; ~ N, Swite 335
CITY-51- 2 NEW YORK NY 34 CITY-§T- 20 Nivo yyr < Ay f0aTg
Tt 1°D CJ DELETE 41TIE Stor oty T [T Crange ™ [ Madiion
HAn: CADY, JOHN L 4.2 NAME J\-_, A ~ee QCL"\ L
s ancniss | 46 SUMMIT AVE. 43 STREET ADDRESS | O i’locl-(z1 cMer Pleta, (Suitc a4y
DTY-51 2 BRONKVILLE NY 10708 AACT-S-2P [Aewd) yorK | Ao 1ecd D
itk D L] DecetE 51TIILE DISTES Y 0 [ Crange [ Addition
HAM RODRIQUEZ, CHARLES J 5.2 NAME Rodriguer € hoartes X A
SUHEE T ADDRESS 45 BROADWAY' 27TH FLOOR | 5.3 STREET ADDRESS '3 N5 A gt l’\.'. - ai Yl A [ LN N {
CIY-51-79 NEW YORK NY 10006 54 CITY-ST-7P Nt k—lotk LA 01454300

_"i]-x'-:['"_—m"_m"c T LT peLEte 61TLE Trlasare, | Lind la-..a [Jchenge [T Addition
st SUAZO, MILINDA M 62 N Swoto, Tl ™
sieer ainees | 810 FIFTH AVE., STE. 420 sasiReer ADDREss [Om e 1L ul(m.{ e P lm‘.m‘ Audte 2492p
CINY -S4 NEW YORK NY 10020 gapmr-s-zp e Yo/ & My 1ol U

SIGNAT

URE: . e

14. 1 do hereby cerly that the intormation supphied with this filing does not gualify for the exemption staled in Secllon 118.07(3)(i), Florida Statutes. | further certify that the
nformiation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the sarme legal eflect as if made under oath; that
I & an oflicer or director of the corporation or the receiver of trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and thal my name
anpears in Block 12 or Block 13 if changad, or on an altachment with an address

(‘) (kL M. Auerg

3|gq|91 (-Iu.) a.m—*l‘i::.a.._

GNATURE AND TYFED GR PRINTES NAME OF SiGfted OFFIGER OB DIREGTOR

Dale Daynire Mune #

Apr 11 1997 8:00am

CR2E(34 (9/96)




