FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ ~ PROFIT T FLORIDA DEPARTMENT OF STATE .
CORPORATION oot B. Morthum Apr 30 1997 8:00am
ANNUAL REFPORT S 3 Secretary of Slate I’E 7
L 1997 o DIVISION OF CORPORATIONS S C Creta Of State
DOCUMENT # P93000061986 (4)
CLIFTON MANAGEMENT, INC. : .
L e
[ Principal Plage of Busmass Maiting Address 4 l . :ﬁ!:'w'
7200 WEST CAMINO REAL 7200 WEST CAMING REAL 3; -
SUITE 314 SUITE 314 : pﬁ
BOCA RATON FL 33433 BOGA RATON FL 33423-5511 ¥
3. Date Incorporated or Qualified 3a, Date of Last Report B
e 09/03/1993 04/01/1996 £
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad FL
21 Lz?| 65-0435857 Not Applic. &
;2 Sulle. Apt #. em'm ;] Sute. Apl. 4. etc. 6. Certificate of Status Destred [ $8F-¢ZSR::$$MI
| City & State | Cily & Stale 8. Election Campalign Financing $5.00 May Bo
23 i 28] Trust Fund Contribution [ Added to Fees ;
_Zp | Country Zip Gountry 8. This corporation has liability for intanglble tax under s, 199.032,
rz# 25| —2;] El Florida Statutes D Yes [:] No
T g, Name and Address of Current Reglsteted Agent 10. Name and Address of New Reglstered Agent
WIENER, DAVID J ESQUIRE 8] Name ,
LEVY, KNEEN, BOYES, WIENER, GOLDSTEN 82| Gueel AGJiess (P.O. Box Number 18 Not Accaptabis) :
1400 CENTREPARK BLVD., SUITE 1000
WEST PALM BEACH FL 33401 = ,_
84| City FL 5] Zp Code g

11, Pursuant to the provisions of Sactions €07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its repistered
ofhce or requstered agent, o both, in the State of Florida. Sush change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familar with, and accepl the obligations of, Seation 607.0506, Flarida Statutes.

SIGNATURE _ e .

Stgagta typod or pinled name of ragastared agent and tile il appleable {NOTE Registered Agant signature reguired when teinstating) OATE
12, OFFICERS ANC DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TinE D [T oecete LATITLE [ hengs T Addbon | &
HAME CARDER, J. MARTIN 12 NAME §
srreer acrss | 7200 W, CAMIND REAL, SUITE 314 13 STREET ADDRESS 9
erv-sr-ze | BOCA RATON FL 33433 14 CTY- ST-21P &
o D (] oELETE 21TME L) Change ] Addition |
Nat BINNS, PHILIP A 2.2 NAME
street acorrss | 7200 W. CAMINO REAL, SUITE 314 23 5TREEY ADDRESS
Cirv- 512 BOCA RATON FL 33433 2 4QITY-ST- 2P
T ) 7 becete 3.1 TNILE - T T €nange 1 Aodifion
NANE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy . Sr-21° e 34 CITY-ST-21F
TIILE [ DELETE 41 TITLE L] change  T_] Addition
HAME 4 2NAME
SIHEET ADDHESS 4.3 STAEET ADDRESS
CIy-S1- 2P 44CITY-5T-2P
e ' [T DECETE 5.1 TITLE [l Crange  [] Addition
NaME 52 NAME
STREET ARDRESS 5.3 STREET ADDRESS
CiTy-S1- 2w 54 CHY-ST-2p
T [T ofteTe 6.1 FITLE [Tchange L] Addition
KAME 6.2 NAME
STREET AODRESS 63 STREET ADDRESS _
Cry-51- 27 . 64 CITY-§7-21P -

14. | do hereby cerlify that the information Suppliad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
intormation indicated on this annus repdgt or supplomentat annual raport is true and accurate and that my signature shall have the same legal effect as If made under ocath; that

tign or the rgceiver or truslee empowered ta axecuts this 1eport as required by Chapter 807, Florida Stetutes; and that my name

| attachment with an address.

Pus ARNNS  Yemgq  Gp1-Z2-04dg

GiaNING OFFICER OR DIRECTOR Daylime Phona A
P

SIGNATURE: .

SIGNATURE AND TYRED OFPPRINTED NAME OF



