FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # K55468 (8)

1. Corporation Namo

CLIFFSIDE PARK INVESTMENTS, INC.

Principal Place of Business Mailing Address ”IIIIm III I"I’ |’m Iﬂﬂ ||H| ||’| Ilullll" |III| Illl‘ IlI" 'll"llll

Sandra 8. Mortham

Secretary of Slate S C Cretary Of State

BIVISION OF CORPORATIONS

2819 SWIFTON DR. 2819 SWIFTON DR,
SARASOTA FL 423 SARASOTA FL 342318201
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/23/1088 03/19/1096
2. Principal Place of Lusiness, ’ 2a. Mailing Addrass 4. FEI Number Applied For
_‘ E] 65'01 i 1501 Nat Applicable
Suite, Apt. #, et Suite, Apt #, etc.
e AL e L e 5. Certifcate of Status Desited [ $8.75 Aadtional
a ;I Fae Required
City & State . City & Slate 8. Elsction Campaign Financing $5.00 May Be
h‘l ] } ] 2ﬂ Trust Fund Contribution 0 Added to Fees
Zp | Country Zip Country 8. This corporation has liabitity for intangible tax under 5. 199.032,
24] 25| B [20] Florida Statutes o5 [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
KOLLAR, CHARLES §. MD 81 Name
2819 SWIFTON DA. 82| Swoet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231
a3
84| City Zip Code

FL ¥

1. Pursuant to the DI'UVIE:IOI'IS of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or regish { or ulh in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby a;gpt the appointment as registered

RO | gcmso Se 607 . , Flondgftatutes.
e - —

G agrabae byt greced St at £ 1) stored agent 6.l b apelhcabie (NOTE: Registersd Agent signature requlrad whan reinstating) TTDATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HIE D [T DeLETE 11TILE [Tchange [T Addition
NAME KOLLAR, CHARLES S. MD 12 NAME
steeer aniess | 2819 SWIFTON DR. 13 STREET ABDRESS
av-siae | SARASOTA FL 14 L7Y-51-2P
TITCE D [ I DELETe 21 TILE O Thange 1] Addition
HAME KOLLAR, MARILYN RHEIN 2.2 NAME
stheer aooress | 2819 SWIFTON DR, 2.3 STREET ADDRESS
crv-si-ze | SARASOTA FL 2. 4L0Y-51-2P
THILE [.J pELETE 31TMLE [ crange L Addition
NAME 32 NAWE
STREET ADDRESS 1.3 STREET ADDRESS
CHY-5T- 2P 24.CIT¥-51-21P
TILE T DECETE 41TME Cchange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-21P
Tme CT oewee 5.1 TILE O Charge L Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GIY- 5520 o 54 CITY-ST- 2P
T [T DELETE 61 TILE [Jchange LT Addition
NAME 6.2 NAME
STREET ADDRESS B3 STREET ADDAESS
QY- §1- 2P B4 CITY-ST-2P
14. fdo hercby cerlily that the information supplied with tis fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

informat-on indicated on 1his annual report or supplernental annual report is Irue and accurate and that my signature shali have the same legal eftect as it made under oath; that
I am an ofhcer or drector of the serporation or the receiver or truslee empowered to execute this report as reqmredjy Chapter 607, Florida Statutes; and that my name

appears n Block 172 or Block 18 if epanged, or on an dllachr@vltzan asidress 4 \
/Q’"W p@f)ﬁf (7‘}’/ , 77'7[‘@\\/

SIGNATURE: _
SIGHATURE AND TYPED OR pmmeo NAME OF SIGNING OFFICER OF DIRECTOR ‘ ' Date Daytime Fhane ¥
Q425848

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O O am

CR2E034 (9/96)



