N
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 |

[ PROFIT i3 A FLORIDA DEPARTMENT OF S1ATE
CORPORATION ; Szndra B Mortham

ANNUAL. REPORT

1996 @ e
DOCUMENT #  P95000020947 (4)

1. Corporation Name

CLIFTON R. CARTER & ASSOCIATES, INC.

| [ ]

Secretary of State
DIVISION OF CORPORATIONS

Fnr o\rﬁ\ F—‘la;.(; nf Buqmo%‘. Mailing Adoross
4726 CEDAR BAY STREET 4726 CEDAR BAY STREET
ORLANDOC FL 32812 ORLANDQ FL 3282
|78, Date Incorpovated o Qualiicd | 3a. Dale of Last Report
03/15/1985
2. Progipel Place of Busress | 2a. Mating Address T Al H TN T T Apphed For
23 T £ B . - -2 X 14 3‘2 - Not Appl catle
Sl Apt. #, elc, | Suite, Apt, ¥, ele, 5. Cerliicate o Stalus Dosired . $8.75 Addnionat
22| 27| Fee Required
Oty & State - City & State 6. Election Campaign Financing 0 $5.00 May Be
23[ 28 Trust Fund Contribution Added m Feos
o ap ) Counlry - 21p ~ Counlry B. This corproration has hatilty for intangible tax under s 19‘3.032
241 25 29_] 30 Florida Statutes F} ves [[INo
| o Nameand Address of Current Registered Agent | 10. Name and Address of New Registered Agent ]
81| Name
AMERILAWYER [82] Gireel Addre Not deepiabia) ™ T
343 ALMERIA AVE. e
CORAL GABLES FL 33134 83
84 Cﬁy T T FL Zip Code

711, Pursoant 10 the pruwsnons “of Sections 607.0502 and GO7. 1508, Florida S atut es, 1he above named curpwdl on subn s this statoment for the pupiose of changing its regislered ofice
or registered aganl, ar bath, in the State of Florida. Such change was autharize i by the corporation’s boasd of dreclors. | heteby accept the appointtnent as registered agent. | am
fanhar with, and accept the cbligatons of, Secton 607 05605, Fiorida Statutes

SIGNATURE o -
| Sy tawdorprited nave o A agont and b Fapplati N Feog o Agen pea i it il v o DATE &
12, OFFIC.E A= AN[) DIRFCTOR% 13. ATJDITIONS’(‘HANGE S TO OFF ICE RS AND DIRECTORS IN 12 >
/T2 N ) DELETE Yo | T [T Change [ Addition | g
K AME CARTER, CLIFTON R 12 Nagde 3
SISELT ATIDIESS 4726 CEDAR BAY STREET 13 5THELT ADORESS D
L DY ST AP ,,,,,ORLANDO FL 32812 SR S L0 AL L SOt &
TIE [ DEErE 2 1TE ) [ Crange [ Additen  [©
MAME 22 HaME
$ REE) ADDRESS 2 3 STREET ADDRESS
I L L S B RLA ) B L S
TiE [J bEETE 3 1TIeE (0] Crange [ Addition
hAME 37 Himt
SIRTEY ADDRESS 31 STHEET ANDRESS
B e . B i“_@_." SR ) .
Tl [ DELETE 4 TN [ Change  [] Addstion
HANE 47 NAME
SHEE| ADRESS 43SIHELT ADIRESS
| Gily-51-2 e g AALITYS R e
Tt [ DELETE 51I0LE [ Change [ Addition
o 52 NAMK
STRER] ADDRESS 53SIREHT ADDHESS
\ostae s4cry-stoze |
TilF [] ODELETE 6 1TITLE [ Chenge ) Addtiar
HAME 62 NANE
SURELT ALOHESS 63 STHELT ABLRESS
| CHY sl 2w o Lavresi-ae 4

| 14. 1 do her uay cemfy that the information supp-\cd with this himg i Vo u'ltc«n\) furnished and does nol qwhf; for the eae,rnptwon “stated n Sechon 119 Q7(3jik). Bonda Stalules. | further
certify that the information indicated on this annaat report o supplemenla annual repont is true and accurate and that my signalure shal: have the same legat effect as if made under
oath; that | am an officer or dirgctor Of the corporalion or the receiver or trusiee empowered to execute this reporl as reauiced by Chapter 607, Florida States: and that my name
appears in Block 12 or Bloghk}3 if changed, or on an gachment with an address

SIGNATURE: A ha. _ ;5 5-94 é(o? bFE.- 9955

ATHRE AND TYPED OR PRINTED NAME OQF StGNING OFFICER OR DIRECTOR [ 3 T res Fhong ¥
Ao s s B S P ) . |




