SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT & ‘S?i“';%‘ £LORIDA DEPARTMENT OF S1ATE
CORPORATION Ef;f“r( : Sandra B Mortham
ANNUAL REPORT “% - Secretary of State

1996 R bt O DIVISIGN OF CORPORATIONS

DOCUMENT # P94000086903 (9)

1. Corporation Name:

CLIRECO., INC.

S

Principal Place of Busimiess S _I“EHLJA_&%F%S )
421 N UNIVERSITY DR.. SUITE 308 7421 N. UNIVERSITY DR.. SUITE 309
TAMARAC FL 33321 TAMARAC FL 33321
us r-:; Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place ol Bosiness | 2a. M:"Qi'\]rnxc:;"-ﬂcl-:i'ess 777777777 4, FEI Number eE-057850/{ fped For
?I R | B APPUED FOR Not Appl.cab'e
Suile. Apl #, et Sule, Apl # elo $8.75 Additional
srifieaber - s
2—71 5, Certificale of Statys Des red D Fee Required
City & State Cry & Slale 6. Election Campaign Financing 0 $5.00 may Be
EV,,,wr R . 1 o Trust Fund Cantnbution Added lo Fees
2ip _ Cauntry | 2w . Country 8. This corporatian has han.lity for intangibie lax under s 193 (32
24 _25] L o 29] L aol Flarida Statutes E Yes D N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
RAMIREZ, RAMON
?421 N UNVERS"Y DR.. SUlTE 309 B2| Street Address (PO Box Number is Not Acceptahle) B
TAMARAC FL 33321 -
(84 Ciy T FL ssl Z1p Cade

11. Pursuant ta tne prowvis'ans of Sactans 607 0507 and 6071608, Flonda Statutes. e above named carporation submits thes statermon: for 1ne purpose of changing its registerad
office or reguaterad agent, or hot, w the State of Flonda Such change was authorized by the corporation's board of directors | hereby accepl the appaintment as registered
agent | am fanul ar with, ard as Pt the obligations of, Section 607 0505, Flonda Statutes

SIGNATURE

SIZRA e Lyf s Pl e

o ;g"].‘—"-’.;; Feeirei] b fm et ala g T ) DIATL

1z O CERS ANE DIRFETERS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIILE D o L—_IND'E'MLrETEi T1EHILE [T crangs [_] Addton
NAME RAMIREZ, RAMON 12 NAME

sreeer ockess | 7421 M. UNIVERSITY DR., SUITE 309 13 STREFT ADDRESS

CiTy-51-2F TAMARAC FL 33321 14 QY51 2P o

e [7] Decete 21T ] crangs ] addtan
e 2P HANE

STREET ADDRESS 23 STHEE! ADDAESS

Ciry-SI-2IF o e 24070 512 S

Ui L] otrene 31TINE T 7 crargs ] #oamon
KAME 3 2NAME

STREET ADDRESS 3 35IRECT ATDRESS

oiTy-S1- 1P - 34051 2P

i [T oot 117MME [F Crarge [ [ Addtion
NAME 4 2 NAME

STREET ADDRESS 43 STHEET AZDRESS

GOy -ST-2IF . 44CY-51.2IF !

TILE [ ] oreere 51TITLE LT changs T [ adtuon
NANE 62 NAME

STREE T ADDRESS § 3 STREET ADDRESS

Ciry-§1-219 , BAGHY 52

HiLE ' ' [T oetere 61 TILF [T crangs T Addtin
NAME 6.2 NAME

STREET ADDRESS 6 1STREL | ADDAESS

CTy - ST-21p o 64 TITY-51-2IF

14. | do hereby (:E-’[ify-t-?.l-;i.f.‘{.ﬁaw\[\,:ﬁrmlu:r\ supplied with this WS voluntarily furished and cogs not qualily for tne exemplion STt 1 Sechon 119 O703)ny, Flonda Statutes 1
further cerlily tnal the information ind.cated on tes acoual report of supplementat annaal repart is 1re andg acaurate and that my signalure shall have the same legal effect as if
made under oatn thiat bam an officer or dreclar of the corporal-on o the fecenes ar trustee empowerad 1o execate g report as required by Chapter 617, Flonda Statuies, ana

that my name appears in Block 12 or Blae= 1 3 chanqged. o o agllattachment weth an address

SIGNATURE: X ot '..?.{.[7 [ b A5(-13) o5

| SIGNATURE AND TYPEC OR PRINTED MAME OF SIGNING OFFICEA OR DIRECTOA

CR2E034 (3/96)



