FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION e e May 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 '*_,_, » Z DIVISION OF CORPORATIONS S ecretary Of State

1. Corporation Name

ECLIFF, INC.

O O A

Plinclpi Place of Businass Mailing Address
215 SW 42 AVE 215 SW 42 AVE
MIAMI BEACH FL 33104 MIAMI BEACH FL 33134
us us DO NOT WRITE IN THES SPACE
3. Date Incorporated or Qualified
10/31/1985
2. Principal Place of Business 28, Mailing Address 4, FEI Number Appied Far
21 m 59-2504713 | Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc N ‘ $8.75 Addttional
';J ;7_'] 5. Certificate of Status Desired Ol Foe Regquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Fees
Zip Couniry Zip Country 8. This corporation cwes or has paid the current year Intangible
;l ;E] m ;] Personal Property Tex due June 30, dves [ONo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
DAVID, MARY ANN 81( Name
215 SW 42 AVE 82{ Street Address (P.Q. Box Number is Not Acceptabls)
.. MIAMI BEACH FL 33134
: 83
84| City Zip Code

FL |
Fi
11. Pwsuant to tha provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registerad agent, or bath, in the Slate of Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am farmiliar with, and accapt the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE

Bignature, typed o prnfed arme of ragisiared agent ams tile il appic atie (NOTE Registerad AQun signalura required when relnstating) DATE p
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIE DST I oeLETE TATITE T Change ™ 7 Additon |2
NAME ROSEN, NORMAN S 12 NAME §
stager aooress | 215 S.W. LEJEUNE RD. 13 STREET ADDRESS o
CAY-S1- 29 MIAMI FL 14CITY-ST-2IP &
THLE DP [T DeLeve 21700E [Jchange ] Acdition ] O
HAME ROSEN, CUFFORD D 22 NAME
sweetaponess | 215 8.W. LEJEUNE RD. 2.3 STREET ADDRESS
CITY-57-29 MIAM! FL 2 4CITY-ST-2IP
THLE D [T DELETE 31TILE. [ Crange [ Acdition
HAME ROSEN, NAALIE H 32 NAME
smeetaporess | 215 S.W. LEJEUNE RD. 32 SIREET ADDRESS
CHY-5T-2P MIAMI FL 34.GITY-$T-2IP
TITLE [T eLete 41 TITLE (T Coange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADGRESS
CrY-S1-29 4ACITY-ST- 2P
TLE [Joeiete 51TITLE [T Crange [T Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y-S 2P 5.4 CITY-51-21P
WILE -, ] perETe 61 TITLE [Jchange T Addition
HAME £.2 NAME
STREET ADRESS £.3 STREET ADDRESS
CITY- S1- 2P BACITY-ST-2IP

14. I heraby cerlily that the information supplied with this hiing does not quatity for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual repgrt ot supplemaontal annual reporli geind accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or direclor of thayo ration of the receiv :’- patTwarad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 1 agyed, of on an atlach e\ address.

cianaTuRE-E Ar =G N T orumon fosen F10lG8 OSYYL SKe3




