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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE CLA ASSET RESOURCES GROUP, INC.

P93000074000 (9)

Principal Place of Business

% 354 OFFICE PLAZA
WAGNOLIA OFFIGE GENTER
TALLAHASSEE FL 3230t

Mailing Address

5030 CHAMPION BLVD.. #6425
BOCA RATON FL 33495

1

. Date Incorporated or Qualified

3a. Date of Last Report

22} 7]

10/26/1993 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4. FE! Number Applied For
21 26] 650453599 Mol Applicable
Suite, Apt. #. etc. Suite, Apt. #, etc. 8. Gertificate of Status Desired 0 $8.75 Additional

Fes Required

LANGERMAN, PHILIP
5030 CHAMPION BLVD., #6425
BOCA RATON FL 33434

| City & State City & State 6. Eection Campaign Financing $5.00 May Be
2;;1 ;a] Trust Fund Centribution O Added to Fees
Zip | __ Country Zip Country 8. This corporation has liability for intangible tax unde- s 192.032,
?4‘] 25] -2?\ EI Florida Statutes [ Yes Mﬂo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name

B2| Strest Address (P.O. Box Numnber is Not Acceptabie)

83

84 City

85 Zip Code

FL

familiar with, and accept the obligations of, Section 607.0505

11. Pursyant to the provisions of Seclions 6070502 and 637.1508, Florida Statutes, the above-named corporatlon submits this statement for the purpose of changing I°s registered office
or registered agent, or bath, in the State of Florida. Such chan%e was gutnonzed by the corporation’s boarg of directors. | hereby accept the appaintment as registe-ed agent. f am
lorida Statutes

SIGNATURE | e e _ [
Stgratare typed o panlud aame of registered agerit ard e it applcable (NOTE:: Ragistered Agent signatura requirad vwhen reinslatng! DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 32
LE - [ DELETE 11IME [J Change L) Acdition
HAME LANGERMAN, PHILIP 1,2 HAME
st aconess | 5030 CHAMPION BLVD., #6425 1.3 STREET ADDRESS

| gy-s1-2° BOCA RATON FL 33434 14 CITY-5T- 2P
TITLE ("] DELETE 2 17TLE [} Change 7 Addition
HAME 22 NAME
STREET ADDRESS 2 3 5TREET ADDRESS
CAY-S1-2P 24 CITY-ST- 2P
TILE (] DELETE 3 1TTLE [ Change ] Addition
NAME 1.2 KAME
STREE! ADDRESS 23 STREET ADORESS

| Cnv-si-2F 34CITY-ST-371P
TILE [J DELETE 4 1TRE [ Change ] Addilion
RAME 42 NAME
SIREE1 ADDRESS 4.3 STREET ADDRESS
CIIY-ST-7IF 44 CITY-81-2IF

B ] DELEIE 5.1 TITLE (] Change [ Addition
HAME 5 7 NAME
STREET ANDRESS 53 STREET ADDRESS

MCITYVS‘-—I\F' 54 0NY-57- 2P
NILF [ OELETE 6.1 TME [J] Change ] Addition
NAME 6.2 NAME
STRECT ADIMESS £ 3 SFREET ADDRESS
GIT\ ST 7P B4 COY-5T-21F

appears in Block 12 or Block 13 if cinggd, or on an attach

SIGNATURE:

§IG EAND TYPED OR PRINT

NAME OF SIGNING OFFICER OR DIRECTOR

4. Tdo hereby certify that tha information supplied with this filing is voluntarily furnished and does not quatfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furthor
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an officer or director of, the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (12/95)




