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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham '
ANNUAL REPORT Searay of sl Secretary of State
1998 DIVISION OF CORPCRATIONS
DOCUMENT # P93000009521 (4)
CLC IND., INC.
N TR WAy
7555 SAN MATEQ DRIVE 7555 SAN MATEO DRIVE
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/01/1993
2. Principal Piace of Business 28, Mailing Address 4. FEI Number Applied For
[21] |26 65-038R036 Not Applicable
Y : o ApL ‘ —
—] Sulte, Apt. #, etc Suite. Apt. #, etc 5. Caertificale of Slalus Desired [ 58'75 Additional
22 ;ﬂ Fee Raquired
City & State City & Stale 8. Flection Campaign Financing $5.00 May Be
. - m Trust Fund Contribution | Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a ;9] m Parsonal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Regislered Agent 10, Nama and Address of New Registered Agent
DAVID D. COHEN 81| Name
7555 SAN MATEO DRWE 82] Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433

83

84| City FL 85

Zip Code

11. Pursuent to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its registered
office ar registerad agent. or both, in the State of Florida_Such change was authorized by the corporation's board of ditectors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accept the obligaticns of, Seclion 607.0505, Florida Statutes

SIGNATURE -
Signature, typad o printad name ol reg stored agent and e if appicabla (NOTE: Angislerad Agenl signaluie requirad when reinstalirg) DAIE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TT DELETE TATILE [JChange L] Addition
NAME HEN, DAVID D. 12 NAME
steeersooriss | Y555 SAN MATEO DRIVE 13 STHEET ADDRESS
CITV-§T-21P BOCA RATON FL 14 CTY-5T-2P
TITLE [T peLer 21 TILE Clchange L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-§T- 2P 2.4 CITY-31-21P
TTE ] DeLETE 31TMLE [ crange [ Adsition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-$1-21P 34.CITY-ST-2P
TITLE [T oELeTe &1 TIME [Tchange LI Adadtion
NAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADORESS
CITY-ST-2IP 44 CITY-S1-2IP
TITLE [T Drcere 51TIILE [ change T Agdition
HAME 5.2 NAME
STREET ADDRESS 5.3 SIRCET ADDRESS
CITY-ST-2IP 54 CITY-51-2IP
TITE [ ] veere 6.1 TITLE [ change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-51-2IP
14. | hereby coertify thal the information supplied with this Hiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplementat annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under vath; that | am an
officer or director of the ytion or the receiver or ysieg’empowsrad o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
al

Block 12 or Block 13 if ch d. or onsan atlachmentAyith An address. . "
A A b by </-33805<72

IS AIATI I ™,

CR2E034 (10/97)



