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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISICN OF CORPORATIONS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

~ PROFIT
| CORPORATION
: ANNUAL REPORT -

;1999

Feb 08, 1999 8:00am
Secretary of State

Eh

DOCUMENT #

1!} Corporation Name -

CLAUGHTON ISLAND ASSOCIATES INC.

PO4000036877

4

02-08-1999 90014 041 ***150.00

ARV

-SUITE 1008
+MIAME FL 33131

701 BRICKELL KEY BOULEVARD

Mailing Address

SUfme 1003
WAMI FL 33131

"701 BRICKELL KEY BOULEVARD

DO NOT WRITE IN THIS SPACE

CR2E034 (11/98)

. 3. Date incorporated or Qualifed
. 05/16/1994
: [ 2. Principai Place of Business 2a. Mailing Address 4. FE! Number Applied For
gl o 26] 650490045 Not Applicable
; hi“.‘?uite, Apl. #, eto. . Sulte, Apt. #, etc. 5. Certifcata of Status Desired | $8.75 Adc!itional
Hasi i ;] ) 'Fee Required
]ﬁ:ty & State City & State 6. Election Campaigh Financing' ° O $5.00 May Be
his 28} Trust Fund Contribution : Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
i} E‘ : EI m-] " Personat Property Tax. Oves MNO
t 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: - R R ,,.: LA 81| Name
AL ,}COR?QRATE_CREA]!ONS WER@SES,_INC. e AT ——
At ? 4521 PGA BLVD.','SUITE P11 EERRAIS R LI treet ddfess( .0. Box Number is Not cceplable)
=11 1% PALM BEACH GARDENS FL 33418 83 TR
4 3 A R . , B4! City FL 85|’Z|p-C0de" .
P 1,1..“F’ii;..=>uam ioithe pmvisioh§ of Sections 607.0502 and” BOTM.iS_OSi'Fiorida Stalﬁtes,‘ the above-named corporation submits this statement for the purpose of changing its registered
.2 " bifice 'or registered agent, or both, in the State of Florida; Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
g agent. | am familiar with, and accept the obligations 'of,‘-S'éction 607.0505, Florida Statutes. .
1 [l signaTURE .
| f,‘ v Signalure, fyped or printed nama of registered agent and litlle if applicable. {NOTE: Registered Agent signatura reguired when reinstating) . "~ . . DATE
i § 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 N
TTLE! ST . L] DELETE 11TME cre [JChange  []Addition
M FISHER, MARIANNE B 2N |
ST i*'E,TADDRESS 701 BRICKELL KEY BOULEVARD, SUITE 1003 13 5TREET ADRESS
Ty BT-2P MIAMI FL 33131 14 CITY-ST-ZP
| TITLE 2 P . : ‘ [ DELETE 2ATITLE [JcChange  {] Addition
g@m FISHER, JOHN M JR 22
ST 701 BRICKELL KEY BOULEVARD, SUITE 1003 23 STREET ADDRESS
Ty MIAMI FL. 33131 - S e e 2.4 CITY-ST-2P
'lhTLE“ N T - [ DELETE 31TME JChange [ Addition
!Elwé; 5 ; 32 NAME . .
%gTéEETADDI}ESS 33STREETADDRESS |~ , e e _— .
Grv.sTzp ’ ; 34, CITY-§T-2P o R N
frme [ DELETE 41TME ~.. . . [QChange  []Addtion
%N&ME“, - . 4.2 NAME '
' STREF-T ADDRESS r 43 STREETADDRESS
'} I cmv-st-zp SR 4ACITY-ST-2P L
|jme O DELETE 51TTLE OChenge [ Additon
E_N,mg 52 NAME
b\ CstreeT Adoress 53 STREET ADORESS
% 54CITY-ST-ZP N
{[emine, LT : 3 DELETE B TLE TlChange ] Addition
L EJAME 2 Tl L w0 62 NAME
 {4RSTREET ' 6.3 STREET ADORESS
‘ . o~ 64 CTY-ST-2P ) ‘
that the information

rat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify
d accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
Eclite this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

" 14b[i,hereby certify that the information supplied\with thi il
iitindicated onthis annual report or supplemenial annual reg

l',, ilofficer or director of the.corporation or ffe reg --n 9

atty
Al 347
a!”L i

HEE

11{Block 12 or Block '13'if changed, or on d

SIGNATURE:

l"n

/f s e

Yr7
/ / Bate Daylime Phone #



