FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT Y FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 Ooam
CORPORATION HET I '\l Sandra B. Mortham
ANNUAL REPORT Socrelary of Staic S ecretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # F95000000590 (8)
CASM, INC.
e —— ]
. | §475 TECH CENTER DR. 5475 TECH CENTER DR.
f SUME 210 SUITE 260
.| COLORADD SPRINGS CO 803t8 COLORADO SPRINGS GO 80819.2337 o
3. Dale Incorporaled or Qualified 8a. Dalec of Lasl Roporl j
. ) 02/03/1995 03/06/1936
i 2. Principat Place of Businogs | 28. Malling Address 4. FEI Number Applied For
:‘; 21 26] - 920134879 Mot Applicable
: [-2;] Sufte, Apt. #. ele. ;7} Suite. Apt. 4, ete. 6. Cerlilicate of Stalus Desired O si;zsﬂggjiri%nal ]
P City & State |,_‘ City & State 6. Election Campaign Financing $5.00 May Be
i ?3.] 28 i Trust Fund Contribution | Added to Fees |
Zip Country Zip Country 8. This corporation has fiabilily for intangible tax under s. 199.032,
24 25 . m 301 Florida Statutes (O ves XXno
, %. Name and Address of Curreni Reglstered Agent - 1 o 10. Name and Address of New Reglstered Agent B
THE PRENTICE-HALL CORPORATION SYSTEM, INC. 1] Namo
1201 HAYS ST. ‘82| Strect Addross (P.O. Box Nurmbor is Not Acceplable) ) B
SUITE 105 L. ]
TALLAHASSEE FL 32301 83
&3] Gy - L[ 7o

11. Pursuant to thg provisions of Sectiens 607 0502 and 6071508, Florida Statutes, the above-named corparalion submils this statcment far the purpose of changing its registered
office or registerea agent, or both, in the Stale of Horida. Such change was authiorized by the corporation's board of direclors. | horeby accept the appoiniment as regislered
agent. | am familiar with, and accept 1ho ohligations ol, Section 607.0505, Florida Statutes

SIGNATURE e e e e e
[ Signature, typad of printed name ol iegisicred ageoe aod tile il np.!ah(amu . (NOTH jr? stoved Agent signalure roquired whon reinstating) DATE N
i [Mea OFFICERS ANODIRICTORS T3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12| g
o e P [T LTI [T changs ™ [T Addiion | g5,
] name BILLS, ROBERT P 12 KA 3
i | sweeraponess | 1120 POINT OF THE PINES DR. 1.3 STRLEY ADDRESS 8
*| omv-st-ze | COLORADD SPRINGS CO B0g18 o huovse R | .-
i [me v ot 2110 [ Grange [ Adaiion | O
T heme DAVIS, MARY C. 272 NAME
- { sweeraporess | 6185 BLACK SOUIRREL RUN 2.3 STRET ADDRESS
£ erv-sroe | LITTLETON CO S J2eomsiae ]
oo | e 8T T ooe 31 [ Change LT Addition
| N ROPER, BARBARA 32 NAwE
| saeeraporess | PO BOX 4234 N/A 33 BTRER ANDRESS
¢ | ony-s1-2e SOLDOTNA AK - 34, GITY-ST-2F )
£ me v T oeLie 24101 [T Crange [T Addition
P e DOAN, RODNEY E 4.2 NAME
*.| sweeeraooaess | 1145 ALLEGHENY DR. 43 BTHEC ADDRESS
i |omv.st-ze | COLORADO SPRINGS CO 80918 a4 Ty-8T- 1 - _ i
¢« e D [T oree 51TILE [J Change  [_J Addition
; Have MERCHILIEF, BORIS 52 NAME
| swmeeravonress [ 630 W. 47TH, #B 53 SIRHLT ADDRESS
i { env-srze | ANCHORAGE AK 99503 o 54011¥-81-2IP B
S TmeE D oneie 61101t [T Change  [] Addition
1| Name ARTERBURN, WILLIAM 52 NaME
i | smeeraooress | P.O. BOX 1117 N/A £3 STREF] ADDRESS
sl emv-srze | WILLOW AK 89608 GATITY-ST-71

L 1 14, | do hereby cerlify that the information supplied with this filing docs nat guatify for the exemption statod in Section 119.07(3%i), f lorida Statutes. | further certily nhat the
informatian indicalod on this annyat repor| or su#Jplcmomal annual reporl is tru@ and accurale and That my signature shali have the samc legat eflect as if made under oath; that
{ am an officer or direcl hecorporation or the receiver or trustca empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

appears in Block 12 if ghanged, or DH@ a@\om with e address.
) . Ly Fat i
e AT S . J e N

‘:'. 1 IR ATI IS ™,



