FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

24 25]

20] 20]

Parsonal Property Tax due June 30.

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 * O O am
CORPORATION Sandra 8. Mortham )
ANNUE REPORT Sacrtr ofSie Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # )
1. gpor&'lijon Name V66233 O
CHRISTIE VAN CLEVE INC.
Fringipal Place of Busnass Maling ASdress ”"” I"III |m”m| ”I" mll lm Ill“ Iml ”m Nl"m" l[l" Im
521 EAST ATLANTIC AVE 9 NW. 9TH STREET
DELRAY BGH FL 33483 DELRAY BEACH FI 33444
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
2 ;;1 £50349344 Not Applicable
ite, . #, Suite, Apl. ¥, .
;;I Suile, Apl. #, otc po uite, Apt. ¥, eftc 8. Certificate of Status Desired D s%;i::jr;nal
Cuy & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 ?EI Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible

Yes O no

9. Name and Address of Current Registsrad Agent

10, Name and Address of Now Reglistersd Agent

CAMPBELL, CHRISTIE
9 NW 8TH STREET
DELRAY BEACH FL 33444

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

B4| City

FLlE[ Zip Code

$1. FPursuant lo the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
ofhice or registerad agont, or both, in tha State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agoent | am familiar with, and accept the obligations ol, Section 607

05, Florida Statutes.

SIGNATURE . .
Sigriture. hpod o prnted nara o regaaterod agenl ang tite i apylicabie {MOTE Ragistered Agant signatre raquired when rainstaling) TOATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE 1] I peLere 11TIMLE D | ¢ OeFChange [ Addition
NAME CAMPBELL, CHRISTIE 1.2 NAME
steet avoress | 9 NW STH STREET 1.3 STREET ADDRESS
CHY-5T- TP DELRAY BEACH FL 14 CITY-S1- 7P )
TIRLE D [T DELETE 21 TITLE b l v [\ hange [T Addition
NAME MULARZ, DONALD 22 NAME
sheeT anoaess | 9 NW STH STREET 2.3 STREET ADDRESS
Q-si-2p DELRAY BEACH FL 2.4 CTY-ST- 29
TITLE TJ oeLeTe 31 TILE [Tchange 3 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
ciny-S1-21p 34 CITY-8T-ZIP
TILE T DELETE L1TLE [T ¢hange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-§1-2P
TILE 7 DELETE 5.1 TITLE LT change ] Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CTY-S1- 2
TLE [ oeLere 61TMLE [T change — [T Addition
NAME 6.2 NAME
STREET AUDAESS 6.3 STREET ADDRESS
CIV-S1-2IP 64 CITY-5T-21P
14. | hereby certily thal tho inlormaton supplied with this filing goes not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information

indicated on this annual raporl or supplomental annual repot is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an
ollicer or dirgctor of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changad., or on-a‘n ﬂlachnmnl with 4n addre
Vi

SIGNATURE: _ _ .

LA ATIIRE AND

-~

e 0 PRIMNTED NAME AE RGNING AECWEER OF NRECTAR Toate

Madora Prevne B P

CR2E034 (10/97)



