FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

ﬂ PROF”_ FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

1996

Secrelary of Slate
DIVISION OF CORPORATIONS

&8 Wy 1

1. Corporation

DOCUMENT # P93000009521 (4)
CLC IND., INC.

Name

T

Principal Place

7555 SAN MATEO DRIVE
BOCA RATON FL 33433

Maiing Addrass

7555 SAN MATEQ DRIVE
BOCA RATON FL 33433

of Business

3. Date Incorporaled or Qualified

02/01/1993

3a. Date of Last Report

01/20/1995

1

2. Principal Place of Busingss '

,%; ‘I'TAE"‘mg Address 4. FE{Number Applied For

65-0388036

Not Applicabie

E!Gl

22]

Suite, Apt. 4, atc.

Suire, Apt. #, elc.

$8.75 Additional

. Cerlilicate of Status Desired .
Fee Required

]

City & State

23]

6. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution a Added to Fees

Zip

ol

Coutry 8. This corporation has liability for inlﬁ'pﬁ tax under s 193.032,
No

Fiorida Statutes 3 ves

2]

P L. N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
81| Name
COHEN. CAROL L B2| Street Address (P.O. Box Number is Not Acceptable)
7555 SAN MATEO DRIVE
BOCA RATON FL 33433 83
B City FL 85| Zp Code

tamiliar wit

T3, Fursuani 1o The provisions of Sections 607 0607 and B07.3606, Fornda Statltes, e above namad comporalion satniits this statement for the purpose of changing its registered office
or registerad agant, ar both, in the State of Florida. Such change wes aLthorized by the corparation’s board of dicectars. | hereby accept the appeintment as registered agent. | am

h, and accept the cbiigations of, Section GO7.0500, Florida Statutes.

SIGNATURE . T, e e e e e+ e .
Signaterg, typid o prine s raoe of v w1 bl INTZTE- Fropiste red Agert sigaature mpiracl when -einztat ngl DATE

12 OF FICERS AND DIRECTORS 13. ADDICNS/CHANGES TO OF FICERS AND DIREGTORS IN 12

TiLE D RN (A FRE: O Cange . [ Additan

NAME COHEN, CAROL L 1.2 NAME

staeer anoaess | 7559 SAN MATEQ DRIVE 13 STHEET ADGRESS

CITY-51-27 BOCA RATON FL 33433 o | BRI

TITLE [] DELETE 2. 1TILE ] Change  [] Addilion

NEME 72 NAML

STREE] ADDRESS 23 STAEE T ADDRESS

Ciy-s1-21p N _ 24CY-S1-21P

TITLE ) DELETE 3 10E [7) Change  [] Addition

NARE 3?MANE

STREE! ADDRESS 33 $TREE] ADDRESS

CITY-S1-2IP o o - 34000¥-51-2P

TILE [ ] DELETE A THILE [ Chenge  [] Addition

NAME 42 HAME

STREE ADDRESS 43 STREET ADDRESS

CITY-ST-2F o _ 44 CITY-51-2F

THLE [ DELETE 5 11/1LE [] Change  [C] Addition

NAME 6.2 NAME

STRELT ADDRESS 53 STREE! ADDRESS

CITY-ST-2IP e L 54CITY-ST-7F

TITLE [ DELETE 6 1TITLF [ Change [} Additian

NAME £ 2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-21P 64 CITY - ST-7IF N

oath; that

14, 100 hierey Gertily thal the infornation supplied witr s fiir.g 18 voluntarfy furished and does not qualify for the exemption stated in Saction 119.07(3)(<), Florida Statutes. | further
certify that the information ind

-ated on this annual -epert o supplemantat annual report is true and accurate and that my signature sha!l have the same legal effect as if made under

\ am an officer or di-oclor of the corporat on or the raceiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my namo

appears in Block 12 or Block 13 if changed, or on zy.%pm wih an address.

SIGNATURE: W

7 Cppot L. CoHEN Y2096 Yo7 335 SL52Q

# PRINTED NAME OF SIGNING OFFICER OF IREGTOR Dats Diagticie Prone §

CR2E034 (12/95)




