FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 24 1 997 8 OO am ‘

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (1)

1. Corporation Narma

=EUE

CLM/SYSTEMS, INC.
Principal Piace of Business Mailing Address ”II"" Ill’ ||I,| ||IIIH|'||"|I m’l'm III,‘ Ill mllm) IIIII |I||
4805 W. LAUREL ST. 4805 W. LAUREL 8T.
#300 #3300
TAMPA FL 33609 TAMPA FL 336074524
us us 3. Date Incarporated or Qualified | 3e. D;& 7“ Last Report
2. Principal Placn of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 04-2444886 Not Applicable
Siilte. ApL #, el Siite, Apl. ¥, elc. - . $8.75 asditional
?,;] , ;l B. Certificate of Status Desired KX Feo Required
Ciy & Statc | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
El 28 Trust Fund Contribution (] Added to Fees
P __ Country Zip Coauntry 8. This corporation has liability for intangible tax under 5. 199.032,
24] ,,,,, 25] m ?O-l Florda Statutes Cves [X o
9. Name and Address of Current Heglstered Agent 10. Name and Address of New Reglstered Agent
FREEDMAN, MICHAEL J. 81 Name
300 E. MADISON STREET, 2ND FLOOR 82| Street Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33602
a3
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sectians 607 0502 and 607.1508, Florida Statutes, the above-namead corporation submits this staterent for the purpose of changing its registered
office or registerac agent, or bolh, in the Siate of Florida. Such change was autharlzed by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. Fam famitiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE s -

Sy atune yped o poocd nara of regstored agend and tile if appicable. {NOTE: Registared Agenl gighatule required whe reinstating DATE
12 QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl DPT 1 oELeTe L1TILE [T Ghange ] Addition 3
NAME MILLER, CHARLES L. 12 NAME §
sinst acpncss | 4315 BEACHWAY DRIVE 1.3 STREET ADDRESS g
orrsize | TAMPA FL 14 CITY-ST- 2P &
TITLE DVS T paee 21 TITE [ Ghange — T_J Addition |€2
NAME MILLER, ROBERTA P. 22NAME
sirer aponiss | 4315 BEACHWAY DRIVE 23 STREET ADDRESS
Gy 5170 TAMPA FL 2 4CV-SF- 27
e T peLete 31 TIMLE [T change . LJ Addition
NAME 3.2 NAME
STRFFT ADDAI 5% 3.3 STREEF ADDRESS
ITY-S7- 74 34.G0Y-3T-2F
WL L DeeTe § o L) Changs [ Addition
NAM:E 4.2 HAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-ST-21 | 44 CITY-ST- 2P
e ] DeLeTE SETITE CJ Change  [_] Adition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
oy-stae o 54 CiTY-ST-2IP
TILE 1 DECETE 61TIMLE ' [J Change [} Addition
NAME 6.2 RAME
STRFET ADIDRESS 6.3 STREET ADDRESS
CTY-S1-719 B.4 ITY - §T- ZIP
14. | do herohiy certify that the infarmation suppliad with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes, | further cenlify that the

al.gonual report is true and accurate and that my signaure shall have the same legal effect as if made under oath; that
Siver g trsstee empgaeared 10 execute this report ag required by Chapter 807, Florida Statutes; and that my name

intermation indkcated on this angyal reporl or supplem

-0, Yadl
- R /‘ “" ik B
. , =i | | PRESIDENT 04/18/97 B13-286-8755

" SIGNATURE aND TYPERBR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona ¥




