FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

LT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

FLORIDA DEPARTMENT OF ‘STATE
; i] Sandra B. Mortham
i Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Cotporation Name

CAUSEWAY INVESTMENT CORPORATION

(8)

Principa: Piace of Business

P.0. BOX 1300
BOCA RATON FL 33420

Mailing Address

P.0. BOX 1300
BOCA RATON FL 33428-1300

TN BRI

3. Date Incorporated or Qualified

04/06/1984

3a. Date of Last Repont

02/13/1896

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
21] 26| 59-2420765 Not Applicable
§| Sulte, Apt #, etc 2—7] Suile, AL #, olc. 5. Certificate of Status Desired [ s%;i::j:%naf

City & Stato C | Cay St 6. Elaction Campaign Finanaing $5.00 May Bo
2 28] Trust Fund Contribution Addad to Fees

Zip Cauniry Zig Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24 [2s] 28] [30] Fiorida Statules Yes [JNo

9. Name and Address of Current Ragistered Agent

10, Name and Addrass of New Registerad Agent

ASHE, BETTY JO

400 N.W. 2ND AVENUE

4000CORGTREME: 212 3( Tounw Place Dr..
BOCA RATON FL 33423

81| Name

82| Streel Address (P.0O. Box Number is Not Acceptable)

83

84 City 85| Zip Code

FL

11. Pursuant to the provisions ¢f Sectcns 607 0902 and 607.1508. Florida Statutes, the a

agent, | am familiar with, and ligatior

bove-named corporation submits this statement for the purpose of changing its registered

office or regislered agent, of bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as regislered
of, Section 607.0505, Florida Stajutes.

appears 10 Block 12 or Block 13 if changed., o on an attachment with an address.

SIGNATURE ksl A td , BCT@ d AS’H&' - t3-97
Sganae byped or o ved it Apccable. {NOW. Registered Agenl signalfura required wher reinstating) DATE
12, 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE P L] DELETE 11TIME [ Changs ] Addition
NAME ASHE, BETTY JO 12 NAME 00
strecraooaess | PO BOX 1300 13 STREET ADDRESS P o, Bey (3
Ty -ST- 2 BOCA RATON FL 14CITY-ST-7IP
TILE ST L pecete 21 TITLE [J Ghange [T Addition
NAME SPRINGMAN, SHARON 27 NAME Pre,
steeer aoowcss | 400 NW 2ND AVE, 5A sastaomess | 00 Ve W ghd © 5A
CITY-§1-70 BOCA RATON FL 2 ACTY-ST-2IP
WL v LI DELETE 31 TITLE Tt Change [T Agdition
HAME ASHE, JOEL D. 32 NAME
SIALET ADDRESS saswromess | o © Bex o 2,
CiTy-ST- 2P BOCA RATON FL 34, CITY-ST- 7P
TLE T oeLeTe 4.4 TITLE L change ] Addition
NAME 4.2 NAME
STREFT ADDRESS 43 STREET AUIDRESS
CITY-5T1-2P 4.4 CITY-ST-2IP
L T T oeLete 517ILE [ Change  [J Addition
NAME 5.2 NAME
STREET ADCAESS 5.3 STHEET ADDRESS
CITY-§1-2P - 5.4 CITY-ST-IIP
TITLE [T oecere 5.1 TAILE L[ Change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 2P 64 CITY-5T-29
14. [ do hereby certify that the information supphcd with this iling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicaled on this annual report or suppfemental annual report is true and accurate and that my signature shail have the sama legat effect as if made under oath; that
| arn an officer or director of the corporalian or the receiver or trustee empoweread 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE:™ .ZU% %ﬁ OA/Q\A——-—- -
SIANATURE A TYPED DR PRINTEDO NAME OF SIGNING OFFICER OR DIRECTOR

1=12-27 (56/)3L8-3506

aytime Phone #

Jan 22 1997 8:00am

CR2E034 (9/96)



