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

~ PROFII
ANNUAL REPORT
1998
DOCUMENT #

1. Corporation Name

Principal Place of Busmess

PO BOX 145209
CORAL GABLES FL 331145209

2. Principal Place ol Business
21

Suite, Apl #, elc

G M

CORPORATION &

L63516
C L M & ASSOCIATES, INC.

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate

o DIVISION OF CORPORATIONS

%,
iﬁ J
T ,g

(3)

Mt Address

PO BOX 145209
CORAL GABLES FL 33114-5209

FILED

Jun 01 1998 &8:00am

Secretary of State

LR R

0O NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

04/04/1980

2a. Maling Address
| _

. FEI Number

Applied For

Not Applicable

650260991

Suie, Apl #, oto

0 $8.75 Additional

Certificate of Status Desired Fee Required

22] L [l i

Cily & Stale 6. Eleclion Campaign Financing
ZBI ) Trust Fund Contritation

City & State $5.,00 May Be

Added to Feas

Zip ., bounlry o . Caunlry 8. Tnis corporalion owes or has paid the current year Intangible
24 . o 25} o : gﬂ e |80 Personal Properly Tax due June 30. Oves [Ono
| ... _® Nameand Address of Curreni Reglstered Agent | {0, Name and Address of New Reglstersd Agent
MAYSONET, GEORGE E 81| Name
m sw 133RD COURT UNIT C '82| Gteot Addross (P.C. Box Number is Mot Acceplable)
MIAMI FL 33186 |
83
8] Ciy FL 85| Zip Cods

1, Pursuant 10 1he provisions of Soclinns 607 0007 and €07 1008, | lafida Stalules, the sbove-named corporation SUbMIts 1S stalemen for The pLrpase of changing iis regsiered
office or rogistercd agenl. or bolh, nthe State of Flerida Such chiange was autharized by the cotporalion’s board of directors. | hereby accepl the appeintment as registered

agent. | am fagethar with, pAfcd aceepd g oblgations of, Sochpy@0? 0405, Florida Slalules.
sGNATUIC | ) ' §34 5"//&7 - o o ;'22?///(/‘5) L
Sifaat o, 4 y( Trov e o bnac e gfinp=t oad o b ag piaalil [MOTE Rogetered Agenit sigpaatte resqured whean roi WATE
7 ot ANDciEcions T Hga,  ADDTIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TMLE ) DEGETE TATE [T Change [ Addilion
NAME MAYSONET, GEORGE E 17 NeME
STREET ADDFE 55 9059 SW 133RD CUORT UNIT C 13SIREE [ ALTRLSS
onv-st-ae | MIAMEFL N BRI
ITLE T BELeTe 23 1hLF [F change ] Andition
NAME 22 NAME
STREET ADDRISS 23 SIREE] ADDRESS
OTY-B7- 2% o 2 45iTy-5T- 2P
TITE ~ D oeLrE 31 THLE [Tchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 SIRELT ADDRESS
on-st-ap | Nsaomy-staw
TnE T bewrre 41 TIILE [T thange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 SIHELT ADDRESS
Ciry-51-2F 44 CITY-§T- 2P
TILE T [ oFceTe YENN: O Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREFT AUDRESS
CiTy-§1- 20 54 CHIY-5T- 7Ip
e T T ot e [J Crange ] Addilion
NAME 62 NAME
SIREET ADDRE S5 63 STREET ADDRESS
Cly-ST- 2P S o o 6ACIY-51-7P
14, lhereby certify that he infonmation supplod wilth this filng docs nal qualidy for the exemption slated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indiicaled on this annusl teporl o supplemental aoowabieport is frue and accurate and that my signalure shall have the same logal effect as if made under oalh; that | am an
officer or duagtor of the: corpatation of 1he: regever o uste empowerad to execute 1his reporl as required by Chapler 607, Flonida Statules; and thal my name appears in

Block 12 or Block 1310 chiangqed, o on o ghlizhient with an addciness,
— e, o0

D3P s, ,

CR2EQ34 (10/97)



