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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J 3 O 1 99 8 8 . OO
ANNUAE REPORT Secretary of State an * am
1998 DIVISION OF CORPORATIONS f S
(S F
o Secretary of State
# (4)
1. Corporation Narme 4
CLEM, INC.
Prmoinal Place of Bushess Waiing Address ”lIIIIH m “III "I"III” "m II“ I’I” m“ I""I"“ I"” I‘I" IIlI
CfO SIMON F. CLEMENS G/O SIMON F. CLEMENS
POST OFFICE BOX 1705 POST QFFICE BOX 1705
HALLANDALE FL 33008-1705 HALLANDALE FL 330084705 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated ar Qualified
04/23/1986
2, Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21} 26} 59-2663742 Nol Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. iti
e Apt. gl ulte. Apt. #. eto 5. Certificate of Status Desired ] $8.75 additionat
E’ 27 Fee Required
City & State City & State &. Electioh Campaign Financing $5.00 May Be
;;l a Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EI E‘ ;\ Persanal Property Tax due June 30. £ ves CIne
N 9, Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
CLEMENS, SIMON F 81| Mams
3640 YAGHT CLUB DR 82| Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
83
84} Cily FL 'Bsé Zip Code
11. Pursuant to the pravisions of Sections 8G7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida, Such changg was autherized by the cerporation’s board of directars. | hergby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

CR2E034 (10/97)

SIGNATURE Sloraluce, typad or printed name of regrsterad agent and litle if applicabls. (NOTE: Ragistered Agent signature required when renstating) DATE -

12, OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE ED [ 1 peLeTe 11TITLE [T Change [T Addition
NAME CLEMENS, SIMON F 1.2 NAME

STREET ADDRESS 3640 YACHT CLUB DR 1.3 STREET ADDRESS

ITY-S1- TP AVENTURA FL 33180 14 CITY-ST-2IP

TWLE D [ DELETE 217E LI Change ] Addition
NAME ROSS, DIANA C 2.2 NAME

STREET ADDAESS 5200 N E 14TH WAY, UNIT 303 2.3 STREET ADDRESS

CITY -5T-2IP FORT LAUDERDALE FL 33334 2 4 CITY-57-2IP

TME D - L1 DELETE 31 TALE [f Change 1] Addition”
NAME CLEMENS, LOLA 32 NAME

STREET ADDRESS 3640 YACHT CLUB DR 33 STREET ADDAESS

CITY - ST-2IP AVENTURA FL 33180 34, CITY -ST-20P

L [T DELETE 41TALE [T change T Addition
NAME 4,2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-§7-219 - 44 LITY-S1- 2P

TITLE ] DELETE 5.1 TITLE [ 1crange LT Addition
NAME 5.2 NAME

STREET ADDAESS 53 STREET ADDRESS

BiTY-$7-21P - 5.4 CITY-ST-2IP

TILE [_I DELETE 6.4 TITLE [ Change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5,3 STREET ADDRESS

CITY-ST- 2P 8.4 CITY-57-2IP

14. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. ] further cerlify that the information
indicated on this annual report or suppiemental annua!l repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r or trusiee empowered to.gxecute thi ?gm as ré;uireg_by Ghapter 607, Florida Statutes; and that my rame appears in
erifes Sehew7

13 seman CLeners  JAN 22 1998

officer or direcior of the corporation or the receive
Block 12 or Block 13 if changed an atjacts?

SIGNATURE: oy 1,




