FILE NOW: FILING FEE AFTER MAY J IS $225.00

. PROFIT, Jﬂi"_‘“{-’ii FLORIDA DEFARTMENT OF STATE W
ORPORATION 2

ANNUAL'REPORT

1996 “
DOCUMENT # MG OS# 3

1. Corporation Name

CLenl Coly Syslems Fac

Sandra B Mornam
Sacrelary of State
DIVISION OF CORPORATIONS

Principal Place of Buginess P ’ h MLu‘méAmlrggq . L -, _
/Y BRIAN €. Swaer2 elo BR1IAM E SWARTZ
120 E. 0AKCAND ParK 120 & DAKCAND PARK

. 8Lub # 05 . BLvr #1035 3. Date Incorparatad or Qualifed | 38, Date of Last Report
Fo LAuperpmt Fe 33334 Fr Lauperomes P33 09 - 87 |
2. Principal Place of Business 7275. Maiing Addeess 4. Fri Numbser Appied For

211 j— P ?Gl 6'?’ =2 850?30 Nat Applicable

Suite. Apt #. o2 -4 Bute, Apt. #, €16 5. Certficate of Status Desred O $875 Add.il‘tona|
2 . N £ S T . Feemeaured

City & State | Ciny & State 6. Election Campaign Financing $5.00 May Be
?ﬂ - 28[ Trust Fund Contribution Added to Faes

Zip __ Country | Zp _ Country 8. This corporatian kas hability far intanglole tax under s 192.032,
_Zﬂ 25 29 30] Fioricda Statutes O ves mNo

9."Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Narc

SwAerz, EeAr E.
06 Q7 Uixes cCiRCLE
BoYNTON B EARH Fe 23436 &

B4} Cry

82 Bweet Address (F O Box Number is Not Acceptable)

85| Zp Corle

FL |

Vo ] BO7 B0, flonda Statres. 11 above manied Corioration submits tnis statement far the purpose of changing its rogistere] office
channe was adthorized by the corporalion’s bogand of drectors. | hareby accept the apporihiront as registered agont | am
70506, Flond4 Stalates

11, #ursuant to tne provisinns of Sectia

¥ or registerad agent, or both, in the Sta .
familar with, and ancep® the obhgahons of, Sechs

FIGNATURE . A . . . . - e - .
Slgrtl w0 Dy G 2 trba ) e e P a3l @t T Bz ity B b A 1 gt St g et B tatng [8ANE ’Ll’T
iz2. T TTOFAICERS AN DIRECTORS B ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
‘HILE . (] GLere AT [ Crange [ Addtion | v~
HAME SwAEF 2, BRranN £ 12 haME 3
shetracoess | P G GF AKES crf coes TISIHEE ! ADUREAS &
o
avaw | Bogsn ToN BEACH FL 27242¢C s | ) e
TLE L) DiLETE 01 Crange [ Acdtisn O
HAME 22 NAME
STREET AlORESS ZASTIRENT ATDHESS
CITY-8T-2IP e e 24 Clly-5T-2IP ]
TIILE CIDELETE 31 TLE . [} Crarge [} Additon
NANE A2 MM
STREET ADDRESS 53 SIHECT ADDAZSS
LTy s1-2p S N1 L L2 SR S . |
TLE (] DEiETE Rt ] Cnange ] Addition
NAME 472 heM:
STREET ADDAESS 4 4 SIREFT ANDAELS
Cly.S1-2 U k) A 1R L . }
TILE [] BELEiE 5 1TI0E — g — El%gmge [ Adition
hAME £ MARYE -:FDI:’I:JD 1 B l’ 1 l'.'_'. —~—T
AME a0 ; ” = - hy =
STREET ADDAESS 53 SIRE T ADCAESS *EE,{Eé 'Ilgg D 1 qu DBE
IV -51-2P i 59C1-5T. 0 it
TITLE [ Derele 6 1Tk E [ Crangz ] Addlilion
NAME. 2 hAM:
STREET ADORESS £.3 SIKEF] ALDRESS
CITY-ST-2IF e N E4CHY-ST r__h’_\P . -
T4, 1 do hereby certify that te information suppyed witn tnis filng 1= voluntasty Turnizhed and aoes nol guakty for the exempbon Stateri in Seclon 110.07(31K), Forida Statutes. | Kirt
cetdy that the informebion ind.cated on tus aniunl report of supplementa’ anaual repo 1S ue ana accurate and thal my signature shall have tho same logal effect as if macle
sath: that | am an oficer or drectur of the corparatun o7 e resin g pi_enpowEn £ 1o execute this repoed &3 redquired oy Chapter 607, Fondd Statutes, and that my n.
appears in Block 12 or Biock 130f chapefdd, o on zm?a‘(ywem 5 .
‘ - - .
SIGNATURE: - 520 2 FoIy e ol
= GiaATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ T T T e o - Dy Fluaa B




