FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
SROFIT \ FLORIDA DEPAR MENT OF STATE A r 29, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90204 003 ***150.00

DOCUMENT # M58151

1. Corporatic1 Name

CLM SCLUTIONS, INC. —

L

Principal Place of Business Mailing Address -
2840 STIRLING RD. 2840 STIRLING RO.
SUITE | SUITE I —
HOLLYWOOD rL 33020 HOLLYWOOD FL 33020 DO NOT WRITE IN THIS SPACE
3. Date Incurporated cr Qualifed -
(8/28/1987
2. Principal F'lace of Business 2a. Mailing Address 4. FEI Number Applied For
|21 26] 650016303 Not Aspiicable —
Suite, Apt #, etc. Suite, Apt. #, etc. . it =
o AP e : v 5. Certifcat: of Status Desired O $8 75 Adcitional
2 21] Fee Requ red
City & Stale City & State 6. Election Campaign Financing s $5.00 may Be
23 m Trust Fud Contribution Added fo Fees
Zip Country | Zip Country 8. This corporation owes the current year (n angi
24 :: |28 [3];1 Persona Property Tax, S Cno
9. Name and Address of Current Fegistered Agent 10. Name a1d Address of New Registered Agent

81| Name
MARLOWE, RONALD J.
201 S BISCAYNE BLVD

—SUHTE-800—
MIAMI FL 33131 ” SlAlTE ??XO
84] City Fli.

82! Street Address {P.O. Box Humber is Not Acceptable)

85| Zip Code

e |
11. Pursuanl tg isions of Sectiors 607.0502 and 607.1508, Florida Statutes, the above-named cor oration suomits this statement for the purpose cf changing its reJistered
office or or bot}, iffthe State of Florida. Such change was authorized by the corporat on's board of diectors, | hereby accept the appcintment as regictered
agent. |

epf the obligations of J$ection 607.0505, Flmjga_Statutes. -
L / Low
pALD . [TIgR LOWE BPC/T Yoy A

SIGNATURE!
SlgnWwd nam§ of registered agant 8 1 tile T apdiicable. [NOTE Registered Agent dignature requirad when reinsiating) a—; ;
12. _ (}FFICERS AND DIRECTORS 13. ADDITIQNS/ICHANGES TO OFFICERS AND DIRECTOR.3 IN 12 [«
TTLE P {0 DELETE 14TME DiChange  [JAddiion, =
NAME MARLOWE, RONALD J. 12NAME o
streeTaonress| 2840 STIRLING RD. 1.3 STREET ADDRESS O
CITY-5T-2P HOLLYWOOD FL 33020 14 CITY-ST.2IP &
TIME [J DELETE 21 7ITLE [JChange [ Addiion | ©
NAME 2.2 NAME
STREETADDRESS 2.3 STREET ADDRESS
cy-sT2Ir | 2.4 CITY-ST-2IP
TmE {1 DELETE 31TIME OChange [ Addition
NAME 32 NAME
STREET ADDRE! S 33 STREET ADDRESS
CIY-§T-2IP | 34 CITY-ST-2P
TITLE [1 DELETE 41 TIMLE CJchange [ Addition
NAME 4.2 NAME
STREET ADDRE!:S 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TITLE [ DELETE 51TITLE Cchange [ Addition
NAME 5.2 NAME :
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-$T-2IP 54 CITY-ST-21P !
TME [] DELETE 6.1 TITLE [TOChange [ Addition !
NAME 6.2 NAME
STREET ADDRE 38 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP .
14. | hereby certify that the information suppliefl with this fling does not qualify fur the exemption stated iy Section 119.07(3)(1), Florida Statutes. | further certify that the imormation
indicatod on this annual repart or supplemgntal annual report is frue and accirate and that my signatire shafl have the same legal effect as if made urder oath; that t am an ;
officer or director of th Fog or thefreceiver or trustee empowered 10 2xecute this report as required by Chapte r 607, Florida Statutes; and that my name appears in .
Block 12 or Block 13 if changed, or dy aryattact ment with an address, with ¢ lf other like empowered.
. . . - j ’ g |
SIGNATURE: —  Ropis T e , s g%ﬁﬁ? JAY25 135
D TYFPED OR RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayur®s Phone #

SIGNATIRE



