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

PROFIT 3R FLORIDA DEPARTMENT OF STATE ADI‘ 2 8 1 99 7 8 . O O am
CORPORATION vINET Sandra B. Mortham
ANNUAL REPORT (Rt Sccretaryof Sate Secretary of State
1997 R DIVISION OF CORPORATIONS
DOCUMENT # P93000057268 (3)
CLM ACQUISITION CORP.
A AR A
111 NE 2157 ST, 111 NE 2187 8T,
MIAMI FL 33137 MIAMI FL 331574820
3. Date Incorporated of Qualified | 3a, Date of Last Report
/16/1993 04/09/1996
Pz oncipal Flace of BUSIness 2a. Mailng Address 4. FEI Number Applied For
inl__v e 26 85‘0433361 Not Applicable
” Slﬁ:‘jjﬁ ' pos Sule Aot 4, eto 5. Certificate of Stalus Desired L) $8F-925H:-qdlﬁirl";?jnal
Cily & State |, City State 8. Election Campaign Financing $5.00 May Be
E] :ZEL Trust Fund Contribution D Added 1o Fees
Zp F Country Zip Country 8. This corporation has liabllity for intanglbfe tax under s. 198.032,
EL.A,_..U_ — 75 ?_91 -351 Florida Stalutes Oves [INo
p. Name and Address of Curremt Reglistered Agent 10, Name and Address of New Registersd Agent
SEGEN, SCOTT 31 Nare
111 NE 218T 5T. 82{ Street Address i
(P.O. Box Number is Not Acceplable}
MIAM! FL 33137
83
84| City 85| Zip Code
_m_., FL [”]

11. Parsuant 1o the provisions of Seclions 607.0602 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the abligalions of, Section 607 0505, Florida Statutes,

SIGNATURE _ . . e
Sighature, tyatd o printed natn of registe red Bgent ard e if sppliceble INOTE Registaned Apent signalture requined when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e |3) [T DELETE 11 1LE [T Change ] Addflion
NAME SEGEN- SCotT 1.2 NAME
sweeraooness | 111 NE 2187 ST, 1.3 STREET ADDRESS
env.stze | MUAMEFL 14 CITY-51- 2
me T | B 21mmg ‘ ) Change L] Addition
NAME 22 NAME
STREF T ADIDRESS 2.3 5TREET ADDRESS
| cnr-si-ze o 2,4 CTY-ST-21P
TIHE L7 DELeTe 31 TLE [T Ghange [T Aduition
NAME 32 NAME
STREEY ADDRESS 3.3 STREEY ADDAESS
CITy-§1-1iF 3.4 CITY-S1-F
e [T DeLETE 41TITEE [T Change L] Addition
NAME 4.2 HAME
STREE.1 ADDRE S5 43 STREET ADDRESS
oyt | 44001y -ST- 2P
TILE T DELETE 51TIE T Crange T Addition
NaME 5.2 NAME
STREE] ADBRESS 5.3 STREET ADDRESS
cHy-5l- 1P 54 CIIY-ST-2iP
[ re T okiETE 61 TITLE T Change 1) Adcition
NAME 8.2 NAME
STRECT ADDRESS 6.3 STAEET ADDRESS
ey-stze (O _ 64 CITY-51-2P
14, | do hereby certify that the information supplied wijh this filing doas nat qualify for the exemnption stated in Section 118.07(3)i), Florida Statutes. | further cerlity that the

iemental annua! report is true and accurate and that my signature shall have the same legal effact as it made under oath; that
receiver of trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name

intormation indbcated on this annuai
I arm an ofliger or director gbthe cofforalion or
appears in Block 12 or Bk 13 0 Lhanged,

n an attachment with an address. . .
U TGS 165

SHKINATURE AND TYPED DR PRINTED NAME OF BIGNING CFFICER OR DIAECTOR Dare Daylime Frone #
0187084

SIGNATURE: _

CR2E034 (9/96)



