FILE NOW: FILING FE

PROFIT ¢ FLORIDA DEPARTMENT OF STATE
CORPORAT|ON -";“ Sandra B Mortnam
ANNUAL REPORT Secretary of Stale
1996 Nt DIVISION OF CORPORATIONS

DOCUMENT # F94000003162 (4)

1. Corporation Name

CORPORATE MANAGEMENT ADVISERS OF DELAWARE, INC.

OB FAGEEAS

Principa Place of Businass Mailing Addliass
ONE N. UNIVERSITY DR, ONE N. UNVERSITY DR.
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorporated or Cugi‘ied | 3a. Date of Last Heport
2. Principal Place of Business 2a. Malng Adciess 4, FETNumber N ) Applacd For
2 o s 650333119 [ | Not Applicania
i LK, el e, Apt #, etc ) ! i
Sute, Apt. . etc |, Sulte Apl #. eto 5. Certificate of Status Desirad M $8.75 Additional
E 27] Fee Required
City & State | Gty & State 6. Gicction Camipaign Financing . $5.00 May Be
;;l 28 Trust Fund Contritaution Added to Fees
2ip Country LS . County 8. Ths corporation has hatxlity tar intangible tax under 5 192,032,
’;ﬂ E] 29[ 301 | Florda Statues M Yes [JNo

. R

8. Name and Address of Current Registered Agent " 10, Name and Address ol New Registared Agent

81 Name

%‘m’%com“m SYSTEM' 'NC 82| Sreal Address (PO Bos Namber is Not Acceptabic)
TALLAHASSEE FL 32301 83

.54 City

Zip Codle

FL [®

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flonda Statutes, the ahiove named COrporation submits thes slatemant for e purpose of changing its reg.stered ofmce
or registered agent, or both, in tne State ¢ Flond . Such changs was authorized Ly te conporation's board of duectors | heredy accept the appaointment as registored anent. | am
famiiar with, and accept the obigations of, Saction B0Y 0505, Flonda Statutes,

SIGNATURE

S, P G PO a o oyt At e e 1A g TSR Bt Ade? gt e e b et W i o LATE
12, OFf ICENS AND DRECIORS ' 13. . ADDINONS CHANGES TO OF FICERS AND DIRECTOFS 1 12
TITLE PD ' [J DELETE 11YILE - B Ol Crange [ Addnan
NAE CAPORELLA, NICK A -
STREET ADDRESS ONE N. UNIVERSITY DR. 13 STREET ABTAE S
Cirv-81-7 PLANTATION FL 33324 .
e k] o Cioeeie 2 1 TIE ) ) ’ “|:] Crary: A|:| Addidfion |
NAME MADDEN, MARGARET S 22 Naw:
smeersnvress | ONE N. UNIVERSITY DR. 23STAIE] ADDRESS
CITY-ST-2P PLANTATION FL 33324 ] o ~ Qesoovesem | L ]
THE AST T Coeee Qa0 T [ Crange [ Adestion
NAME GRANT, EDWARD L 32 A
STREET ADDAESS ONE N. UNIVERSITY DR. 33 STAEET ADDAESS
CITY-ST-2P PLANTATION FL 33324 340TY-S1-20 ) o ‘
TILE [ Deekre 41TIF [ Crarge [] Addlion
NANE 12 NaME
STHEET ADORESS 43 STREN ADDRESS
CIIY-51-21P 44 0Y-ST-Ap )
TITLE (3 DELETE 5 1TIE [ Change  [) Addsiar
NAME 52 NEME
STREFT ADDRESS 5 3ETREF| ADDALSS
LTy -51- 2P B SACTY-ST-2P . — - -
TITLE [ DELETE 6 1TITLE [ Chang= [ Aodition
NAME £ 2 NAVE
SIREEY ADDRESS B3 SIREF] ADORE 55
CITY-57-2P 54 CITY-5-71P

14. | do hereby certity that the information supplied with th s fing i3 valuntarily furnished and does not quak'y for the exemplion staled in Secton 119 07(35k) Florida Statutes. | further
certify that the information indicated on this anual report or sugalemental annua: repor is true and accurate and tha? my signatare shall have the same lega’ effect as if marde under
oath; that | am an officer or director of the corparatorr theeheiver or trustes empawered to execute this report as required by Chaptes B0V, Florida Statutes: and thal my name
appears in Block 12 or Blog, C : ent with gn addhess.

SIGNATURE:

Lowikp £ dranT  Ié  (9)SE vt

ME OF SIGNING OFFICER €

OR DIRECTOR [ Daytie Phor: ®

CR2E034 (12/95)



