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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 03 1997 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF GORPGRATIONS S ecretary Of State

DOCUMENT # K363£4 (7)

1. Coarporation Name

CLW REALTY ASSET GROUP, INC.

X 1 15‘}

NP

Principal Place of Business Mailing Address
C/0 CRAIG HARTER C/0 CRAIG HARTER
2502 ROCKY POINT DRIVE. STE T40 2502 ROCKY POINT DRIVE. STE 740
TAMPA FL 3307 TAMPA FL 336071446
3. Date Incorporated or Qualified | 8. Date of Last Report
2. Principal Place: of Business 2a. Mailing Address 4. FEI Number Applied For
;1—[ m 59'2%51 | Not Applicable
Suile, Apl #, elc Suite, Apt. #, etc. i
uille, Apl #, elc ) uite, Apt. #, etc 6. Certificate of Status Desired O $8'75 Additional
(2] 27 Fee Required
City & State Cry & State 6. Elaction Campaign Financing $5.00 may Be
23 ;;I Trust Fund Conlribution O Addetd to Fees
2ip L Country L Country 8. This corporation has liability for intangible tax under &. 199,032,
24 25 20| 30] Florida Statules Clves Clno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HARTER, CRAIG 81| Name
:
2502 ROCKY POINT DRIVE, STE 740 B2 Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33807
a3
B4| Ciy Zip Code

FL |
11. Pursuant 10 1he provisions of Sections 607 0502 and B07.1508, Florida Statutes, the abave-named corporation submits this statement lor the purpose of changing its registered

oftice or registered agenl, or both, in 1ho State of Florida Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent | am famitar with. and accept the obligalions of, Seclion 607.0505, Florida Statutes, :

SIGNATURE ______

Slovalure lyped of prnted rance of regatercd agent and bile -1 applicable (NOTE: Registared Agenl sighature required when reinstating) DATE
12, QFTICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e bP ] oeLete 11 TMLE Chenange L Addition | 3.
NAME LAUER, F B 1.2 NAME §
seet aookess | 2502 ROCKY POINT DR 1.3 STREET ADDRESS o
CITY - 51 2P TAMPA FL 14 LTY-S1- 2P &
T ST [] DeLETe Z1TILE [T Change T Addition |O
NAME HARTER, CRAIG R. 22NAME
steeen anoress | 2502 ROCKY POINT DR 740 23 STREET ADDAESS
CiTY - 5121 TAMPA FL 2 4 CITY-5T- 2P
i DC TF DeLeTE A TILE [T Crange L] Addilion
NAME CLARK, PETER B. 32 NAME
sterer aopress | 2502 ROCKY POINT DR 740 3.3 STREET ADDRESS
CY- 812 TAMPA FL st |-
TILE [T orLETe 41 TTLE [ change [T Addition
NAME . 4.7 NAME
STREET ADDAESS 4.3 STREET ADORESS
CHY - ST-ZP 44 CITY-S1-2P
TILE [J oecete 51THLE [Jchange [ Adgition
NAME 5.2 NAME
STREET ADDHESS 5.3 STAEET ADDRESS
CITY-ST-2ip RALITY-5T-P
TILE 1 bELERE 61 TLE [T Change L Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
QY- 51- 2k 64 CiTY - 5T- 2P
14. 1 do hereby cerlify thal the: infermation supplied with this filing does not qualify for the exemption gtated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
1 am an ofhcer or director of the corporatig he regeiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changt attachment with an address.

S R. HARIER
SIGNATURE: I %mm 1/28/97  (813)288~0088

{5 1vpE JOR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dale Daytime Phone #




