C eau . . o
FILE NOW: FILING FEE AFT;EZ 493\51731 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 1 5 1 99 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1908 N 4 72l S Secretary of State
DOCUMENT # (36023 (1)

1. Corporation Name

CLIPPER CONSULTING CORPORATION

OO

Principal Place of Businoss T l—v@u\ﬂlg Addross

1551 BOUTH OCEAN LANE PO BOX 30

BTE. 173 ROXBURY CT 067830310

FT. LAUDERDALE FL 33316 us DO NOT WRITE IN THIS SPACE

3. Date Incorparaled or Qualified

R - 04/27/1983
2. Principal Place of Business ' | 2a. Mailing Address _ ] “Trtasusey] I FEl Number Applied For
1] o fesl el Mitiade Suate, 681517752 Not Apiicatia
Sulte, Apt. #, etc. Sulle, Apt #,6tc. Swctt 4420 - ] $8.75 additional
Z‘ e 27 O S K '3 i el (.. 's Fl [/ . T 6. Certificate of Status Desired ﬂ Fes Raqulred
City & State | City & Slale 6. Elaction Campaign Financing $5.00 may Be
@_ o e8] ""_‘1 L My . Trust Fund Contribution Added to Faes
Zip Country oap Country 8. This corporation owes or has paid the current year Intangible
@_’1___.____“,, a5 ] 2@] o 1ee Ao ;J usA Porsonal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
_" CT CORPORATION SYSTEM 61| Name
1200 8. PINE ISLAND ROAD' #250 B2 Street Address (?.O. Box Number is Not Acceptable)
PLANT_ATION FL 333244459 .
83
B4| City FL 85| Zip Code

1. Pursuanl to the provisions of Seclions 607 0007 and 607.1508, Florida Statutes, the abovo-named corporalion submils this stalement for the purpose of changing its registered

office or registered ageni, or hath, i the State of Horida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes.
SIGNATURE el . L
Signature. typed o prntud nana .Ol Hppeteinl R;ll_‘rlw__a'-d Mige o @iz At (NOTL- Rogistirod Agant signature required whaon reinslating) DATE c.
12. ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TLE DPFC T T O e 1ITME Buercetor [T Change ?Aduilion =4
e BOODRICH, JOHN K o Torn  L-Ced 3
STREET ADDRESS ONE ROCKYELLER PLAZA, SUITE 2420 T3SIREETADDRLSS | 24 g 5 st Ao, ]
b omv-st-ze NEW YOR,.K_HY__A,.,. S 14 CITY-57-21P Dronuwle ~Jiy 1270% &
oo e D ] DELETE 21TME i 3 [ charge [T Addition |
HAME BRADY, HENRY W 22 NAME
smeetaoeess | ONE ROCKYELLER PLAZA, SUITE 2420 23 STREFT ADDRESS
CITY-ST-21p NEW YORK NY 2 4CITY-ST-2iP
TITLE |+ T e T DELETE 31UILE [ change [ Addition
NAME CHATZINOFF, ELI G 32 NAME
sreevaobress | #20 LEXINGTON AVE., SUITE 335 33 STREET ADDRESS
: CirY- ST- 219 NEW YORK NY L 34, CITY-ST-2P
Yo TmE ® [ pecere 41TNLE [ Change [ Addition
NAME KANE, JOANNE 4.20AME
seeraobress | ONE ROCKYELLER PLAZA, SUITE 2420 ( 4.3 5TREE] ADDRESS
CITY-$1-2P NEW YORK NY 4ACITY-S1-7IP
TILE 1] T T T T ] DRLETE 51TILE Burecder g@hange [T Addition
NAME RODH'QUEZ, CHARLES J { 5.2 NAME Clarles R.;J e c’a v el
sireeranoress | 1945 AVE OF THE ANERICAS EASIREETADORESS | B3%- 12, A1 dY 54
. | civ-st-ze NEW YORK NY e seamy-s1-27 | By gdey, g 11360
i e T T3 DELETE 61T d [} ~ T change T Addition
B SUAZO, MILINDA M 6.7 NAME
sacranoncss | ONE ROCKYELLER PLAZA, SUITE 2420 6.3 SIRLEF ADDRESS
CITY-S1- 2P NEW YORK NY 64 CHTY-§T- 2P

14. 1 heraby certily thal the information supplied wilh this filing does not qualily for the exemption staled in Sectipn 118.07(3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual reporl or supplemental annuat reporl is 1rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an atlachment wilh an address.

N I T e -f’l‘l ‘ 4, ﬁ .Aur.-.'_} . . ‘”.‘1‘1 {‘ii’ (Qtl\'\ o kdeLw T}




