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

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT# 831531 (4)

. Corprration Nameg

CIF, INC.
Mail g Address

3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

NIE DIVISION OF CORPORATIONS

Pl Place of Busin

4500 PGA BLVD. 4500 PGA BLVD.
SUITE 303B SUITE 3038
PALM BEACH GARDEN FL 33418 PALM BEACH GARDENS. FL 33418 -
3. Date Incorporated or Qualified 3a. Date of Last Repost
_ _ o S 02/13/1991 02/14/1995
2. Puncpal Place of Business | 2a. Maiing Address i 4. FEI Number Applied For
21) I | 650244424 Nol Applicable
St Al el Suite. AL 4. etc 5. Certifcate of Status Desired [ $8.75 Additional
[22; B o ;l Fes Required
City & Stale | . City & State 6. Elaction Campaign Financing a $5.00 May Be
23| S 23| _____ Trust Fund Contribution Added 1o Fees
Lk ~ Country - Zip | Country B. This corporation has liability for intangible tax under s 199.032,
24| 25| |29 30 Florida Statutes W ves [INo
n " g, Name a?nd'.l'\;ld;és's_ of Qur'r'eniBwag'lst;srsir'fc‘iiAgehtm 7777 o 10, Name end Address of New Registered Agent
81} Namse
SOLOMANI ALLAN B 82] Streot Address (P.O. Box Number is Not Acceptabla)
7777 GLADES RD.
SUITE 300 83
BOCA RATON. FL 33434 84| City FL 85| 2ip Code

CR2E034 (12/95)

18, P o the: provissons of Sections 6070502 and 6071508, Fiorida Stalules, the above-named corparalion submits this stalement for the purpose of changing its registered office
or recpsterad anent, or both, in the Stale of Fiorida, Such change was a.thorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
farri ||r|r with, and ascept the abiligations of, Section 607.050%, Florda Statutes,

SIGNAYUFRE o e e o L P
S v typcl 0 Qo e of e 4V and Wic if appicicie {NOTE- Rogisturec Agenl sigoallrs eduined when rainstatigi DATE

(12, OFFICERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
v YT B E G 11 DILF MY Change [ Addition
NN CABRAL, RICHARD S 12 HAME
s aooess | 310 RAYNES AVE STE 3 1.3 STRELT ADORESS
orysio | PORTSMOUTHNH 14iy-§T-2p
THLE VS [J DELETE 2 ATILE [ Change ] Addition
HAME HALVORSEN, JOHN H. 22 NAME
sheet aoress | ONE SUNDIAL AVE., SUITE 510 23 STREET ADDRESS

| covsize | MANCHESTERNW ~  ~  Qascovsioe
TIILE [ GELETE 3 1TME [] Change  [] Addition
KA 3.2 NAME
STREE | ADURISS 3.3 STREET ADDRESS
aves o | o L . 340m-5T7P |
T [} DELETE 4.1 TITLE [ Change [ Addition
NaNT 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS

| cne sl ] B 44 CHY-ST-2P
THLE [] DELETE 5 1TIILE [ Change  [3 Addition
NAME 52 NAME
SIREE] ALDRESS 53 STREET ADDRESS

| Qir-sr-ar 7 7 . i 54 CITY-S1-2IP
i [ DELFIE 6 17ITLE [ Change [ Addition
AL 6.2 NAME
STHITTADTRESS £ 3 STREET ADDRESS
TSI 20 64 CITY-51- 7P

14, 1do hemh) c(,rufg, that the information supp\cd with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
C.mlwfy that the nformation indicaled on this annual repon or supplemental annual report is frue and accurate and that my signature shall hava the same legal effect as if made undler
the [pe 'lver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

e )30

NTED NAME OF SIGNING OFFICER OR DIRECTOR Tiate Daylane Prone 4

ASGNATURE AND TYPED OR Rl




