FILi= NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNJAL REPORT

1999

G/{’ﬁ'

&

v

FLORIDA DEPAF TMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF { ORPORATIONS

CLIPP

ER CONTRATLS, INC.

DOCUMENT # P95000063824 =*(‘3)

1. Corporation Name

SUITE
FT LA

Principal Place of Business

9230 LAGOON PL

404
UDERDALE FL

Mailing Address

P.0. BOX 66C791
MIAMI SPRINGS,FL

33266-0791

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90052 026 ***150.00

DO NOT WRITE IN THi; SPACE

. 3. Date Incorporated or Qualifed
33324-6715 Us 0871771995
2. Principal 17lace of Business 2a. Mailing Address 4, FEI Nuniber Appli 2d Far
2] 6] 65-0624494 Not £ pplicable

Suite, Apt #, elc Suite. Apt. #, etc. 5. Centifeals of Status Desired 0 $8.75 Ad(!ilional
El ;I Fee Required
City & Stzle City & State 6. Election Campaign Financing O $5.00 My Be
;l a Trust Fund Contribution Added to I'ees
- Zip Country . Zip Country 8. This comoration owes the current year In-angible -
;ﬂ El E] la_o] Persona Property Fax. Clves X3 No
9. Name and Address of Current Flegistered Agent 10. Name ad Address of New Registered Agent
FILINGS, INC. 81] Name
g%BiAEgE%gAig F1. 33311 82| Street Add-ess {P.O. Box Humber is Not Acceplabie)
83
84| City 85| Zip Code
FL. %]

SIGNATURE

11. Pursuan: to the provisions of Sections 6G7.0502 & nd 607.1508, Florida Statutes, the above-named cerpeoration submits this statement for the purpose of changing its reistered
office or registered agent, or both, in the State of ~lorida. Such change was a\ thorized by the corporaltion’s board of directors. | hereby accept the appo ntrnent as regis ered
agent. | am familiar with, and acc2pt the obligations of, Section 607.0505, Flor da Statutes.

Slgnature, typed or printed name of registered agent ai d titie if applicable {NOTE: Registered Agent signature requir-«d when remslating) DATE
12. CFFICERS AND JIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS: IN 12
TILE D [] DELETE 11TME [Jchange [ Addition
NAME DELCIELO, ALEXANDER T2 NAME
siReeTADDRES | 92 30 LAGOON PL SUITE 404 13 STREET ADDRESS
cry-stzp . | FT LAUDERDALE FI.. 33324 1.4 CITY-ST-2IP
TITLE ] DELETE 2.1 TITLE [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 3TREET ADDRESS
CITY-ST-ZIP 2 4CITY-8T-21P
TITLE [] DELETE 31 TITLE [JChange  [] Addition
NAME 3.2 NAME
STREET ADDRESS - T 3.3 STREET ADDRESS | ™ T - -
CITY-5T-2IP 34.CITY-ST-2IP
TIME [J DELETE $1TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-$T- 2P
TILE {] DELETE 51 TITLE [JChange [ ] Addition
NAME § 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-2P
TITLE [ DELETE 61TTE []Change  _]Addition
NAME 6.2 NAME
STREET ADDRESE 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby sertify that the informaticn supplied with this filing does not qualify for the exemption stated in ‘3ection 119.07(2)(i), Florida Statutes. | further ce tify that the info mation

indicated on this annual report or supplemental arnual report is true and accurate and that my signatur.: shall have the same legal effect as if made undsr oath; that | ain an
officer or director of the corporaticn or the receive- or trustee empowered {o e» ecute this report as required by Chapter 607, Florida Statutes; and that niy name appears in
Black 12 or Block 13 if changed, or on an attachrr ent with an address, with,all other like empowered.

SIGNATURE:

-

ALSEKﬁﬁ SE?ED]SIET‘NTEENIIE‘ faENING QFFICER \R DIRECTOR

0-‘./,/3{. 9 305.874.6545

CR2E034 (11/98)

[ ayhine Phone &




