FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

s

PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPCRATION : Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1997 et <% DIVISION OF CORPORATIONS

DOCUMENT # S2097 (0)

1. Corporation Namg

CLINTON INTERNATIONAL GROUP, INC.

Principal Place of Business

2121 PONCE OE LEON BLVD

Mailing Addrass
2121 PONCE OE LEON BLVD

FILED
Mar 17 1997 8:00am
Secretary of State

AT

PENTHOUSE |} PENTHOUSE
CORAL GABLES FL 33134 CORAL GABLES FL 331345224
us us 3. Date Incorporated or Qualilied hbé)ate of Last Report
2, Prncipal Place of Business | 28, Mailing Address 4, FEI Number Applied For
;TI 25] 65"0248757 Not Applicable
Suite;, Apt ¥, el Suite, Apl. #, elc. . i
oy SO oy 2T §. Certificate of Status Desired 3 $8.75 Addtional
221 27 Fee Required
., Clly & State Gty & State 6. Election Campaign Financing $5.00 May Be
@L____________ o ZI;I Trust Fund Contribution Added to Fees
_w _ Counlry |7k Country 8. This corporation has liability for intanglble tax under 5. 199.032,
24 |25| 29 30 Florida Statutos Clves o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglsterad Agoent

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

BOGG'O. LLOYD Bl| Name
2121 PONCE DE LEON BLVD -
PENTHOUSE Il

CORAL GABLES FL 33134 83

84] City

Zip Code

FL [

agenl. | am famihar with, andg accent the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant lo the provisions of Sectons 607 0502 and 607.1508, Fiorida Stalutes, the above-named corparation submits this staternent for tha purpose of changing its registered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered

SIGNATURE . e

Sliprisira tppwed of prnbed nuos of regialeed agont and N 4 apphcable (MOTE: Ragislared Agenl signalure raquineg when re.nstating) DATE
12, QFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
THLE D [ Toesse 1VETITLE (T Change™ LT Addffion | g5
NAME MARCUS, STEWART 12 HAME §
sieeranoress | 2129 PONCE DE LEON BLVD-PHA 13 STREET ADDAESS o
CTY-S1- 27 CORAL GABLES FL 14 CTY-ST- 2 o
VI D [J piETE 21 TTLE [Jchange ] Addition {&>
HaME BOGGIO, LLOYD 22 NAME
sireet anoness | 2121 PONCE DE LEON BLVD-PH2 23 STREET ADDRESS
coy-si-aie 790“_&! GABLES FL 2 4CITY-8T-7IF
L T pELete 24 TITLE [Tchange [ Addition
NAME 17 NaME
STREET AIDRESS 13 $TREET ADDRESS
QI -51- AF N 4 CITY-ST-2IP
TIE T orLete 41 THLE [] change [ Addition
HAME | 4. 2 NAME
STREET ADDBESS. 4.3 STREET ADDRESS
CItY - ST- 21 ) 44 CITY-5T- 2P
i [T DeceTe 5.1 TTLE T change ™ T_J Addition
KMt 5.2 NAME
STRFET ADDRESS 5.3 STHEET ADDRESS
Cirv-51- 20 - L 54 0Y-$1- 1P
e [] cerete 61 TilLE [J Change [ Acdition
HAME 6.2 NAME
STRFET ADDRESS 6.9 STREET ADDRESS
GiTY-§T 2w 5.4 CITY-S1-20F

information indicated on his annual repgy
1 am an ofhcer or directorn e {
appears in Block 12 or B

SIGNATURE:

14. 1 do hereby cortily Inat the information supnlied with this filng does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlity that the
 supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
1 the receiver o trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name

Dawe Daytime Phone #



