FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT Secrelary of State

1997 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # P94000091456 (1)

1. Corporabon Name

CLAGICO MANAGEMENT CONSULTANTS, INC.

Principal Place of Businoss Mailmg Address I |||"||”|| IIIN I‘I" Illll Ill“ I"" ||"| 'Ill' "lll I’III llul |I" |II‘

43000 N.W. 44TH STREET 4300 NW. #MTH STREET
TAMARAC FL 33318 TAMARAG FL 333193818
us us
3. Date Incorporated or Qualfied | 3a. Date of Last Repon
N ] 12/16/1994 03/11/1996
2. Principal Place of Business | 28. Maliing Address 4. FEI Number Applied For
;1-] . m 65'0548843 Not Applicable
e, AplL #, elc. Suite, Apl #, elc. iti
Sulle. ApL 8 et e AL Bt 8. Certificate of Status Desired O $3'75 Aditional
_2;| m Feo Required
City & State: _ Gity & State 6. Eigction Campalgn Financing $5.00 May Be
23] d 28 Trust Fund Contribution 0 Added to Fees
| 2P . Countey P Country 8. This corporation has liability for intangible tax under s. 199.032,
2ﬂ 2s—| [291 30 Florida Statutes [Jves e
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
CASTORO, FRANCIS X 81] Name
2100 HOLLYWOOD BWD 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
B4] City FL 85| Zip Code

1. Pursaant to the provisions of Seclions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits s statement for the purpase of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Slnar sven typed o ponted v el oy 1 aggenl Bl il Labiles NOTE Registerad Agent signature requared when reinstalrg) BATE
12, OFFICE AS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T pectTe 11T L] Change ] Addition
NAME COTE, CLAUDE 1.2 NAME
smeer aopaess | 4300 NW. 44TH STREET £ 3 STRFET ADDRESS
Ty ST-71 TAMARAC FL | +4 CITY-ST-2P
T T [T eLere 21T0LE I3 Change [ Addition
NAME COTE, GISELE 22 NAME
streeraocress | 4300 N.W. 44TH STREET 2 STREET ADDRESS
£y -ST-2F TAMARAC FL 2 ACTY-ST-20
L o [T oeceie 317MMLE [T change [ Addition
NAME A0 NAME
STREET ADDFRES:, 33 STREET ADDRESS
CIlY -ST- 7P 34.CIY-S1-ZIP
TIne LJ Decete A1TMLE [ Change — [T Addition
hAME 4.2 NAME '
SIREE] ADUR:S4 4.3 STREET ADDRESS
CIY-SI-7IP 44 CITY-ST-2P
Tne ] DEceTe 51TITLE - [ Change ] Addition
NAME 5.2 HAME
STREFT ADDRESS 53 STREET ADDRESS
CITy-ST- 2P ) 5.4 CITY-ST-2iP
e T [J beELETE 61 TILE [T Change ] Addition
hANE 6.2 NAME
STREE] AODRESS €.3 STREET ADDRESS
QTS 2P 6.4 CiTY-§T- 7P
14. | do hereby ce’lHy that the informalian supplicd with 1his Tiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemenlal annuat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director of the gpsparalion or the roceiver or trustee empowered 10 execute this repont as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Block 1#Lehanged, or on ag attachmenl with an address. (3’:/
A éé, ISR 7%5/;7 lese 72
7 4

SIGNATURE: V4« L
/-SIGNATUPE’ALJ%'I’I_‘_PEPAO_R PWTE’D _}_J;\_M‘E—OF SHINING OFFICER DR DIRECTOR Date = Daytira Prone #

CORPPRC?RFA;ON ; { % " canen B morinam Jan 22 1997 8:00am

CR2E034 (9/96)



