FILE NOW: FILING FEE

CO;;C?;E“ON p 2> FLORIDA DEPARTMENT OF STATE May O 5 1 997 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1997 * DIVISIS&C(r'Je:a(r)’("):::gaF;ZTEONS Secretary Of State
DOCUMENT # 626667 (1)

Corporation Nameg
. Mailll‘lg Addross T mm e e ‘ |||‘|| Iml l'lll |l“| Iml |“u |||‘ I"" Il||| |||1| |||H |’|” Il'" |I||

AFTER MAY 1S $550.00 FILED

C.LM., INC.

Principal Place of Busingss

;. 11805 N ARMEMIA AVE 11805 N ARMENIA AVE
"1 TAMPA FL 3612 TAMPA FL 33612-5047
3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
) _ | 06M3/1979 | 05/01/1986
f . Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26] . 59'1961089 Nat Applicablo
; Sulte, Apl. #, elc. Suite, Apl. #, etc. ”
: D Ap - I f 5. Certificale of Stalus Desired 1 $8.75 AdQ|l|ona1
5 {22 27] Fee Required
: City & State | __ Cily& Slate B. Elaction Campalgn Financing $5.00 may Bo
E 28]_ R Trust Fund Gontribution O Added to Fees |
] Zip Country Zip | Country 8. This corparation has liabilily for infangible tax under s. 189.032,
'2:] El El 30] Fiorida Statutes B mYes O e _
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
SAGE, GERALD R B[ Name
) 8
11963 N. FLORIDA AVENUE SUITE #A 82| Steet Address (P.O. Box Numbor is Nol Acceplable) -
TAMPA FL 33812
B3
84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607, 1508, Horida Statutes, the above-named corporation submits this slalemenl for ihe purpose of changing s rogistered
office of ragistered agent, or hoth, in the State of Flonda. Such chango was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
|| .+ 1 -agent. | am tamiliar with, and accopt the obligations of, Section 507.0505, Forida Slatules.

SMB, Wyped o peinted name of iegadored agent and il il .!;pﬁ.\[.a;i\;' T (NOTE l;ngﬁl;r’c’cl’ﬂgc”nl SHIIATE ;Eﬂﬁ:} when reinsl-;:--r-mé-)' - TS
. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 12 | &
W PsD T orleie 19T [T Crange L Addiion | &5
STONE CONSTANCE 12 iAW 3
sweer apoaess | 11805 N ARMENIA AVE 1.8 STREF1 ADDRESS g
emv-sr-z¢ | TAMPA FL L 140-51-20 ) o
TILE B VTD T Teteie 21T E1 Chaige 1] Addilon | O
NAME HALEY LINDA J. 27 NAME
streer aponess | 11805 N ARMENIA AVE 2 STRLET ANDRESS
CITY - §T- 2IF TAMPA FL 7 ACNY-5i- 2P
TME T T s e [ Change” T Addivon |
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-§T-2IP 34 Y- 81- 70
0L T pEceTe 417 T [T e LY Adeon §
NAME 4.2 NAML
STREET ADDRESS 43 STRIF1 ADDRESS
iTY-ST-2IP 44 CNY-ST-2F
TTE T T o P sme T Change L] Acdilion |
NAME 5.2 NAME
BTREET ADDAESS 5.3 STHEET ADDRESS
CIvY-51- 7P N 54 CHY-§1-2F
TITLE [ otie 61 1ILE o T thenge [ Addition
RAME 6.2 NAME
| BJREETADORESS | 63 SIRLE T ADDRESS
i1 20 : ' 84.CAY-S1-21 7
"44. | do hereby cerlify lhat the information supplicd with this filing docs not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the

nformation indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as if made under cath; thal
| am &an officer or director of the corporation or the receiver of trustee ompowered 1o execule this repaorl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ghangad, or on an atlachment wilth an address.

o 24 oA rl g +f 4 ,// //. T o




