FILENOW: FILING

FILED

FEE

PROFIT ST FLOHIDA DEPARTMENT OF STATE
GORPORATION 2 Sand®s B. Moftham

ANNUAL REPORT

1998

AFTER MAY 187 IS $550.00

Sacratary of State
DIVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # Pg7000072050 (2)

CLC INTERCONTINENTAL, INC.

AP N

Ma m@ Addross

419 N. MAGNOLIA AVE.
ORLANDO FL 32601

Principa! Place of Business

419 H. MAGNOUA AVE.
ORLANDO FL 3201

DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/18/1987

2. Principal Place of Busincss " | za. Mailing Address

21] 28l

4, FEI Number

SA~ DG D

Applied For
Not Applicable

Sufte, Apl. #, eic. o T L "Siite, APt #, etc

27

$8.75 Additional

5. Cerificate of Status Desired 0O Foe Required

City & State City & Slate
2]

Vi

Country
30

$5.00 May Ba
Added to Fees

8. This corporation owes or has paid the current year Intangitie
Personal Properly Tex due June 30. Yes E\NO

6. Elaction Campaign Financing
Trust Fund Contribution

e

§_ Mo and Atdress of Current Registersd Agent

- MARTIN, VICKI L
419 N. MAGNOLIA AVE.
. ORLANDO FL 32801

10, Mame and Address of New Registered Agent
B1| Name
B2| Street Address (P.O. Box Numbar is Nol Acceplable)
83
Bal Ciy FL ]as Zip Code

{ 1%, Pursuani to the provisions of Sochans G07.0002 and 607 1508, T lorida Slalules, 1he above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, i the State of flonda Such change was aulhenzed by the corporalion's board of directors. | hereby accept the appointment as registered
agent. | am taminar wilh, and aceept the obligaions of Section 607.06086, Florida Stlalutes.

SIGNATURE _____

Slgnaimnffy(—{a_‘\if)ﬁ:r_'ﬂw‘lr:l e Of et e ng!vE anct ‘TL'I‘,'"‘" ',‘,':, "7 TTTTINDTE Begisiored Agent s:gralure lequined when einstating] DATE I~
12, _ CTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [J oeceTe 1TIMLE [ thange T Addiion |2
NANE MARTIN, VICKI L 12 NaME §
smeeranoness | 419 N. MAGNGLIA AVE. 1.3 STREET ADDRESS g
oY-51-2P ORLANDO FL 92801 14 CITY-51- 2P &
THLE . [T DELETE 21 TIHE [ change ] Addition |3
WAME 77 NAME
STREET ADORESS 23 STREET ADDRESS
CITy-$1-2IP 2.4GITY-ST- 2P
L R N I 31 TLE T Change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
LITY-S1- 29 o o 34 CITY-S1-70
TITLE [_F DECETE 41 TILE [Jchange [ asdition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ABDRESS
GITY-5T- 2P e 44 CITY-§1- 20
e [J DELETE 51 L [T thange [T addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STRECT ADDRESS
CITY-ST-21P e 54 CIY-§1. 27
TITLE ' [T oitew 81 1ITLF [T change L] Addition |
NAME 6.2 NAME
STREET ADDRESS £.3 STREE] ADDRESS
CITY-S§T-2IF 64 CINY-ST-2IP

14. | hereby cer!iffv‘ That the infonmaton suppilod with this fing docs nat qualily for
indicaled on thi

Block 12 or Blogk 13 il changed. or on an attachment wilts an address.

”rhl.‘m,..L N

B g ——

s annual repor or supplemental antual reporl s frue and accurate and that my signalure shall have the seme lagal effect as if made under cath; that | am an
officer or director of the corporation of 1hi: receiver o trusiee empowered to execute this reporl as required by Chapler 807, Florida Stalutes; and thal my name appears in

e exemption slated in Section 119.07(3)i), Florida Statutes. | further certify thal the information




