FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # V66233 (0)
CHRISTIE VAN CLEVE INC.

| Poncipal Place of Busioess. Maiiing Address ”"llllml "”I Iml "I" I"" ml I’Ill ||||| III" m” I‘m I|I|| |||’

521 EAST ATLANTIC AVE 9 NW. 9TH STREETY
DELRAY BCH FL 33483 DELRAY BEACH FL 33444-3325
us us
8. Date Incorporated or Qualified | 3a, Date of Last Report
I . 04/25/1
2. Principa! Flace of Business | 28. Mailing Address 4. FEINumber Applied For
21 _ 2;] £5-0349344 Not Applicable
Suile, Apl ¥, ele Suite, Apt. #, etc
u Hie o 0 a 5. Certificate of Status Desired O $8'75 Adaitionel
2 . 21] Feo Required
City & State Gty & Srale 6. Elaction Campaign Financing $5.00 may Be
@,ﬁv., e e ;3—[ Trust Fund Contribution Added to Faes
g __ Countiy | Ip Country 8. This corporation has liability 10%6nglble tax under 5. 199.032,
24] _25—| . 2;1 ;] Florida Stalules Yes ] No
9. Name and Address of Current Registered Agent 10, Name and Addross of New Reglsterad Agent
81 Name
CAMPBELL, CHRISTIE
9 NW BTH STREET 82( Street Address (P.0O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 5
84 City FL 85| Zip Code

| 11, Pursuant to the provisions of Sections 607 0502 and 6071508, Fiorida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenit | an famitar with, and accept the obligahans of, Section 6070505, Florida Statutes.

SIGNATURE

" g B othem Feb 25 1997 8:00am

CR2EQ34 (9/96)

) # D g rndisg a6 g s g agier ard Lo il applcatie [NOTE Registered Agant signature requived whan reingiatng) DATE
12. OF HCEH:SANP PlRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE D ] pecete 11TIILE [J Change ™ [_J additian
NAMt CAMPBELL, CHRISTIE 12 NAME
siRecraooness | @ NW 9TH STREET 1.3 STREET ADDRFSS
CIY-§1- 2P DELRAY BEACH FL 14 GTY-§T-2IP
TIiLE D [T DELETE 21 TILE [J change ~ 1] Addition
NAME MULARZ, DONALD 22 NAME
stueet a0neess | 9 NW 9TH STREET 23 STREET ADDRESS
| enestar | DELRAYBEACHFL . . 2 4 GiTY-ST-2F ‘ »
Lt [T DeLETE 31TIRE [ crange T Addition
NAME 32 NAME
STREET ADRISS 33 STREET ADDRESS
LETCSLaE L 34 Civv-57-28
TiLE T 1 eLeTe 41TIRE L] change L Additian
NAME 4 2 NAME
STRIET ADDWEGS 4.3 STREET ADDRESS
b Coy-8T-20 4 N 44 (ATY-§1- 2P
e [ bereve SUTIRE [LJ Charge [T Addition
NAME 5.2 NAME
STREFI ADDGS 53 STREF1 ADDHESS
WLALLEE AR e et e e 54 CITY-§T-2P
Tt T DeLETe 61 TITLE [T thange 1] Addition
NAME 6.2 NAME
STREET ABDE S5 6.3 STREET ADDRESS
Cily- §Y- 79 84 CITY-ST-2IP

14, ! 6o hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07{3)(i). Florida Statutes. | funher certify that the
information indicaled on this annual report or supplemanltal annual report is true and accurate and that my signature shall have the same legal effest as if made under oath; that
tam an officer o director of the gorporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Black 12 o Blg .;Cvlchanged. or n atlachment with an address

/|

SIGNATURE: . A ML&V( C g
SIGHNATUHE AND TYPED OR PRI 0 MARME OF SIGNING OFFICER OR LIRECTOH Daytime: Phone #

T

ke (boepn  3-8-61 (0dorevers.



