~ FILE NOW: Fi

MAY 1 1S $225.00

PROFIT
CORPORATION

ANNL

1996

&

At REPORT

LING FEE AFTER

o A L
Eutwl S

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Frincipal Piace

BOCA RATON
vs

21]

DOCUMENT # G804

2. Principal Place of Business

SU&E A:)! k. EfC

Name

CIL, INC.

46

©)
O

of Business

860 SW 5TH CIACLE
o

FL 33486

Mating Address

PO BOX 27-3855
680 SW 8TH ST CiRCLE 8201
BOCA RATON FL 33486-118

Date Incarporated or Qualified 3a. Date of Last Repori

us 3.

B ] 01/18/1984 04/21/1895
| 28. Mailng Address 4. FEi Number Applied For
26| §9-23677T1 Not Applcabl

Suite, Apt. #, elc.

$3.75 Additional

r22] 2—?1 6. Certificate of Status Desired O Fee Required
I TGy & State - o ) | City & State ' 6. Election Campaign Financing $5.00 May Be
23J B o QBI Trust Fund Gontribution Addad to Fees
- ip | Gountry - s Country 8. This corporation has fiability for intangible tax under s 199.032,
24E . L 2€| o 29] 30 Florida Statutes [Jves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

B 81| Name b/

CAMPBEU-: AN. B2| Siresl Address (P.O. Box Number is Nol aptable)

860 SW 9TH ST. CIR., UNIT 201 /M

BOCA RATON FL 33486 & -

84| City 85| Zip Code
FL

| 1. Pursaanl 10 the provisions of Sections 607.0507 and BO7.1 508, Fiorida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered offica
or registored agent, or both, in the State of Florida. Such change was althorized by the corporation’s board of directors. | heraby accapt the appointment as registered agent. | am
fenilar with, and accept the obligations of, Section 8070505, Florida Statutes.

certify that

Appas in

SIGNAT

SIGNATURE o e L o o .
Sige e Ty Lnst o Ol e OF regi i gt a0 Wik ¥ a7y Il e INOTE. Rogisterad Agont signature rerpired when reirstatiog) DATE

12, o TOFFICERS AND DIRI C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P T T [MEREE 131TTE [ change (] Addition
Bt CAMPBELL, ALLAN 12 NAME -
siwrrraoneess | 860 SW 9TH ST CIRCLE#201 12 STAEE] ADDRESS /

v BOCA RATON FL 14CY-$1-2F
T [ ] DELFIE 2 1TMLE [0 Change [ Addition
RAME CAMPBELL, MADELINE 22 NAME
it asoness | 860 SW 8TH ST CIRCLE#201 23 STREET ADDRESS

| cov-soe | BOCA RATON FL 24 CITY-S1-2IP
TIE D ) DELETE 3 1TITLE [ Change  [] Addition
KA ROBERTS, BARBARA 32 NAME
snaetancriss | 1375 TYROL RD. 33 STHEET ADDRESS

canistoe | VANCOUVER,CAN _ 34CTY-S1-7PP
THLF D [) DELETE 4 1TITLE [ Change  [] Addition
KA CAMPBELL, KINGSLEY G. 42 NAME
sirrtiannnss | 103 RONAN AVE 43 STREET ADDRESS

| cysioe | TORONTQ CANADA 440y -§1-7F
WL D [ DELETE 5 11TLE [ Change {7 Addition
Mkt ROBERTS, DR. JOHN S. §2 NAME
simernaonaess | 1375 TYROL RD 5.5 STREET ADDRESS

_twrsrzr | WEST VANCOUVER B.C. CA §4CITY-ST-2
TILE [J DELETE 6 1TITLE [ Change [ Addition
hiM 67 NAME
STHTF I ALORESS £3 STREET ADDRESS

LNy E4LITY-S1-2

(714 1 do hereby certily that the infarmation suppied with

this filing is voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07{3)K), Florida Statutes. | further

the: in‘ormation indicated on 1his annual repart or supplermental annual report is true and accurate and that my signalure shal have the same legal effect as if made under

Block 12 or Block 13 if

URE:X

7.

o g of

cathy that | am an officer or drector of the corporaton or the recelver or trustes empowered te execiute this report as required by Chapler 607, Florida Statutes; and that my name

:19% or oﬂcgz'ac
’ I
A. DD ] e

SIGNATURE AND TYPED GR PAIN

Ilcak TARY

pELT™ %0 (dy)342-303(

OF SIGNING OFFICER OR DIREGTOR Daytime Phone ¥

CR2E034 (12/95)




