PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaton Name

DOCUMENT # F72531 (9)

FILED

May 06 1997 8:00am
Secretary of State

CMAL INC.
S 0 O A
4600 W. CYPRESS ST. 4800 W. CYPRESS ST,
SUITE 460 SUITE 460 ‘
TAMPA FL 33507 TAMPA FL 306074027 -
. 3. Date Incorporated or Qualified | 3a, Date of Last Report
03/18/1982 04/11/1096
| 2 Frincepal Place of Business 28, Mailing Address 4, FEt Numbar Applied For
,"EL e e 25 56-2175418 - , Not Applicabie
Suite, Apt #, etc Sunte, Apt. #, gtc. 0 $a‘75 Additional

Lz} ;] 6. Cenificate of Status Desirad Foe Required
. City & State .., Ciy&State €. Election Campalgn Financing $5.00 may Bo
_’L’_“;L_Wﬁ 28 Trust Fung Contribution M| Addad 10 Fass
.. 2w ... bountry Zip Country 8, This corporalion has liability for intangible tax under s. 199.032,
24l . 25 29 30 Florida Statutes vos [no
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent

HARRIS, R. CRAIG B1] Name

4600 W. CYPRESS STREET 82 Street Address (P.O. Box Number is Not Acceptable}

SUITE 460

TAMPA FL 33807 B3

84| City

85| Zip Code
FL !

11. Pursuant 1o the pravisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors, ! hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

I am an officer or director of
appears in Block 12 or Bl

SIGNATURE: =

information ingicated on his annual re,

SIGNATURE .
e Signatire. tyced or printed name of regis'ered agant and Itle if applicadle INOTE Ragistered Agent sigrature requited when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ PCED T OECETE LITITE [CJ change [ Addition
HAME HARRIS, R. CRAIG 12 NAME
sierranoress | 4600 W. CYPRESS ST, STE 460 1.3 STREET ADDRESS
Ciry -51- 2P TAMPA FL 33807 14.£ITY - ST- 7P
e D [T DELETE 21TNLE [J Change L) Addilion
NAME MOUMNEH, KAMAL 22 NAME
steertaooress | 4800 W, CYPRESS ST., STE 480 23 STREET ADDRESS
CITY-51-2P TAMPA FL 33807 2 4CATY-ST 2P -
T T OELETE 34 TLE [ Crange L Additian
NAME 3.2 NAME
STRETT ARDRLSS 3.3 STREET ADDRESS
oy -SI- 2P 34.CITY-51-2P
B T I prLETE S1TILE [Jchange [ Acdition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CHY-ST- 21 44 QTY-ST-2P
L T betETE 53 TILE [T Change [ Addition
NAME 52 NAME
STRELT ADDRESS 53 STREET ADDRESS
Oy ST JiF 54 0TY-51- 2P
Er “T T BECETE 8.1 TITLE [J Change ] Addition
NAME 62 NAME
STREET ADDHESS 6.3 STREET ADDRESS
Y- 51- 20 6.4 CITY-S1-2P
14. | do heteby certify thal the information suppited with this filing does not qualify for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certity that the

rtor supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

e corpgfation or the recaiverfyr trustes empowerad to axecute this report as requited by Chapter 607, Floriga Statutes; and that my name

3 if chfinged. or on an atligchpent with an address.

LCRNG WRRTS 4p2fiz 813281

TCER OF DIRECTOR

Daytime Prone #
<]

CR2E(34 (9/96)



