ANNUAL REPORT

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

PROFIT
CORPORATION

1997

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

DOCUMENT #

1, Corporation Neme

F CLEF ENTERPRISES, INC.

S87667  (9)

Princlpal Place of Business

1499 SW STH AVE,
BDCA RATON FL 83432

Mailing Address
1409 SW 5TH AVE.

BOCA RATON FL 33432.7146

FILED

Apr 14 1997 8:00am

Secretary of State

ARETTLAN MR

. Date Incorporated or Qualified

3a. Date of Last Report

10/16/1991 04/22/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 650200202 Not Applicable
Ite, Apt. #, elc. Suite, Apt. #, etc. I
Sulte. Ap — P ° §. Certificate of Status Desired O $B.75 Additional
27] Fes Required
City & Stals City & Stale 6. Election Carmpaign Financing $5.00 May Ba
?e-l Trust Fund Contribution Addad 1o Foes
Zip Counlry Zip | . Country . This corporation has liability for intangible tax under 5. 199.032,
|25] 29] 30 Florida Statutes Oves Mno
%, Name and Address of Current Reglstersd Agent 10. Name and Address of New Repgistered Agent
WALSER, THOMAS C. 81) Name
7015 BEHAGA?’A WAY 82 Sireel Address (P.O. Box Number is Not Acceptable)
SUITE 201
BOCA RATON FL 33433 83 _
84] City FL 85| Zip Code

11. Pursuant 10 the provisions of Seclions 607 0602 and 607.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registared a;fenl, or both, in the Slate of Florida. Such change was autharized by the corporalion's board of directors. | hereby accept the appointmaent as registered
agent. | am familiar with, and accept the obligations of, Sgction 607.0505, Fiorida Statutes. .

SIGNATURE

Signalure, 1yped o prinled name of regislered agant and titlke if apphicable -

(WOTE: Ragistored Agont signature required when réinslating)

DATE

appears In Block 12 or Bloc

Y I I ey S

_1_2_. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D "1 DELETE LATE [Jchange [ Acdition
HAME FEUISIAN, ROBERT W, 12 NAME
strecranpess | 1469 SW BYH AVE. 1.3 STREET ADDRESS

|_civ-sr.ze | BOCA RATON FL 14C1Y-51-21P
TIVLE [1] 7 oELETE 217IMLE [Jchange L Addition

o T FELISIAN, BEVERLY 2.2 NAME

| smeevappress | 1408 SW 5TH AVE. 2 3 STREET ADORESS
CITY-ST-2P BOCA RATON FL 2. 4 CiTY-§T-2IP
TiE [ DELETE A1TNILE [T change T Addition
HAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS

| ciny-sr-2p 24 CIY- 51-2p
YITLE [ okete 41TTLE [J Change [ Acdition
- NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTY-S1-21P 4ACHTY-81-2IP
TTLE [J pectre S1TILE U Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54C0Y-81-7F
TTLE ] DELETE 6.1 THLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS

| OITY-$T-2P 6.4 CHY-ST-1P
14. [ do hereby cerlify lhal the information supplied wilh this fiing does not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutas. | furlher cerlify that the

Infarmation indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
| &m an officer or director of 1he corporation or tho receiver or trustec empowered ta execute this reporl as required by Chapter 607, Florida Statutes: and that my name
if changod, or on an atlachment with an address.

e Y

L Y .

CR2E034 (9/96)



