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

corormmon  ZWY "I Apr 09 1998 8:00am
ANNUAL REPORT 4 Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 395454 (8)

1. Corporation Nama

CAUSEWAY INVESTMENT CORPORATION

W

AR AMAL AR

Principal Place of Businoss __-Maning Address
P.0. BOX 1300 P.O. BOX 1300
BOCA RATON FL 33429 BOCA RATOM FL 33429
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/06/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
29 26} 59-2420765 Not Applicablo
Suite. Apt. #, elc Suite. Api. #, eic. i
P i 6. Cerlificate of Stalus Desired O $B'75 Addttional
;;[ 2—7! Fee Required
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
El - . ;I . Trusi Fund Contribution O Added lo Feas
Zip Country Zip Caountry 8. This carporation owes or has paid the current year Inangitle
?4] El o ;‘ 33] Personal Property Tax dus June 30. Oves [Cne
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
ASHE, BETTY JO 81| Name
t]
400 N.W. 2ND AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
21831 TOWN PLACE DRIVE
BOCA RATON FL 33423 83
84( City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Stalutes, the above-named corporation subm ts this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida Such change was authorizad by the corporation’s boara of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accaept the chligations of, Section 607 0505, Florida Statutes.

SIGNATURE R
Signature, typad of grnled name of mgpniured agen and e 8 appilicoatio (NO1L Ragislarad Agenl signalure required when reinstating) OATE
12. O ICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME P [T becete 1.1 TTLE [T change [ Addition
NAME ASHE, BETTY J0 1.2 KAME
sreeraponess | PO BOX 1300 1.3 STREET ADDRESS
CITY-S5T-2P BOCA RATON FL 1A CITY-51-2IP
TIME 3 [T oecee 21TmE [JThange ] Addition
HAME SPRINGMAN, SHARON 2.2 NAME
streevanoness | 400 NW 2ND AVE, 5A 2.3 STREET ADDRESS
CTY-S1-21p BOCA RATON FL 2. 4CITY-51-2IP
TE v T oeen 11TIME OJchange ] Addition
NAME ASHE, JOEL D. 3.2 NAME
stheer aooness | PO, BOX 702 3.3 STREET ADDRESS
CITY - ST-2IP BOCARATONFL 14 CIFY-ST-71P
TALE 1 berere 4TTIME [ Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
omy-S1-2p - 44 CITY-$T-2P
e CJ pHEE S1TIME [T Change  1_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- SI- 2P 54 CITY-51-2P
™LE [T peeete 6.1 TILE [ Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-SI- 2P - 64 CIFY-ST-21P
14. | hereby certify Ihat the infurmation supplied with this fing does nol gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report of supplermental annual reporl is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an aftachment with an address

clanaTiine.” FS5:30°7, O /)/j,aj_s——-\ B AN PE

CR2E034 (10/97)



