FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
corvonaon (R mp e e Apr 29 1997 8:00am
1997 : - ) DIVISIC?:CQ?ZLZ’PSC:::TIONS Secretary Of State

ANNUAL REPORT

DOCUMENT # PQ5000063605 (6)

1. Corporation Name

CLIFTON VENTURES IV, INC.

Principal Place of Businoss Mailing Addrass “"u"' “l ||||“|m ""l Ilm I"“ |||" IIIII MII |‘||| 'I’I"’u !"l

CR2E034 (9/96)

7200 W. CAMINO REAL 7200 W. CAMINO REAL
SUITE 314 SUITE 314
BOCA RATON FL 33433 BOCA RATON FL. 33433-5511
8. Date incorporated or Qualified 8a. Date of Last Report
08/16/1885 04/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 650505392 Not Appicable
Suite, Apl #, etc Sulte, Apl. #, elc. . i
F P 6. Centificate of Status Desired O $8 75 dditional
?2] ;ﬂ Fee Required
| Ciy & Siate | Citys stae 8. Elsction Campaign Finencing $5.00 May Bo
2 28] Trust Fund Contribution Added 1o Feas
ip Cauntry Zip Country 8. This corporation has ligbility for intangible tax under . 199,032,
[2__4] ;5—| m ;ﬂ Florida Stattes dves OnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
WIENER, DAVID J ESO. 81| Neme
1400 CENTREPARK BLVD. 82( Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000
WEST PALM BEACH FL 33401 83
84| City FL 85! Zip Code
11. Pursuant 1o the provisions of Seciions 607 0502 and 607. 1508, Florida Statules, 1he Blove-named cofporation submits s statemenl for The pwposs of changing s registered
office o registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as ragistered
agent. | am familiar wilh, and aceept tho obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .. .
Etge alre bypard o prooted aame of registered agent and title f appiicabile, {NOTE: Registerad Agent signalure raquired when rsinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [T DELETE 11TME [T Change L} Addition
KM CARDER, MARTIN 12 NAME
sinees acoaess | 7200 W. CAMINO REAL, SUITE 314 13 STREET ADDRESS
 orv-size | BOCA RATON FL 33433 1.4 G4TY-§T-2P
nTLE D T bELETE 21TITLE [J Change ] Aodition
HAM BINNS, PHILIP A 22 NAME
steeeranorrss | 1200 W. CAMINO REAL, SUITE 314 2 STAEET ADDRESS
CITY-51- 2P BOCA RATON FL 33433 2 4CAY-S1-2p
TILF L] DELETE 3.1 THLE ) [ crange L Agdition
NAME 32 NAME
STREET ADIRESS 3.3 STREET ADDRESS
Cily-51-21P 34. 0Ty -ST-2iP
ML [J briete 41 TTLE [Jchange L1 Adsition
NAME 4.2 NAME
SIREL T ADURESS 4.3 STREET ADDRESS
Gily-51. 2 44 CITY-5T- 2P
e [T DELETE 5171TLE [J Change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
| Cny-stze | 5.4 CITY-ST-2IP
L T ofLeTE 6.1 TITLE [T Ghange 1] Addition
N 6.2 HAME
STREFT ADURESS 6.3 STREET ADDRESS
CiTY-§1-2if GACITY-§T- 2P
14, | o hereby certify that the informatid Bmeplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Flotida Statutes. 1 further cerlify that the
infarmation mdicatod on this annual reposly supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer o director of the corporation Qrag regeiver or trustes empowsred to execule this rapor as required by Chapter 807, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, & Zy-atiachment with an address.
: : A 6.
SIGNATURE: Y PO AL BNSS  A/23 /4 S-32.-0994
SIGNATURE AND TYFED OR PHINTED NAME OF SIGNINQ OFFICER OR DIRECTOR Dals Daylime Phona §




