SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE DN OR BEFORE 8/7/96: § LVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROMT FLORIDA DEPARTRIE NI OF SIATE
CORPORATION Sandra B Maortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

POCYMENT # L74990

CLIPPINGDALE'S, INC.

(7)

i
¢
{
|
I
i

Principa: Place ot Busingss —m'm_i-eflnmg Address

2404 N. UNIVERSITY DRIVE 2404 N. UNIVERSITY DRIVE

KUV

Cry & State T Ciyesawe 5

. Election Campaign Fmancmg
23] ) 28]

Trust Fund Centribution

]

SUNRISE FL 33322 SUNRISE FL 33322
3. Date Incorporated or Quahfied 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Ap; \|:l o For

Hat Applu_uhlc:r

21| ) 26] S 650194771
Suite. Apt #, elc. — Sute Apt# e &. Ceruficate of Status Desaradd [—1 $B 75
22] 27[. N ——_TFF

Additonal

Fee Flequrred

§$5.00 MayBe

Added to Fees

Zip ~ Country /lp T Country 8
;l ) 25] i o 29_1 30] R i Florda Statutes o Yes No o
o __._8 Nameand Address of Current Registered Agent L 10, Narne and Address oi New Regislered Agent o

81 Name

JACOBSON, JEFFREY |.

. Trus corparation has hate iy for intanginie lax onder £ 193 032,

2m N UMVERSITY me 82| Stree! Address (PO, Box Number s Nat Acceptable)
SUNRISE FL 33322 .

83

84 City

11. Pursuant to the prlﬁ;"usm'|s of Sezlnns 607 0507 and GU7 1508, Flonaa Slatates, t e
otfice or registerad anent, Of Baothe e State:

agont | am famibar waith, and acoep e oblaations of, Sechon 607 0505, Flanda Stalutes

7?|;Wﬁ7 pCone

ned cﬁrp’)rdlwon submils this staternenl for the purpase of changeng it reg stered
fEIonica Such change was avthionzea by the corporaton’s board of dvectars T harchy accept the apponliment as regstined

STREET ADDRESS

2404 N. UNIVERSITY DR.

1 ASIREET ADDRESS

SIGNATURE i . ) o ) e L
Faatae b Pt T s e an ae LA e g, EATE e et d Sl S gt et Tt e Tt SEH
12. GFTIGERS AND DIFE CTORE T — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE PD 11 oeceie 11T T T thange |1 adatira
NAME JACOBSON, JEFFREY 1. 12 NAME

City-ST-2IF

ALY -51-2IP

Ciry -S1- 7% SUNRISE FL 1407y -S1.7p

TITLE sT ] e 21T o T cmange L] Aconon
NAME JACOBSON, JEFFREY |. 27 NAME

srrek1 aooress | 2404 N. UNIVERSITY DR. 21 STREET ADDAESS

CHTY-ST 2 SUNRISE Ft 2 40HTY-ST-2P

TITE o h [T oetee AL T orangs T maticn
NAME 37 NABE

STREE] ALDRESS 335IRFE] ADGRESS

CiTy-51-2IF 34 CITy-EI- 2P - .
Tne 41TIMLE [] chaage [ ] Adduen
NAME 4 2RANL

STREE T ADDEESS LASIHEE | ADDRESS

CTy-SI- 4P 440y -5 70

TITLE T [T o s | B T (] cienge [ ] Acditonn
NAME 52 NAME

STREFT ADDAESS § 3STAEE? ADDRESS

Y -§T- 2P 54CIY -5 2IP

e B U oberere B1TIILE T [T crange ] adfton
NAME £ 2 NAME

STREED ADORESS £ 3 STREET ADDRESS

CR2E034 {3/96)

14, 100G hareby certily al the mfornean sapphed v it s g s valuntanly furmished and does not qualfy Tor the eairmption slatest m Geslor 119 070350, Flor
further castity that the intarrs.ation indwated o hes annaal rt‘purt ar supplemental annual report s true and accurate and tha’ my Signature shal have the same le :
made under oath, et | am an ofticer ar chieSlor of 1ne corporatnn or the recevers or rusten en»powuefl to exercute haé report &5 redpmed by Chaptar 617, Hf\ﬁd ] Hl 1 Alll oot M

tlachmant with anaddress

tha! My name appedarg ﬂ(A cH 12 or Block 130F Lh&nlod oG an
10 ({
SIGNATURE: . | /- 810708

PAINTED NA EO SIGHIN OéFICERDH DI’E TOR




