\

FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May O 1 , 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT “secoers o o Secretary of State

1999 DIVISION OF CORPORATIONS 05-01-1999 90047 018 ***158.75

DOCUMENT # \J04583

1. Corporation Name

CENTER FOR CORPORATE LEADERSHIP, INC.

IR R RN

Principal Place of Business Mailing Address
C/0 ROBERT HOCHBERG. PRES CJ/O ROBERT N HOCHBERG. PRES
2101 CORPORATE DRIVE : 201 EL DORADO LANE
BOYNTON BEAGH FL 33426 PALM BEACH FL 33480 DO NOT WRITE IN THIS SPACE
us : us 3. Date Incorporated or Qualifed
] 01/07/1992
2. Principal Place of Business. 2a. Mailing Address . .| 4. FE! Number - . Y e - Applied For
bﬂ 4400 PGA BLVD Lm 65-0305421 y, Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. R iti
2 SO gop e o ootcsosSmnoios Y SOTS il
City & State City & State . Election Campaign Financin .
] PALM DEACH GARDENS, FL 28] oot Fund Gontouton. . i?jdgg lo Fecs.
Zip Country Zip Country . This corporation owes the current year Intangible
24] >3 '-l 10 [25] S-S A 20} [0] ° Person:: Property Tax. ’ Cg"’es mﬂ"/
9. Name and Address of Currant Registerad Agent 10, Name and Address of New Registered Agent
; . 81} Name
HOCHBERG, ROBERT N - _
201 EL DORADO LANE 82! Street Addrass {P.O. Box Number is Not Acceptable)
PALM.BEACH FL 33430 83
' 34 City FL. |asl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pu e of changing its registered
:;ﬁgr?l olr aragistergd agent, wpS auda S;t!:gl tt;); the corporation’s board of direglarss eraby accept j ?gistﬁmd
SIGNATURE MO C}IAM&E M 4 .
g egefia 7 ?(NOTE: Registered Agent signature required when reinstating) DATE
12 ) OFFICERS AND DIRECTORS v 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e P [ DELETE 11TIME [CiChange  [] Additon
NAME HOCHBERG, ROBERT N 1.2NAME
sweeranoress| 201 EL DORADQ LANE 13 STREET ADDRESS
CATY-ST-ZP PALM BEACH FL 33480 14CITY.5T-21P
TME [] DELETE 21TME [JChange  [JAddition |
NAME ) ) 22NAME B} .
STREETADDRESS] - 23 STREET ADORESS
CITY-ST-2P : 2.4 CITY-ST-2IP
TIME PR [ DELETE A1TME [JChange  []Addition
NAME - ) 32 NAME
STREET ADDRESS H){;' M ‘ 3.3 STREET APDRESS
Ty st-2p 34, CITY-ST-ZIP
TME ] DELETE 43TILE OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP ) 44 CITY-ST-ZP
TME . [ DELETE 5.1 TITLE [MChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP v |2 4 54 CITY-ST-ZP
TILE e [ DELETE 6.1 TILE [OChange [ Addition
NAVE * ;}‘ :'. T i 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2ZIP

14. | heraby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of tha corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i&ha%d. or on an attachment with an address, with all other like empowered.

SIGNATURE: SHABHOCR-RE QURED t}\_:;%qu sgilé,;q-aqoo

IGNATURE AND TYPED DR PRINTRDRNAME IGNINGOEFICER OR DIRECTOR Daytihe Phone #
o e i Y we % whqujﬂﬂ o # a

UDIDOILT

CR2E034 (11/98)



