FLORIDA DEPARTMLNT OF STATE

CORPORATION gf’ Sanda B Mortharn
ANNUAL REPORT & Secretary of Stalg
1996 \f;_f,‘@-.“” CVISION OF CORPORATIONS

DOCUMENT # V045 3 - (3)

1. Corparation Name

CENTER FOR CORPORATE LEADERSHIP, INC.

I AR

Principal Place of Business o Mailng Address
150 5. ANDREWS AVE. G/O RICHARD H. HARRIS ASSOC.
STE. X0 4901 NW. 17TH WAY STE. 505
POMPAND BCH, FL 33069 F1. LAUDERDALE FL 33309 o -
us 3. Date Incorporated or Qualifiod 3a. Dale of Last Report
2. Principa Place of Business T 28, Mailig Add-ess 4 FErNUmber - Applied For
21 28] - o 650305421 Not Applicable
i ol Suite # C it
Suite, Apt #, to | Sute Apt ¥ el §. Cerifizate of Status Desired $8.75 Ad(ﬁtmna!
Eﬂ 27|7 Fee Regquired
City & State | Cuyé State 6. Elsction Gampaign Financing / $5_00 May Be
2—31 28] Trust Fund Contribution Added to Feas
2ip Country | /n | Country B. This corparation has habilitg for intangible tax under s 199.032,
24 El 29.—| 30] Flaridi Statutes ﬁ\’eﬁ [ No
8. Name and Address of Current Regislered Agent - 10, Name end Address of New Regisiered Agent
81| Name
HOCHBERG, ROBERT N 82| Streel Address PO Bos N 15 Nol Acceptabie)
522 NW 104 AVE i - —
#800 83
CORAL SPRGS FL 33071 8] Cry FL 35] Zip Code

11. Pursuant 1o the provisions of Sections 607.0602 and 607, 1508, Florda Statutes, e above named corporation subnits this statement 1or the purpose of changing its registered office
o rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dirgotors. | hereby accept e appointment a3 registered agent, { am
famihar with, and accept the obloations of, Secton CO7 0505, Flonda Statutes,

CR2E034 (12/95)

SIGNATURE __ SRR - o L I - S
Sag itz Ty 0ol O 018D e 8F rhjatore T gt @ Hle i ap e AN CMTE ReEba e Ao USopa! g 1e e wlazi e " DATE
i2. OFFICERS ANT} DIRECTORS 13, ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 12
LF P T Toeae e 7 [J Chawge [ Adetion
NAME HOCHBERG, ROBERT N 12 NAE
sipeer aooess | 522 NW 104 AVE | 3STREE | ADDRESS
OTY-SI- 2 CORAL SPRGS FL o L4CHY-51- 2 -
TITLE [J DELETE 2PN [7) CGhange  [J Additon
NAME 22 HaMt
STREET ADDRESS 2 3 STREET ADDRESS
CITY-51-2P o 240 -ST- 28 . o
TITLE [C] DELETE 3 1TITE [ Crange ] Additon
NAME 32 NaME
STREET ADDRESS 33 SIREET ADGRESS
CiTY-ST-2IF o o sdcrr-stze | B __
TilLE (7] bEcFTE 4 1TITLF {] Cnange [ Addition
NAME 42 NamE
STREET ADDRLSS 43 8EREET ADDRESS
CITY-ST- 217 o 45 CHY-ST- 20 )
TLE [] DELRIE 5 1TiTLE [ Change [ Addition
NAME 52 MAMF
STAEET ADDAESS 53 5TRIET AUTFESS
CITY-ST- 2P . o S4CHTY-51-21 o
TILE dosr 6 1TILE [] Changs [ Additon
NAME 62 NAME
STREET ADDRESS B3 STFEE] ATDRESS
CTY-ST-21p BACIY-SI-217

14, | do hereby certify that the information supplied wilh this filrg i& volunt.wrily furn shed and does not qualty for the exempton slated in Section 119.07(3)(k). Florida Statutes | further
cerlity that the information indicated on this annul report or supplene tal annua! raport is true and accurate and that iy signaturg shal have the same legai effect as it made under
oath: thal 1 am an officer or droclor of The camoration o the recsvern o trustee empowerod 1o exacute this gpon as reduired by Chapter 607, Forida Statutes, and thal my name
appears in Block 12 or Block 13 ff changed, or on an attachment with an address

—
A« 5/9 2

SIGNATURE: X E e D
SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING (R
O R L L T

Tl Pl




