SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 08/30/95; $550 (i DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE:

FILED

$750).

1998

Jul 15 1998 8:00am

r PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Soecretary of Stals Secret ary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg4000036877 (6)

CLAUGHTON ISLAND ASSOCIATES INC.

A0

Mailing Address

701 BRICKELL KEY BOULEVARD
SUITE 1003
MIAMI FL 33131

Princlpal Place of Business

701 BRICKELL KEY BOULEVARD
SUITE 1009
MIAMI FL 33131

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

| 05/16/1994

2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 26] 650490045 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc, iti
uRe. Ap1. #, elc ure. AR #. ele 5. Certficate of Status Desied ] $8:79 Addional
22 27 Fee Regquired
City & State City & Stale 6. Eiection Campaign Financing $5.00 may 8o
23 |28 Trust Fund Contribution D Added to Fees
Zip |___ Gountry Zip Country 8. This corporation owes or has paid the current year Intanpible
m 25] 29 ;EI Pgrsonal Property Tax due June 30, Yos No
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registored Agent
CORPORATE CREATIONS ENTERPRISES INC. 81) Name
4521 PGA BLVD,, SUTTE 211 82( Streat Address (P.O. Box Number is Nol Acceplabla)
PALM BEACH GARDENS FL 33418
83
B4| City FL [asl Zip Code

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

11. Pursuant {o the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changin? its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointmen

as registerad

SIGNATURE ___
Signature, typed or printed name of reglstered agant and tille if apphcable.

(NOTE: Reglstered Aganl signature raquired when relnalating)

DATE

indicated on this annual repor! or supplemg
an officar or director of the corporstion or
in Block 12 or Biogk 13 if changed, or on

SIGNATURE: =

srod 1o exacute this

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME 5T [ JoeLere 1ATME T change [ Acdition
NAME FISHER, MARIANNE 8 12 NAME

streeTaporess | 701 BRICKELL KEY BOULEVARD, SUITE 1003 1.3 STREET ADDRESS

CITY-S1.2IP MIAMI FL 33131 14 CITY-ST-ZIP

e P [ Jcecere 21TIME ) change [ Addtion
NAME FISHER, JOHN M JR 22 NAME

sweeraooress | 701 BRICKELL KEY BOULEVARD, SUITE 1003 23STREET ADDRESS

CITV-STZP MIAMI FL 33131 24 CITYETZP

e Y pecere 3ITIE [ change [ Additon
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDAESS

CITYSTZP 34CITYSTZP

TITLE (] pewete 41TmE [J change [ Addition
NAME 4.2 NAME

STREETADDRESS 43 STREET ADDAESS

CITYST-ZP 44 CITYST-ZIP

TmE (] pEceTe 5ATITLE [ change [_] Asdition
NAME EZNAME

STREETADDRESS 53STREET ADORESS

CITY-S5T-Zip 5.4 CITY-ST-2IP

Tme [ becere £1TME T crange T Addition
NAE 52 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-5T-21 6.4 CITY-ST-ZIP

14, | hereby certify that the information suppld with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information

al annual report is true and accurata and that my signature shall have the same Iagal effact as if made under oath; that | am

raport as required by Chapter 607, Flotida Statutes: and that my name appears

CR2E034 (5/08)



