FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

PROFIT
CORPORATION Sandra B. Martham
ANNUAL REPORT

1997 DIVISiOZCéiaéggPO;:TlONS Secretary Of State
DOCUMENT # G691 11 (4)

1. Corporation Narme

CLIFFORD H. BALL CONSULTANT, INCORPORATED

.0 O

Principa! Place of Bus ness Mail:ng Address
CLIFFORD H BALL CONSULTANT.  INCORPORATED CUFFORD H BALL QONSULTANT.  INGORPORATED
00 NE. 90TH STREET 700 NE. 80TH STREET
MAMI FL 33138-3208 MIAMI FL 33138-3008
3. Date Incorporated o Qualitied | 3a, Date of Last Report
09/29/1683 02/20/1996
2. Principat Place of Busmess 2n, Mailing Address 4, FEl Number ] Applied For
21 26) [ B0 RADC Ltjﬁ-’fg Ro A1) 50-2328386 Not Applicable
Suite. Apl #. etc. _ Suite, Apt. #. eto. . i $8.75 Adgditonal
;';I 5. Certificate of Status Desired ] Fes Required
Cry & Srate & Slate 6. Election Campaign Financing - $5.00 May Bo
| & 00 hay
(23] 28] ﬁ o@ F [P Vlﬂtﬂ Trust Fund Contribution O Added to Feos
Zip Cauntry 7y Co niry 8. This corporation has hability for intangible tax under s. 193.032,
;;] ;‘;I E] 'g 9‘% 6’4 Fiorida Statutes [Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglisiered Agent
SANTROCK, GARY D. i Neme
2701 S. BAY SHORE DRIVE 82| Steol Addyess (P.O. Box Number 1s Nof Acceptabie)
MIAMI FL 33133
a3
84| Ciy FL 85| Zip Code

11, Pursuant to the ;Jrovnsmns of Sections 607 0502 end 6071508, Florida Statutes, the above-named corporahon submits this staterment for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporatmns board of directors. | hereby accept the appointment as registered
agent 1 am farmiliar wilh, and accepl the obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE — R
Slyaas aes typeectvn privited naerE of eegteren agent and hte | anplcable (NOTE: Registarnd Agent signature réauirsd when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ML pPS | mETE VITILE change L] Addition
HAME BALL, FREDERICK W. 1.2 NAME
smeer aooress | 1300 RADCLYFFE RAOD 13 STREET ADDRESS
city-§1-2p ORLANDO FL 14 CITY-5T-21P
TITLE ] DECETE 21TMLE [T change T[] Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CY-51- 7 ) 2.4 CITY-SE-2P
TILE L] DELETE 31TIILE [Jchange [ Addition
NANE 32 NAME
STREFT ADDRESS, 3.3 STREET ADDRESS
CI1Y-S1- 2IF 34 CITY-ST-2P
TITLE 1 ecete 41THLE EJCrange  LJ Addition
NAME 4.2 NAME
SIREET ADDRESS 4 3 STREET ADDRESS
CIt-§1- 1 4ACITY-ST- 2P
TITLE [ peLene 51TILE [ Fchange L] Addition
NAME 5.2 RAME
STREET ADTRESS 5.3 STREET ADDRESS
Y ST-7F -~ 54 CITY-5T- 2P
TITE ] peLere 61TM7LE [T change T Addition
NAME 62 NAME
STREF] ADDRESS 6.3 STREET ADDRESS
Iy -§T- 2P 6.4 CITY-ST-2IP

14, | do hereby certify that the infarmahon supphed with this 1iling does not qualify for the exemption stated in Section 118.07(3)i), Fiorida Statutes. ! further certify that tha
information indicaled on this annual report ar supplomental annual report is true and accurate and that my signatute shall have the same legal ¢ffect as If made under oath; that
v am an officer or dirpclor of the corparation or the receiver or trusles empowared ta exacute this raport as required by Chapter 807, Florida Statutas. and Hj my Name

appears in Block 12 ar Block 13f changed, or on an atlachment with gn addras
SIGNATURE: %M OM | R }4?5 0'12 N Z 9’4@ g7

T EIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
B A

FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 Ooam

CR2E034 (9/96)



