FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT ”r{.& FLORI:):"[:'E'I:A::I'::E::h(i:‘ STATE Apr 1 6 1 99 8 8 OO am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

PQCUMENT # P95000096247 (8)
CLIFF SORRELL ENTERPRISES, INC.

O

Principal Place of Business Ma#ding Address
2099 NE. 191 STREET 2099 NE. 191 STREET
SUIME 900 SUITE 800
AVENTURA FL 23180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/19/1995
2. Principal Place of Business 2u. Mailing Address 4, FEI Number Applied For
[21] 26] 65-0628557 _[Not Applicable
ito. Apt # ; elc. —
Suite, Apt ¥, etc Suite, Apl. #, elc 5. Certiicate of Status Desired 0 $8.75 Additional
22 2_7J Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23] , 28] Trust Fund Contribution M Added 1o Fess
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;4—[ ;ﬂ ;D] -iﬂ Parsanal Property Tax due June 30. ﬂYes [ No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
HOCHSZTEIN, FRED 81} Name
2993 N.E. 191 STREET 82| Streel Address (P.C. Box Number is Not Acceptable)
SUITE 900
AVENTURA FL 33180 83
84| Ciy FL lasl Zip Code

11. Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appoiniment s registered
agent. | am familar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _ ___ B
Signalire. hypwod o prmters name ol regsterad sgenl and titie if applicabils {NOTE Reglstered Agent signaturs required when reinslaling} DATE
12. QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPST 7 oELETE 11TME el Change [T Addition
NAME SORRELL, CLIFF 12 NAME
smeeranoress | 13899 BISCAYNE BLVD #8:%8w- 13 STREET ADDRESS #is=110
CITY-S1-2P NORTH MIAMI BEACH FL 33181 14 CITY-ST-21P
THLE v ] oeLeTe 21TILE K] change ] Addition
NAME GREENBERG, MIMI 22 NAME
sweeraooness | 13899 BISCAYNE BLVD 96-H8— 23 STREET ADDRESS #5-110
CITy-S1- 2P NORTH MIAMI BEACH FL 33181 2 4CITY-ST. 718
TITLE T DELETE 31TILE [ change [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 0P 34.CNY-ST- 4P
TITLE [T OELETE 41TNLE [Jchange  [[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SFTREET ADDRESS
CITY-S1-21P 44 CITY-ST-2P
TITLE [T oecere 517TILE T Change L] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDHESS
CITY-§T-21P 54 CITY-5T-2P
TITLE 7 oECETE 61TIMLE [T change [ Addition
HAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51- ZIP 64 CITY-51-2P

14. | hereby ceriilg‘that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) i}, Florida Stalutes. | further cerlify thal 1he information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oficer or dwaclor ol the corporation or the receoiver or trystee empowered to exegite this reporl as requirad by Chaptaer 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if CW&H ajfychment anfd%ess.‘
,
SIGNATURE:® . . g

CR2E(34 (10/97)



