FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR LORIDA DEPARTMENT OF STATE 1
CORPORATION : i
ANNUAL REPORT

1996

Sancha B Martham
Secratary of Sate
DIVISION OF CORPORATIONS

L
O

DOCUMENT # L63516 (3)

1. Corporabion Name

C L M & ASSOCIATES, INC.

B

Principal Place of Business o MJ&; Adw‘lre%
PO BOX 14-5209 PO BOX 14-5209
CORAL GABLES FL 33114-5209 CORAL GABLES FL 331145209

3. Date Incorporated or Qualfied | 3a. Date of Lasl Reporl

04/04/1990 11/01/1995

2. Principal Place of Business T 28, Mailng Address h 4. FEl Number Applied For
23 } ] ?SJ o 65“0260991 Not Applicable
Suie. Apt. 4. ete. . Sue A E el 5. Cerlificate of Status Desired ] $8.75 Additional
22 27| Fae Required
City & State L City & State 6. Election Campaign Financing O $5.00 May Be
’a 2Bl Trust Fund Contritwaton Added 1o Fees
2y . Country L 2 ~ Gouniry B. This corporation has fiability for intangible tax undor 8 199,032,
24] 25 29| 30 Florida Statites [ ves [INo
_..8. Name and Address of Current Registerad Agent | " {0, Mame and Address of New Registered Agent
811 Nane
MAYSONET‘ &ORGE E 82! Street Address (P.O. Box Number is Not Acceptabla)
3911 LOQUAT AVE.
MIAMI FL 33148 83
84| Ciy FL 35| Zip Gode

11, Pursuant to Ine provisions of Sections 607 0502 and 6071508, [ lonida Stat.tes, 16 ahove raned corparation subemits this statarment for the purpose of chanaing its registerad office
or registered agent, orpotn, in the Stale of g\tnrr\:é: Focih change was aathorized by the corparation’s board of directars. | hereby accept the appointment as registered agent. | am

familiar with fand acglbt the obligations 070508, FloripiaStatutes.

SIGNATURE

LR e i g 6 g atene a, Ca Al TRE Bt A et e reotens W e T et
12, V' OFrIGE YORECTORS R EEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TiiLe P S TTH R ’ [ Change () Addtion
RAME MAYSONET, GEORGE E 12 NAME
STREET ADDRESS 3911 LOQUAT AVE 1 3STHEET ADDRESS
Ciry-SI- 2 MIAMI FL - ) AEITY-ST-2P
TILE [] DELETE P NTE [ Change [ Addition
NANME 2 2HAME
STREE T ADURELSS 23 STHEET ADORESS
GITY-51- 2P o o | BRIERNE _
N7k ] DELFIE IVILE [ Change [ Addition
NAME 32 MAME
STREET ADDRESS 379 STAEE] ADDRAZSS
CNY-$1-BP ~ F400Y S1-F .
TITLE [] DELETE 4 1TILE (7] Cnange  [] Add-tion
NabiE 42 NAME
STREET ADDRESS 4 3SIREET ADSRESS
CITY-5T-2IF o . . _4 $CIY SI-2F e .
TLE [mplata 5 1ILE [ Change ] Addition
NAME 52 hAME
STREET ADDRESS 5 5 STRECT ADDRESS
| CITv-§1-21F o o P saony-si-ap
TITLE oo 61T [} Change  [7] Addition
AME B 7 NAME
STREET ADTRESS 63 STREET ALORESS
OITy-51-2IF _ BACIY-ST 71

"u*nj i Vot darlly furished and does nat gualfy for the exemplion stated in Section 119.07(3)ik), Florida Stalutes. | further
emental annua’ report is true and agscurate and that my signature shall have the same legal effect as if mads under
420 O isted enpowered to execute this reporl as required by Cniapter 607, Flonda Statutes: and thal my name

14. | do heraby certily that the infarmatian supphed witr s
certify that the information indica‘ed an this anoua' report or &
oath; that | am an officer or dwector of 1he corporaton ar the e

appears in Block 12 or Biock 13 chavged, o on agmatllachoge it wit an agorass
‘5/ ;
L & G oy 1996 -
D AMEAF SIGNING OFFICEA OR DIRECTOR

SIGNATURE: _ _ :
PED OA PRINTER'N g™ Dt Prone b

CR2E034 (12/35)



