FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ) FILED

CO:;;J;;_II'_ION FLORIDA DEPARTMENT OF STATE : A r 23, 1 999 8 . 00 am
Katherine Harris
ANNUAL REPORT e e \ ecretary of State
1999 DIVISION OF CORPORATIONS 04-23-1999 90011 003 ***158.75
' \
DOCUMENT # F97000001328
. Corporation Name
CALI RV CORP
I e A
3000 TOWN CENTER 3000 TOWN CENTER
540 540
SOQUTHFIELD M) 48075 SOUTHFIELD M) 48075 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
03/17/1997
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
[21] 26] 38-3333647 Not Applicable
Suite, Apt. #, atc. Suite, ADL. #, etc. _ ) $8.75 Additional
E o i e ;ﬂ - . 5. Certifcate of Status Desired R Fea Required
City & State City & State 8. Election Campaign Financing 0 $5.00 may Be
;] 28 Trust Fund Contribution Added to Fees
Zip Country dip Country 8. This corporatian owes the current year Intangible
—ZIJ_ [2_5| 29 ml Personal Property Tax. O ves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
21} Name
COHRS, DENIS A
1505 N. FLORIDA AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602 83 ‘

84] City FL EFip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cosporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Statg’of Elgnda. Syth change was augmgzted by the corporation’s board of diractors. | hereby accept the apppintment as registered
i n 607.0505, Florida Statutes. g g .

agent. | am familiar witt/and accept the obifati
,

SIGNATURE %_‘

gnature, typed or printad Name of registeredq agent and tille it applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE 8[
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 &,
TME | PIDC [ DELETE 11TmE Clchange  DJAsdion | = i
NANE "NODEL, RICHARD 12NAVE 3| |
streeTacoress| 1760 S. TELEGRAPH RD., #300 13STREET ADDRESS i {f
grv-sze | BLOOMFIELD HILLS M) 483020183 ecmy.gizp S
e VsD [ DELETE 21 TME ’ [OChange [ Addition | © QE“
NAME SCHRAM, BRADLEY J 22 HAME T
streetaooress| 1760 S. TELEGRAPH RD., #300 23 STREETACDRESS +
emv-st.ze | BLOOMFIELD HILLS M) 48302-0183 ) ’ 24CTY.ST-ZP
TME [ DELETE 31 TME [Change  [O) Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS ,
CITY-ST-ZP 34, CITY-ST-ZP ‘
TITLE ' ; [ DELETE 4.1 TIMLE B} [} Change ] Addition
NAME 4. 2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P '
TMLE ] DELETE 51TME [lChange [ Addition [
NAME 5.2 NAME : ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-ZIP
TME [] DELETE 61TITLE [CChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 623 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2P :

14. 1 hereby certify that the information supplied with this filing 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 repog¥is t nd accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an i

officer or director of the corporation,or the aiver fr trustge el ered io execule this report as required by Chapter 807, Florida Statutes; and thamy ng/he appears in
Block 12 or Block 13 if changed, of of . i ith all other like empowered. /
SIGNATURE: CACH #E AEQUIRED / 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #




