)

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

PARTMENT OF STATE

DOCUMENT #

1. Corporation Nameg

J19163 (1)

FILED
May 01 1998 8:00am
Secretary of State

CLM/SYSTEMS, INC.
Principal Place ol Business Mai!ing Address “Il"ll I’I’ "Ill IIII‘ "I‘I I”II |m I"" I'I” I’I" "l" |||" III" |||’
4005 W. LAUREL BT. 4805 W. LAUREL 8T.
#300 300
TAMPA FL 33600 TAMPA FL 23609 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
06/11/1086
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
2 26 MM Not Applicable
Suite, Apt. #, elc. Sulte, Apt. #, etc. i
M urie. Apt. 4. ot ulie. ApL B, g1 B. Cortificate of Status Desired D4 $8.75 addiional
22 ;7] Fee Required
City & State Cily 8 Stata 8. Election Campaign Financing $5.00 May Be
23 ;;_l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;l ;;l -SFI Personal Proparty Tax due Juneg 30 Yes No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
FREEDMAN, MICHAEL J. Narme
300 E. MAHSON STHEET. 2ND FLOOR 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33802
83
84| City

FLI”I Zip Code

11. Pursuant to the provisions of Sections 6370502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registeted
office or registerad agent, or both, in the State of Flerida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Signature, yped of Dhnlasd nano of regodersd agant and Ite | applcalle (NOTE Registerad Agent aignature required when feinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPT TTorieE 1ITLE i Change L1 Additian
NAME MILEER, CHARLES L. 12 MAME
swebTaooress | 4315 BEACHWAY DRIVE 1asmecranpness | 3821 N, Oak Dr., #J-11
CITY-ST. 7P TAMPA FL 14 CHY-S1. 2P Tampa, FL 33611
TIE DVs [T CELETE 21 TiMLE X7 cnange [ addition
HAME MILLER, ROBERTA P. 22 NAME
staeeTanpress | 4315 BEACHWAY DRIVE 23smeeraooess | 3821 N. Oak Dr. #J-11
CTY-ST-2P TAMPA FL 2acnv-si-ze | Tampa, FL 33611
Tne [T oELeie LETILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 9.2 STREET ADDRESS
OITY-ST-2P 34 CIY-§T-2P
TTLE L] oecere FRELLT: [Jchange [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 44 CITY-ST-ZIP
WILE [T petere 5TTALE [T Cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§T- 210 54 CITY-5T-ZiP
TILE 1 DELETE 61TIME [T Change [T Addition
NAME 6.2 NAME
SYREET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P 64 CATY-S1-21p .

officer or director of 1ha corpggs

8 racaiver of tr

) C.'L. Miller  April 24, 1998

14. 1 heraby cantify that the information suppled with this hling doas nat qualify for the exemption stated in Saction 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
a empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

813-286-8755

CREG34 (10/97)



