FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' PROFIT
CORPORATICN
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morlham
Secretary of Stale
DHIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

CLC CONSULTING, ING.

PO5000006363 (3)

Pr\ncnm} F‘ldc,e of Business

1206 PAWNEE TERRAGE
INDIAN HARBOUR BEAGH FL 32937

Maiting Addross

1206 PAWNEE TERRAGE

INDIAN HARBOUR BEACH FL 32037

O R

3. Date Incorporated or Gualified

12/21/1995

3a. Date of Last Report

2. Principal Pace of Business

21]

_?_a. Maiing Address
2]

4. FEl Number

S57-335/ 767

Applied For

Mot Applicabla

COFFEE, CHARLES
1208 PAWNEE TERRACE
INDIAN HARBOUR BEACH FL 32937

or registared agent, or both, in he State of Florida, Such o
familar with, and accat the obligations of, Section 607.0505,

Lite, Apt. #, otc | Suite, Apl. 4, etc 5. Gerlifcats of Status Desired 0 $8.75 Additional
22| 27] Fes Requied
Ctyd8ate 1 City & Slale 6. Elgction Gampaign Financing $5_00 May Be
23 28] Trust Fund Contribution Added 1o Fees
_dp | Counlry o dp __ Country B. This corporation has lability for intangible tax under s 198.032,
24) 25) 20] _ Florida Statutes 0 ves [Jho
9. Name and Addrese of Current Registered Agent . ] 10. Name and Address of New Registerod Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zp Code

|15 Plrsuant 1o the provisions of Sections 607 0607 and 6071508, Florda Staties, the above-named corporation submits this slaternent for tha pupose of changing its registered office
nange waqg uthorized by the corparation’s board of directars. | hereby accept the appeintment as registered agent. | am
lorida Stalules,

nchment with an address.

o Tmeles (L7
R PRINTEG NAME OF BIGNING OFFICER OR DIRECTOR

- s idetf %/4%

Sigratute, dyped oe priota namig ol regiblerud &t and tite i Bopicatg INOTE: Rogistersel Agert sigrature raguicad when renslalng) DATE
12, QF FICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wme PD [ DELETE 1L DX change [ Addition
NAME COFFEE, CHARLES 1.2 NAME
sireer aponrss | 1208 PAWNEE TERRACE 13 SIREET ADDRESS
CIy-51-20 INDIAN HARBOUR BEACH FI 32037 . 1ATAY-51-2F
TITE STD [CJORETE 21T [} Chenge  [T] Addition
NAME COFFEE, MICHELE 1NN
smgetaconess | 1206 PAWNEE TERRACE 23 STREET ADDRESS
CiTy-S1-2p INDIAN HARBOUR BEACH FL 32037 2401Y-51- 20
TITLE [ DRETE 31TMLE [C Change  [) Addition
NAME 32 NAME
SIREET ADDRESS 3. STREFT ADDRESS
CIY-51-21p . 34LTY-ST- 7P
TIiE ] DELETE 41TINLE [} Change [} Addition
NAME 42 HAME
SIREE? ADDRLSS A3STREET ADDRESS S0000019835%1 73
CITY- §1- 21 44 07 -SE2P ~05/22/96--01034--023
T [ oeeent 5 1TINLE w200, 00 C1Change [ Addition |
NAME 52 NN
SIREET ALORLSS 53 STREL] ADDRESS
GIrY- §T-2IF ) 5400Y-ST- 7P
Tm [ CELETE 6 1TITLE \ﬂ {71 Change 7] Addition
NAME €2 NAME
SIREET ADORESS £ 3 STREET ADDRESS \ Q{-
CITY-S1-2F €4 CTY-ST-7IP

14, | do hereby certify that the information supplied with this filing is voluntarily furnlshed and does not qualify for the exemption slated in Sechon 119.07(3KK). Florlda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true andg accurate and that my signature shall have the same legal effect as if made under
oalhy; that | am an officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my narme
appedrs in Block 12 or Block 13 if changed, or onan a

77755027

Daginie Phona k

CR2E034 (12/95)




