FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORI!DA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pz76/9 |

1. Corporation Name

CLE Corpc:m’\for\ | awdoce

6)

Principa! Place of Business

Mailing Address

FILED
May 19, 1999 8:00 am
Secretary of State

05-19-1999 90030 018 ***450.00

DO NOT WRITE IN THIS SPACE

3. Date Inco

f/@/%

porated or Qualifed

2. Principal Place of Business 2a. M&:iling Address 4. FEI Number Applied For
a1l 5150 Lino Bivd 2] 5150 Linton Blud £5-0178.173 Nol Appicabi

Suite, Apt. #, etc.

22] STh Floor

Suite, Apt. #, etc.

2] S1) ¢

5. Cerlifcate of Status Desired 1

$8.75 Aaditional
Fee Required

City & State ) City & State ) 6. Election Campaign Financing O $5.00 mMayBe
ZI Oelray Beoch YL 28] Defpay Beac Trust Fund Contribution Added to Fees
Zip 4 Country Zip Country 8. This corporation owes the current year Intangible
;] 348 Y IZ_S-I El 334 4 I;I Personal Property Tax. ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B4 MNam .
éfﬂl\Q L (/U)H { n"m
82| Street Address {P.C. Box Number is Not Acceptable)
| | 5150 binton Biv
83
L O Sloor
84| City 85| Zip Code
Delra, Beach FL | 33y

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corpdration submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or bg
agent. | aWh. anagcpep oblig%fﬁmﬁon 607.0505, Florida Statutes.
SIGNATURE

4/6419

Slgnaturs, typed or printed name of registered agent and ml(tf):ppricable. (NOTE: Registered Agent signature required when reinstating) 8
12. QOFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
T P cco p O DELETE 1.1 TITLE [JChange [ Addition | —

Pl hat
NAME Movan ,ﬁmo’ﬁ\ 12 NAME g
sTREETADDRESS|  S160 LinTor Bfv 4 i S57h ¥l 1.3 STREET ADDRESS &8
CITY-S1-2IP Defray Brack §L 33“{31{ 14 CITY-ST-ZF &
TITLE C¥o ! ] DELETE 21 TME [JChange  []Addition | O
= oo
NAME Craig, Lt)s”f am 22 NAME
STREETADDRESS| 54800 (,nton O vd 5 Th 5 23STREET ADDRESS
CTY-57-2P Dulray Reaci . F4 33{RY 2.4 CITY-$7-ZP
TITLE S 4 [J DELETE 31TITLE [change [ Addition
NAME Gouflor Enw elACET 7 1 TTTo T [ B2NAME — SO — - e
STREETADDRESS| 615 ¢y A:}\‘T'O}’) Blvd ,57h §l 33 STREET ADDRESS
CITY-5T-2P Delray Reack vL 33YRY 34, CITY-ST-2IP
Li

THLE 7 {] DELETE 41TMLE {(JChange  [] Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TILE [ DELETE 5.1 THLE {JcChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
TME [] DELETE 8.1 TITLE [Jcharge  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-5T-2IP 6.4 CITY-ST-2IP

14. | herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report er supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on a

SIGNATURE:

ent with an address, with all other like empowered.

4/5/99

541 - 1984000

IGNING OFFICER OR DIRECTOR

L

Dayume Phons #

i

|
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B
L
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|
|
I
i
B



