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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N,

R Al

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 28 1998 &:00am
Secretary of State

1.

DOCUMENT #

AT AL A P97000089681 (5)
CLIFTON ISLAND PROPERTIES, INC.

Princlpal Place ol Business

T200 W. GAMINO REAL. STE. 314
BOCA RATON FL 33433

Mailing Address

7200 W. GAMINO REAL. STE. 314
BOCA RATON FL 33433

RS AR

DO NOT WRITE [N THIS SPACE

3. Date Ingorporated or Qualified

10/17/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ___ﬁ S-0 7 ? / 3?7 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. i
P [ v 5. Certificate of Status Desired /[‘_‘I $8'75 Additional
22 ;] Fee Required
City & State Cily & Stalo 6. Eiection Campaign Financing $5.00 May Be
23 2] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24' m m 30 Personal Property Tax due June 30. [ 1Yes [ No

1. Name and Addrass of New Regilstered Agent

Street Address (P.0. Box Number is Not Acceplabla)

9. Name and Address of Current Reglstered Agent
BOURNE, ROBERT E JR. 81| Name
521 LAKE AVE., STE. 3 )
LAKE WORTH FL 33460 o
84[ City

85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its reglstered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of dirgctors. | hereby accepl the gappointment as registered

agent. | am familiar with, and accept the obligations of, Soction 807.0505, Flarida Statutes.
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SIBNATYURE ___ _ -
Skanature, typed of printed nanw ol wag-tonid agont &xl Blie d gppcable (NCGTE Apgislored Agent signature requited when reinslating) DATE p
2. GFFICEAS AND DIRT CTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12__| &8
LE DP T orLee 11TIE U crange [T Additon |2
NAME CARDER, MARTIN 12 NAME §
stReeT apoRess | 7200 W. CAMINO REAL, STE. 314 1.3 STREET ADDRESS &
CITY-51-2P BOCA RATON FL 33432 14 OITY-5T-2P A
THLE DV LT DECETE 2ATIRE T change LT Addition |O
NAME LINDRQOOS, KARL 22 NAME
staeer apohess | 201 E. OCEAN AVE., UNIT 7 2.3 STREET ADDRESS
CiTY-§T-21P LANTANA FL 33462 240ITY-51-2
TITLE DST T DeLETE 31TITLE [T changs [T Addition
HAME BINNS, PHILIP 32 NAME
STREETADDRESS | 7200 W, CAMINO REAL, STE. 314 2.3 STREET ADDRESS
£ITy-5T-21p BOCA RATON FL 33433 34, CITY-gT-7P
TIRE TJoitere L1 [T Ghange ] Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-§1-21P 44 CITY-ST- 2P
TILE L] pecere 51TITLE T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -§1-21P 5ACITY-S22IP
TIE T cetese 61 TI1LE [T change™ ] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
Cmy-§T-20 §4 CITY- 51+ 2P

J——

officer or diractor of the cofparation or 1he rece
Block 12 or Black 13 if changed. or on an attach

CIRMNMATIIDE .

14, | hargby certify that tha informalion supphed with this filing docs not gualify for the exemption stated in Section 119.07(3Xi), Florida Statules, | further certify that the information
indicated on this annual reperl or supplementy)] annual report is true and accurate and that my signature shall have the seme legal effect as if made under cath; that | am an
: Q;irusl e empowered to execute this report as required by Chapler 807, Florida Stalules; and that my name appears in
(HR :

‘an addross.
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