FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

J PROFIT
CORPORATION
ANNUAL REPORT

1996 20
DOCUMENT # L70760 (8)

1. Corporation Name

CRA - CLARKE, INC.

5 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State

DIVISION OF CORPORATIONS

S

3. Date Incorporated or Qualified  § 3a. Date of Last Report

05/03/1990 08/07/1895

Principal Place of Business Mailing Address

7400 N KENDAL DRIVE 7400 N KENDAL DRIVE
SUITE 415 SUITE 415
MIAMI FL 33313 MIAMI FL 33313

4. Principa Place of Business - [ 2a. Mailng Address T A FETNUmber Apglied For
21 26] - 650193160 Not Applicable
i i i 4, ele, iti
o Suite, Ant. #, ete, Suite, Apt. #, etc 5. Certificate of Status Desred [!,/' 38'75 Add.lllonal
22| 27 Foe Required
| __ Ciy & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zipy | Caountry | 2 | Country 8. This corporation has kability for intangible tax under 5 199.032,
24 25| 29| 30| Florida Stalutes 0 ves [Ono
) g. Name and Address of Currﬁg@_ﬂegistered Agent 10. Name and Add@ss of New Registered Agent
81| Name
RE'FF. ANDREW L-, P.A 82| Strect Addrass (P.O. Box Number is Not Acceptable)
112 EAST CONCORD STREET i
ORLANDO FL 32601 83
84] Cry FL |35] 2ip Code

11. Fursuant to the provisions of Sections 6807 0502 and 607.1508, Florida Stalutes, the above named cerporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept 1he appointment as registered agent. | am
farniliar with, and accept the abligations of, Scction 807.0505, Florida Statutes.

SIGNATURE _ . B T S . e

Slavarn typed o prited name of regkieree agent and ke it apphcati OTE Ragsterad Agan Siiof e 1o 1 rod wWhen reiriatatngh DATe
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3ITLE D [ DELETE 1 1TINE [ Change [ Acdilion
HAME GANDARILLAS, FERNANDO 1.7 hAME
staeet anoress | 838 W. 64TH ST. 13 STHEET ADDRISS
CiTv-51-2IP HIALEAH FL 1401Y-§1-2 L
THLE D [] DELETE 2 11MLE [] Change [ Addition
NAME JAQUITH, EDWIN K. 22 NAME
s soneess | 276 NW 50TH PLACE 23 SIHFET ADDRESS
CiY-51-2F BOCA RATON FL B _ N eacmvesiae S
TItF D ] DELETE 3 1TIIE [ Change ] Addition
NAME REIFF, JOSEPH G. 32 NAME
sireetanoriss | 19701 NE 21 8T, 33 STREFT ADDRESS
CIv-51-2F MIAMI FL B aacmy-stae |
TILE D 1 DELETE 4 1TILE [ Crange [} Aadition
HAME SPELMAN, EOWARD A. 4.2 WAME
sreetaooress | 534 SW H1TH AVE 4 3STREET ADDRESS
CNY-51-71p FT LAUDERDALE FL 4401Y-51-2F
TIILE D [ DELETE 5 1 TILE [ Change [ Addition
NAME CLARKE, LUNDY &2 KAME
seerozeess | 7700 PONCE DE LEON RD. 59 STREE! ADDRESS
civ-s1-z MIAMI FL . SACIN-§1-2P o o ]
TLE [ DECETE 5 1UNE [ Cnange ] Addition
DA 5.2 HAME
SEAEE] ADDRESS £ SIREET ADDRESS
CIy-S1-2iP 64 CITY-S1-2IF

14. | do herebyy cerlily thal the information supplied with this filing is velunlarly Turnished and does nat qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual repart is frue and accurate and that my signature shall have the same legal effect as if made under
wath; that | am an oficer or director of Ihe corporation or the recelver or trustes empowered 16 execute this reporl as rejuired by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address, (

6()5)

SIGNATURE: . u@d Joo_. LONOY canFee | W ie/ad | 0 D0,
A TY RINTED NAME OF SIGNING OFFICER OR DIRECTOR e Daytenis Prons 4

CR2E034 (12/95)




