FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT i b FLORIDA DEPARTMENT OF STATE
CORPORATION " qanara B, Mortham May 27 1997 8:00am

‘ANNUAL REPORT Secretary of State

1997 % ‘/ " DIVISION OF CORPORATIONS S C Cretary Of State
DGCUMENT # F94000003162 (4)

1. Corparaton Name

CORPORATE MANAGEMENT ADVISERS OF DELAWARE, INC.

i
T7H

10

Principal Place of Business Mading Address
ONE N. UNIVERSITY DR. ONE N. UNIVERSITY DR,
PLANTATION FL 33324 PLANTATION FL 33324-2038
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/16/1994 05/01/1996
2. Princsial Place of Busingss [ 2a. Mailing Address 4, FEI Number Applied For
ﬂl___ o 26] 65'03331 19 Not Applicable
Suile, Apt. 4, ¢l Suile, Apt. #, stc,
e A we-ap 6. Certificate of Status Desired m $8.75 Additonal
22J ] ;ﬂ Fae Required
| Cily & State: __ City & State ‘| B. Elaction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution j Added to Fees
_w _ Counlry Zip Country 8. This corporation has liabllity for intangible tax under 8. 199.032,
2] a8 20] 30 Florida Statutes M Yes [CINo
779, Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
THE PRENTICE HALL CORPORATION SYSTEM, INC. 81| Nam- o B . .
120t HAYS ST' #105 82| Street Addrassb(—FT.O. Box Number is Not Acceptéﬁl_gf
TALLARASSEE FL 32301

. |83

84 City 85
B , - FL
11. Pursuant ta the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing s registered

office or tegistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointmant as ragistered
agent 1am famiiar with, and accept the ohhigations of, Section 607.0505, Florida Statutes. .

Zip Code

SIGHNATURE 7

3 S A, pud ot priched e ol 1egwtieed agent and Hie ¢ applcable (NOTE: Regstered Agent signature required when reinstaling) DATE

12. ' OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD ] DFLETE 1ATITLE [Jthange [J Addition S
MEKE CAPOHEU.A. NICK A 1.2 NAME g
s econess | ONE N. UNIVERSITY DR, ' 1.3 STREET ADDRESS @
gz | PLANTATION FL 33324 14 ClIY-S1-2p &
I 8 [J DELETE 21TTLE [ Change ] Acdition |©O
HAME MADDBI, MARGARET M 2.2 HAME '
o aconess | ONE N. UNIVERSITY DR 23 STREET ADDRESS
GI7-5-2p PLANTAHON FL 33324 2.4 CITY-5T-2P

T AST ] DeLeTE I 31 TLE ) 1} Change I Addilian
biap: GRANT, EDWARD L 52 NAME
st rooress | ONE N UNIVERSITY DR. 3.3 STHEET ADDRESS
CiIy-§1- 3 PLANTATION FL 33324 34.GHTY-5T-2IP
UIiE [ veLerE 41 TiLE [T change™ [ Addition
HAME 4 2HAME
STHFET ADDRESR 4 35TREET ADDRESS
oy -§1-a 44 0ITY-ST- 7P
LE ] oELETE 51THLE [Fchange  [] Addition
HARSE 5.2 NAME ’
STHLET ADDRESE 5.3 STREET ADDRESS
CHY-51- 40 54 CITY-51-7P
nK; [J oedETe &1 TALE [JChange T[] Addition
HAME 6.2 NAME
STHEET ADDRESS 63 STREET AGDRESS
CITY- §1- le“ &4 CTY-ST. 2P

1471 duo nereby certify thal 1ho informalion sapplied win this fiing doss nol qualify for the exemplion stated In Soction 119.07(3)1, Fiofida Staiies. | furiher cortify thal the
mformation inclicated on this annuai report or supplemented annual report is true and accurate and that my signature shall have the same legal effect as it made under vath; thal
Yam anollicer or director of the corporation or the receiver or trusiee empowsred to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an addiess.
SIGNATURE: e ., Y 0 (95 YsEI-0262

pfHE0 OR FRINTED NAME OF GIGNING OFFIGER OR DIREGTOR

SIAMATURE AND



