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

ANNUAL REPORT

1998 "‘“ DMSI;t:C:Fta:g:PS::iTIONS Secretary Of State
DOCUMENT # H34272 (5)

1. Corporation Name

CORPORATE MANAGEMENT ADVISORS, INC.

AR 0RO ARSI

Principal Place of Businoss Mailing Address
785 DOUGLAS AVE 185 DOUGLAS AVE
SUHTE #Y1 SUITE MN
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2472836 Not Applicable
Suite, Apt. #, el Suite, Apt. ¥, elc. iti
D uite. Ap ele ue. ap ee B. Certificate of Status Desired O 58'75 Additional
22 m Fes Required
City & State | City & Sate 8. Elaclion Campaign Financing $5.00 May B
23 2;[ Trust Fund Conlribution Added to Fees
Zp Country 7ip Country 8. This corporation owes or has paid the current year Intangible
24 ;l 20] (30) Personal Property Tax due June30.  [1Yes [ nNo
§. Name and Address of Current Regisierad Agent 10. Name and Address of New Reglstered Agent
BRAD HOLLINGSWORTH 1] Name
788 m AVE 82| Streel Address (P.O. Box Number is Not Acceptable}
—OUITE-22;BUN-BANK-DLDG—
ALTAMONTE SPRINGS FL 32714 83
84| City FL |a5| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or regislored agont. or bath, in the State of Florida_Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e
Signatuie, typtd of Phatod 1aanw of rogisterad agent and tile # apgilicabile {NOTE: Regsterad Agant signalura required when reinstaling) DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LT DELETE 11TME [Jchange [ Addition
NAME HOLLINGSWORTH, BRAD 1.2 NAME
smeevaponess | 13568 CLASSIC CT N 1.3 STREET ADDRESS
CITY-5T-2P LONGWOOD FL 14 CITY-ST-2P
R D [J DELETE 21TIME [T Change [ Addition
NAME HOLLINGSWORTH, THOMAS 2.2 NAME
sireeraooress | 3107 DORA DRIVE 2.3 STREET ADORESS ' A
CITY-ST- 2P MT. DORA FL 32757 24 CITY-5T-2P
TME 7 DELETE 31 THLE (] change T Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY-St- 8 34, CITY-§T- 2P
T [ DELETE £1TILE [ Change T Agdition
NAME 4 2NAME
STREET ADDRESS 43STREET ADDRESS
CITY-ST- 2P 44 OITY-5T- 7P
TITLE T oeLeie 5.1 MTLE [Jchange L[] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIry-St- 2P 5.4 CITY-5T- 2P
LE ‘ [ peLete 6.1 TITLE [J Change ] Addition
NAME ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-51- 2P 6.4 CITY-51-2P

$4. | hereby certify that the information supplied wilh this filing does not gualify for the exemﬁiion statad in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this annual report or supplermertal annoal report is true and accurate and that my signature shall have the same lepga! eflect as if made under oath; thal | am an
officer or director of the corporation of 1he receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in

Black 12 or Block 13 if changed. or on an attachment with an address.
CIAMATIIDE. erom W TR ot m kit dd AN OF UATCLA. 19177

ooty Gk mzmeze | May 12 1998 8:00am

CR2E034 (10/97)



