FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT
CORFPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # P94000091456 (1)

CLAGICO MANAGEMENT CONSULTANTS, INC.

A WA

Mailing Address
4300 NW. MTH STREET

Principal Place of Businoss

43000 N.W. 44TH STREET

TAMARAC FL 33318 TAMARAC FL 33318
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/16/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
zel 650548843 Not Applicable
Suite, Apl #, ofc. Suite, Apt. ¥, 8tc. iti
l_] Y o, A 5. Certificate of Status Desired O $8.75 Additional
22 E Fee Required
City & Stalo City & State 8. Elaction GCampaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution Added to Fees
2p Cauntry Z1p Country 8. This corporation owes of has paid the current year Intangible
;I a _2;l ;(ﬂ Personal Properly Tax due June 30. Yas [ Ne
9. Name and Address of Current Ragistered Agent 10. Namo and Address of New Registerad Agent
CASTORO, FRANCIS X 81} Name
2100 HOU-WOOD BLVD. B2| Sirest Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
B4 City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agenl. or both. in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am farmiliar with, and accept the abligations of, Section 807 0505, Florida Statutes.

SIGNATURE . R e
Signature. ypad o prated nama o fegsterad agen] and bt i applicabin {NOTE Registered Agent signature raguirsd when reinslaling] DATE
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e P T oELETE 11 WITLE [ change [T Addition
NAME COTE, CLAUDE 1.2MANE
stacer aooress | 4300 N.W. 44TH STREET 1.3 STREEF ADDRESS
CITY-S1. 2P TAMARAC FL 1.4 CITY-ST-2P
e T [T oEcere 21TMLE [ change  [F Addition
NAME COTE, GISELE 22 NAME
sreeer anpress | 4300 NW. 44TH STREET 2.3 STREET ADDRESS
CITY-§1- 2P TAMARAC FL 2.4 CITY-§1- 21
e [T orere arTLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21p 34 CITY-ST-2IP
ILE T R ETAL 41TIME [T Change 1] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-2% 4.4 CITY-§T-2IP
TiILE LT DeLETE 51 TITLE [Tchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-ST-21P 5.4C(V-ST-2IF
TILE [T peeTe §1TITLE [ Change [T Addition
NAME 62 NAME '
STREEY ADDRESS 6.3 STREET ADDRESS
Ciy-ST-2ip 5.4 £ITY - 8T-2IP
14, ! hereby certify ihat the information supplied with this hiling doos not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

officer or diractor of the corporation of the receiver
Block 12 or Block 13 il changed, or on an alta

SIGNATURE: ___ 17

t with an address.

AeTAN

N CHR DRINTED MAME e EiGMNINA DFER-ER O DNRECTAE

indicated on this annual report or supplemertal annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
trusteo empowered to execute this report as required by Chapter 807, Florida Statutes,; and that my narne appears in

bigi-dr 4//5%/ (

305/ L9¢- F oo

atime Plewe B Y0 3 Pkl

CR2E034 (10/97)



