. FILENOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccrelary of State
QOMISION OF CORPORATIONS

DOCUMENT # K68788

Corporation Narme

CALM - C INCORPORATED

(4)

Principal Place of Business

Mailing Adcress

FILED

May 02 1997 8:00am

Secretary of State

RN

pe58 W SOTH STREEET 8656 SW 50TH STREET
STETA COOPER CITY FL 33328-3704
QOOPER CITY FL 33328 Us
us 3. Date Incorporaled or Qualified 3a. Date of Last Reporl
02/23/1989 06/14/1996
2. Principa! Place of Business 28, Mailng Addross 4. FEI Number Applied For
] 26 650117826 Not Apploatia

im

Suite, Apt. ¥, slc,

Suile. Apt. #, elc.

22]

$B.75

5. Cenificale of Slalus Dosired ]

Additional

Fee Requirad

City & State

Cily & Slale

Zip

-

28]
Country

26] 20]

i

T E‘oumry
30|

6. Elgction Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

8. This corporation has liability for intangible tax under 5. 199.032,

_Florida Statutes Cves [INo

9. Name and Address of Current Regié't_éfgg_ Agent

" 10. Name and Address of New Reglstered Agent

GAGE, ROBERT C.

8656 SW 50TH STREET
STE 7A

COOPER CITY FL 33328

81| Name

82! Strecl Addross (P.O. Box Number is Not Acceplable}

83

84| Ciy

FL |

Zip Codo

LOb, Viorida Statutes,

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its rogistered
office or registered agont, or bolh, in the State of Florida. Such ch'mgo was aulhorized by ihe corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligations o, Soclion 607

SIGNATURE I o o e
Signatro, typed of prted name of 1og-siered agenl and e if appriicatle {NOTE Hegetnred Agenl sgnalure redred when reinstaling] DATE

12, OFFICERS AND DIRE CTORS 13 ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TILE F Mo RN ) T Thange [ Addition |

NAME GAGE, MARILYN J. 12 NAME

staeeTanoress | 8656 SW 50 STR 3 STRI [T ADDRESS

CiTY- 5726 COOPER CITY FL §4CY- 1.2

TME Vv BTG PRSI CJChenge [ Adgition

NAME GAGE, ROBERT C. 25 NAME

streer aooaess | BBS6 SW 50 STR 23 SIREL] ACDRESS

CiTY-ST-ZiP OOOPER CITY FI. 2 4CHY-§T-7IF

TMLE T DOLETE 31T T Crange [T Addition

HAME 3.2 NAML

STREET ADDRESS 33 STRFTT ADDRESS

CITY-§1- 2P 34, CHY-§1- 717 e

T0LE CJ DECETE 41101LE [J Change [T Additien

KAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2IP A4 CINY-53-2IP

THLE ] DELETE 5ATIILE [T change [ Addition

NAME 5.2 NANE

STREET ADDRESS 5.3 STREF] ADORESS

CITY-5T-2P § 5.4 CITY - ST- 2P )

WTLE [J oetete 61T [Jchange [ Addilion

HAME £ 2 NAME

STREET ADDRESS 63 STREE1 ADDRESS

CiTY- St 2P BACTY-S1-7IP

4. | do heraby cerlity thal tha informalion supplicd wilh (his filing docs nol qualdy

Y /én/ﬁ

or the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that Lhe
information indicated on this annual report or supplemental annuat reporlis true and accurate and that my signalure shall have the same tegal eflect as if made under oath; that

| am an officer ot diractor of the corpogation or $ha receiver or fruslee empowered to excoute this reporl as required by Chapler 807, Florida Slalutes, and that my name
. appears in Block 12 or WW atlachpgint with an address. /
.
P I | ppn— ? — 7 / / fal -

& Sam 5 @c@/’m o raD

CR2E034 (9/96)



