PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 Secretary of State

DOCUMENT # H34272  (5)
CORPORATE MANAGEMENT ADVISORS, INC.

Principal Placo of Business Mailing Address ”Il'mmam 'mmmll ||||III|I ||||| I||||||I|I|ml l"“ ||||

e

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

e

785 DOUGLAS AVE 765 DOUGLAS AVE
SUITE #1131 SUITE M1
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714-2566
us us 3, Date Incorporaled or Qualified | 3a, Date of Last Report
12/17/1984 05/01/1896
2. Princ-pal Place of Business ‘_2_3. Mailing Address 4, FEI Number Applied For
21] S 25] ___ 892470838 Hot Applicable
Suite Ay Suite, Apl. #, ete. iti
e ARLE el e AP et B. Certificate of Status Dasired 0 $8'75 Additional
22 ;] Fee Requlred
Gy & Brate City & State 8, Election Campaign Financing $5.00 may Be
23] . 28] Trust Fund Contribution O Added to Fees
sl Country 4 Country B. This corporation has fiability for intangible 1ax under s. 183,032,
E-;l E’a 5‘ EE] Florida Statutes Yes [ No
9. Name and Address ol Current Registerad Agenl 10, Name and Addreas of New Reglistered Agent
#1| Name '
BRAD HOLLINGSWORTH
785 DOUGLAS AVE 82| Street Address {P.O. Box Number is Not Acceplable)
SUITE 22, SUN BANK BLDG 5
ALTAMONTE SPRINGS FL 32714
84! City FL 85| Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing Its repistered
oflice or registered agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am fanaliar with, and accept the obligations of, Section 607 £505, Florida Statutes.

SIGNATURE . }
. e, typdd of paonled ramae of registered agont and titke |l applicable (NOTE: Aegistarad Ager signatura reguired when renstating) DATE
12, L QFMCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J DeieTE 11TITLE [J Change  17] Addition
i HOLLINGSWORTH, BRAD 1200
siceAnDrss | 1356 CLASSIC CTN 1.3 STREEY ADORESS
QY -ST-2P LONGWOOD FL 14 CITY-ST-7P
L D [T oELeTe 21 THLE - [T change L[] Addition
hes: HOLLINGSWORTH, THOMAS § zoname -
sweer aopress | 5407 DORA DRIVE 23 STAEET ADDRESS
civ-st-xe | MT. DORA FL 32757 2 ACHY-ST-7p .
i L] peeTe 3HTILE [T Crange ] Addition
NAME 37 NAME
SIREET AOURESS 33 STREET ADDRESS
OlNY-S1-2F 3.4.CITY-ST-2IP
itk [ DECETE A1THLE [Jchange ] Addition
HAME 4 2 NAME
SIAELT ADDRESS 4.3 STREET ADDRESS
ey s | 44 0ATY-S1-2P
Tt [T DELETE 51TME L1 Change [ Acdition
NAMF 52 NAME '
SIREET ADDRESS 5.3 STREET ADORESS
| Crest-pe 5.4 CITY-ST-2IP
e [ DEceTE B THLE [ ] Change [ Addition
NAME 6.2 HAME
SIRFET ADDRESS 6.3 STREEY ADDRESS
| Uiy ST AP } B.4 CITY-SI-7IP
4. | do hereby certily that the intormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the

information sdicaled on 1his annual report o supplemental annual raport is true and accurale and that my signature shall have the same legal effect as it made under oath; thal
} arn an officer or director of the corporation of the receiver o e empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i charaes, oRg an address.

SIGNATURE:V. " U RE L 4-30-91 (407 969-18177

Daylime Phone #

e " ORI CEpATE O STAT May 08 1997 8:00am

. CR2E034 (9/96)



