FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of Slate
DIVISION OF CORPORATIONS

DOCUMENT # P96000066020

1. Corpora ion Name

CLIENT BUILDERS, INC.

4700

Principal Place of Business

SUITE 221
FT. LAUDERDALE FL 33318

Mailing Address

NORTH STATE ROAD 7
SUITE 221

4700 NORTH STATE ROAD 7

FT. LAUDERDALE Ft 33319

[TESTRY P

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90181 032 ***150.00

AR VA

DO NOT WRITE IN TH S SPACE

3. Date Ir corperated or Qualifed
08/05/1996
2. Principa Place of Business 2a. Mailing Address 4, FEi Number Applied For
1] 26] 65-0686843 Not Applicable
Suite, Ajt. #, efc. Suite, Apl. #, elc. . iti
’ y 5. Certifcte of Status Desired (] $8.75 acdiional
22 Eﬂ Fee Recuired
City & State City & State 6. Electio1 Campaign Financing 0 $5.00 Hay Be
2_3| m Trust Fund Contribution Added ¢ Fees
Zip Country Zip Country 8. This cc rporation owes the current year ntangiple
m El E ]3_0\ Persor al Property Tax. Yes [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KENT, DONNA J 82| Street Acdress (P.O. Box Number is Not Acceptabl
4700 NORTH STATE ROAD 7 reet Acdress (P.Q. Box Number is Not Acceptal B)
SUITE 221 23
F1. LAUDERDALE FI 33319
84| City FL ssl Zip Cde

SIGNATURE

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Flarida Statutes.

11. Pursuant to the provisions of Se ctions 607.0502 and 6071508, Florida Statules, the above-named ccrporation submi s this statement for the purpose 2f changing its registered
office ¢ r registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apg ointment as reg stered

Slgnalure. typed or printed na ne of regisiared agent and titie if apphcable.

(NCT = Regrslered Agent signalure rec wred when reinstating)

DATE

ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. QFFICERS AN DIRECTORS 13,

TALE D [J DELETE 1.1TITLE [JChange ] Addition
NAME KENT, DONNA J 12 NAME

sweeTanoress| 5251 NORTHWEST 96 DRIVE 13 STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33076 14 GITY-ST-2IP

TIMLE [ DELETE 21TMLE [ItChange [ Addition
NAME 22 NAME

STREET ADDRE 53 2 3 STREET ADDRESS

CITY-ST-ZP 2.4 CTY-ST-Z4if

TITLE [] DELETE 31TITLE [Change [ Addition
NAME 3.2 NAME

STREET ADORE 88 33 STREET ADDRESS

CITY-5T-2IP 34.CITY-8T-2IP

TITLE [ DELETE 4.1 7ITLE [[] Change [ Addition
NAME 4.2 NAME

STREET ADDRE SS 43 STREET ADDRESS

CITY-81-21P 44 CITY-ST-ZIP

TIMLE [ DELETE 5.1 TITLE [JChange  [] Addition
NAME 5.2 NAME

STREET ADDRE 5S 5.3 STREET ADDRESS

CITY-5T-2IP 54 CITY-ST-2IP

TITLE R [] DELETE B.1TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 55 6.3 STREET ADDRESS

CITY-5T-2IP //_ - T~ 6.4 CITY-ST-2IP

14. | herety certify that tfie informa icn supplied with LAY filing does not qualify fur the exemption stated in Section 119.0% (3)(i), Florida Statutes. | further certify that the in‘ormation

SIGNATURE:

indicat:d on this andual report or supptemental annull repo,
officer ar director of fhe corporation or the recei er orftrust
Block ‘ 2 or Block 1

is true and accurate and that my signat ire shall have tr & same legal effect as if made under oath; that | am an
empowered to 2xecute this report as required by Chapter 607, Florida Statutes: and that my name appe.rs in
if changi(, or pn an attachmenfwith fin address, with @Il other like empowered.

/45

AME OF SIGNING OFFICER OR DIRECTOR

Date

CR2EQ34 (11/98)




