FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S
CORPORATION 1
ANNUAL REPORT

1997 NC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporaton Name

CLIFTON VENTURES, INC.

P93000052485 (8)

Principal Place of Business

7200 WEST CAMINO REAL

Mailing Address
7200 WEST CAMINO REAL

#2314
BOCA RATON FL 334335511

#34
BOCA RATON FL 33433

FILED
Apr 30 1997 8:00am
Secretary of State

RGO MR

3. Date Incorporated or Qualified 3a, Date of Last Report

. 07/27/1983 04/01/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
2] 26] 650435869 Mot Appiecaio
Buite, Apl €. elc Suite, Apt #, alc. $8.75 Additional

5. Coertificate of Status Desired ()

;21 —2;] Fee Required
| Ciy & Stale City & Stato 6. Elaction Campalgn Financing $5.00 may Bo
g:ﬂ 2_a] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
m El ?ﬂ E Florida Statutes Cves e
@, Name and Address of Current Registsred Agent 19, Name and Address of New Registered Agent

WIENER, DAVID J ESQUIRE 81] Name

LEVY, KNEEN, BOYES, WIENER, GOLDSTEN 82| Street Address {F.O. Box Number is Not Acceplable)

1400 CENTREPARK BLVD., SUITE 1000

WEST PALM BEACH FL 33401 83

84| City FL 85| Zip Code

agent i am familiar with, and accept the obligations of, Section 6)7.0508, Florida Statutes.
SIGNATURE _

11, Pursuant 1o the provisions of sechons 6070502 and 6071508, Florida Statules, The above-named corporation submits (s slatement for the purpose of changing its registered
office: or regislered agent, or beth, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Slgnaure. typed of pontd name of rogisleras agar end tit il applicablo (NOTE: Rugisiared Agen Bignalure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 73
TILE D [T DELETE 1A TITLE I change L] Acaition g
NAkE CARDER, J. MARTIN 1.2 NAME g
siacetanoress | 7200 W. GAMINO REAL, #314 1.3 STREEY ADDRESS i
CITY-51-2F BOCA RATON FL 33433 L4 LTY-5T-2P g
TILE D [J beLeTe 21 TITLE [ change — [J Addition
HAME BINNS, PHILIP A 22 NAME
sieeet anpiess | 7200 W. CAMINO REAL, #314 2.3 STREET ADDRESS
CITY-SI-0F BOQARATON FL 33‘33 2 4CITY-ST-2P
TLE T oeLete 31TMLE [ Cnange T.J Audition
NAME 3.2 RAME
STALET ADDRESS 33STREET ADDRESS
GITY-$7 - BiF 34, CITY-5T-2P
TILE L] peLere LITILE U Change 7 Adition
NAME 4 2 HAME
STHEE] AUDRESS 4.3 STREET ADDRESS
CITY-51 -1 44 CITY-51-2P
VnE 7 oeLere 51 TILE [J Change L] Addition
HAME 52 NAME
STREET ATERESS 5.3 STALET ADDRESS
orv-srar | 54CITY-51-2P

B [ ceLere 61 TILE [ Change T Adoition
HAML 62 NAME
STREET AIDRESS 69 STREEF ADDRESS
CITY-SF-0F 64 CITY-ST-2P

14. | do heraby cerlify that the infg
irdormation indicated on this anfey
I am an officer or dreclor of the cogporafomg
appears in Block 12 or Block 13 if g atlachmant with an address.

SIGNATURE: PP | A RS,

ation supplieg wilh this fiing doas not qualfy for the exemplion sialed in Section 119.07(3)(i), Florida Statutes. | further certify that the
gport or supplementel annual report is true and aceurate and that my signature shal have tha same legal effect as If made under oath; that
he recelver or trusiee empowered to execute this repor as required by Chapler 607, Florida Statutes; and that my name

4/23/97 32 O

EIGNATURE AND TYJ PRINTED NAME OF SIGRENG OFFICER OR DIREGTOR

Pale Daytine Frons #



