PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCLIMENT # Pg3000074000

1. Corporition Name

~THE CLA ASSET RESOURCES GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrenary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
% 354 OFFICE PLAZA 5030 CHAMPION BLVD,, #6425
MAGNOLIA OFFIGE CENTER BOCA RATON FL 334%

TALLAHASSEE FL 32301

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90088 049 ***150.00

AT

DO NOT WRITE IN THIS SPACE

. Date | corporated or Quaiifed

3
10/26/1993
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
24 | 26] 65-0453599 No' Applicable
'El Suite, Apt. #, etc. — Suite, Apt. #, elc. 5. Certicate of Status Desired 0 $8F_e7esR :?L:lrt;%nal
H City & State __City & State 6. Electicn Campaign Financing ] -$5.00-veyBe —
3 E Trust Fund Contribution Added to Feas
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;ﬂ |'2?| gl m] Personal Property Tax. O Yes ﬂ(o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
LANGERMAN, PHILIP .
5(30 CHAMHON BLVD., #6425 82| Street Address (P.O. Boa Number is Not Acceptable)
BOCA RATON FL 33434 a3
84| City FL !%5 Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named ct rporation submi s this statement for the purpose of changing its registered
office ¢r registered agent, or boh, in the State ¢ f Florida. Such change was :uthorized by the corporzition’s board of directors. 1 hereby accept the apf ointment as registered
agent. | am familiar wilh, and ac cept the obligations of, Section 607.0505, Flirida Statutes.
SIGNATURE
Signature, fyped of printed na ne o registered agent and title if appiicable, {NOT I: Ragistered Agent signature reql ired whan reinstaling) DATE
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TITLE P []1 DELETE 1A TITLE [ Change [ Addition
NAME LANGERMAN, PHILIP 12 NAME
sTreeT aDoRE 35| 5030 CHAMPION BLVD., #6425 13 STREET ADDRESS
oPY-ST-2P | BOCA RATON FL 33434 14 CITY-ST-21
TIME VP ] DELETE 2.5 TILE [Change  [] Addition
NAME PLOTSKER, GLENN 22 NAME
streeTanoress| 5030 CHAMPION BLVD., #6425 2.3 STREET ADDRESS
crv.stze | BOCA RATON FL 2.4CITY-5T-2P
e o _ _ CIDELETE 317IME o [JChange [ Addition
NAME 12NAME N - o
STREET ADDRE! S 33 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
TLE ] DELETE 41TIMLE {Change  [] Addition
NAME 4.2 NAME
STREET ACDRE!:S 4.3 STREET ADDRESS
CITY-ST-ZIP 4ACITY-8T-ZP
TME [} DELETE 51TIME TChange [} Adgition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-1-2P 54 GTY-57-2F
- THILE . [J DELETE 617ME [JChange  [JAddition
NAME ' 52 NAME
STREET ADDRES S £ STREET ADDRESS
CY-5T-2F | 64 CITY-ST-2ZIP

14. | hereby certify that the informatisn supplied with this filing does not gualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental a?nual report is true and acct rate and that my signatu e shall have the same legal effec! as if made un Jer oath; that | em an

officer cr director of the corporat on or the recei
Block 1.2 or Block 13 if changed, or on an atta nt with an a

SIGNATURE: - b,

, wigtf a). other like empowered.

r pn trustee emppwered ig execute this report as required by Chapier 607, Florida Sialutes; and that my name appeas in

CR2E034 (11/28)

SIGNATU :E AN R P ANTED NAWME OF SIGNING OFFICER OR DIRECTOR

W ey fismstn %/24/97 (Sp369-2520

- Jayume Phone #




