FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s FLORLUIA DEPARTME NT OF STATE
CORPORA1|ON : ; Sandra B Mortbanm
ANNUAL REPORT Secretary of Siate
1996 et ok DVISION OF CORPORATICNS

DOCUMENT # J19163 (1)

1. Corporation Naime

CLM/SYSTEMS, INC.

N — ][] P

Principal Place of Business Malng Adilress

5601 MARINER DRIVE 5601 MARINER DRIVE
TAMPA FL 33609 TAMPA FL 33609

3. Date iIncorporated or Quaiihed | 3a. Date of Last Repor

06/11/1986 03/23/1995

2. Prncipal Place o Busingss © | 2a Maing Address "4, FEI Number ’ Applec For
21] 4805 W. Laurel Street || 4805 W. Laurel Street 04-2444886 Mol Applcatic
Suite, A.pl. #. et ., Sui Ant 8 ele 5. Certificate of Status Desired [X $8'75 Adc!nional
2| Sujte 300 . |7| Suite300 ... .| | Fee Required
City & State | Gty & Stale . 6. tlection Carmpaign Financing $5'00 May Be
;;l il'ampa, Florida 291 Tampa, Florida Trust Fund Cantibution a Addad to Fees
2in Country & ~ Country 8. This corporation has iabity for intangitle tax under s 199.035,
2T| 33607 2_5_\ USA 291 33607 ] _30_1 USA o Flaricia Statutes [ Yes KiNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

1817 Nare
FFEEWAN' M’CHAEL J 821 Struet Address (P.0 Box Number is Not Acceptatila)
300 E. MADISON STREET, 2ND FLOOR
TAMPA FL 33602 83
84| City FL ssi Zip Code

11. Pursuant 1o the provisions of Sections 607 040 07.1508, Flonda Statutes, the ahove named corporation subnits s stalement for the purpose of changing its registered office
I ging g

CR2E034 (12/95)

or registered agent, or both, i te State of Flunda Such change was authorzed by he conperaton's biard of deectors | hereby accept the appointmant as regislerad agent 1 am

famdiar with, and actept the obigabons of, Sechion GU7 0105, Flonda Statutes.
SIGNATURE e e I e S

F el s W € bt e e apetaale g NI TE e St At bapur et T b e e (wATE )

12, CFF AND DIRECTORS 13 ADDINONSCHANGE S TO OFFICERS AND DIRFCIORS ik 12
TILE . DPT T O Oorere T e T o [] Change  [] Acdilion
RAME MILLER, CHARLES L. "o A
stueer aonezss | 4315 BEACHWAY DRIVE T ASTRIET AOTRESS
Cilv-S0-2IP TMPA FL e N BEXSERIy ol
TIRLE DVS [ OELETE 2 170Lf O Cnang= [ Addben
HAME MILLER, ROBERTA P. 22NN
sweer anoress | 4315 BEACHWAY DRIVE 23 §TREET ADDRESS
CITY-ST-2IP TAMP.A FL o R RAbn-stae o R
TITLE {3 DELETE 3107k . [OcCnaage [ Addition:
NAME 37 NAME
STREET ADORESS 33 SIHEHT ANDAESS
CiTy-51-7217 e R L o R _
THLE [7) DELETE RN [ Changs  [] Additon
NaME 472 HaME
STREET ADDRESS 43 SIREET ADCHESS
CiTy-ST-7iP e e A40Tr-81- ¢ =
TILE []OfiEne 5TILE [ Chang= [ Adddinn
NAME 52 KAM:
STREET ADDRESS B ASIREET ADDRESS
CITY -8T- 20 o L 54CIY-S1Ar
TILE [ OELETE £ 1TIIF [ Cnange  [] Addition
NAME 67 NaMi '
STREET ADORESS 63 STREE T ATIDREST
CITY- ST-2P o ] ) B40ITY 5] 21

2 nat qualty for the exemption stated in Section 119 0764k, Fonda Statutes. | further
repon & e andl accurale and that my sqoature shall have the sarre legal eficcl as if made: unger
gy ored T execats thes repart as raqured by Chapter 607, Fladida Statates; and that ny niane

14. | do hereby certify that the informatig
cartify that the mfarmation indi, get
oath, that | am an oMicer or
appears in Biock 12 or

SIGNATUR

..May 30, 1996 813-286-8755

Live Lot e W

SIGNATURE AND TYPED OF PRINTED NAME OF, G OFFICER OR DIRECTDR




