2935946626 4/13/98

FILED

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

R FLOMIDA DEPARTMENT OF STATE
v (e Sandra B. Mortham

\ gl Secretary of State

3 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000045414 (7)

Apr 17 1998 8:00am
Secretary of State

FL

as' Zip Code

CNL MANAGEMENT GROUP, INC.
400 EAST SOUTH ST 400 EAST SOUTH ST
SUITE 500 SUIME 500
ORLANDO FL 32801 ORLANDO FL 22801 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 50-3260523 Nol Applicable
Suite, Ap! ¥, etc Suite, Apt. #, elc. iti
—l P P 8. Certificate of Status Dasired o] $8'75 Aﬁc!monal
22 ;—?l Fee Requirad
Cy & Stalo City & State 8. Elaction Campaign Financing $5.00 May Bo
;] Tal Trust Fund Contribution Added to Fees
Zip Country Zp Couniry 8. This corporation owes or has paid the current year Inlangible
24 @ ;I 30 Personal Property Tax due June 30. Yes []No
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Reglsierad Agent
BOURNE, ROBERT A 81| Namo
»
400 EAST SOUTH 8T 82| Strest Address (P.O. Box Number is Not Acceptahle)
SUNE 500
ORLANDO FL 32801 83
84) City

11, Pursuani to the provisions of Sectans 607.0402 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its ragistered
office or registered ageril, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent.  am lamiliar with, and accepi the obhgations of, Section 607.0505, Florida Statules.
SIGNATURE _ . .
SIgraturg fypad of prntec name ¢f imgislennd agent and e d applicatio {NOIE Ragisterad Agent signalure required when renstating} DATE
12, OrFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE CD [ petETE 11TILE C/D/CEQ Change [ Addnio—n_‘
NAME SENEFF, JAMES M. J 12 NAME SENEFF, JAMES M JR
r * »
sweeranoeess | 400 EAST SOUTH ST., STE 500 1.3 STREEF ADDRESS
CITY-ST-2IP ORLANDO FL 14CTY-51-2¢
TILE PTD T DELETE 2ITME [T Change [ Addition
NAME BOURNE, ROBERT A. 22 NAME
steer aopness | 400 E. SOUTH STREET STE 500 23 STHEET ADDAESS
gy -§1- 2 ORLANDO FL 2.4C0Y-8T-2
TIE 3 [0 etete 31TILE [JChange [ Addition
HAME ROSE, LYNNE. 3.2 NAME
staeet aooress | 400 E. SOUTH STREET, STE 500 33 STREET ADDRESS
CHTY-5T- 2P ORLANDO FL 34.COV-ST- 2P
THLE T oriere LHTTLE LI change T[T Addition
NAME 4 2 HAME
STREET ADDAESS 4.3 STREET ADDRESS
Ciy-S1-20 44CI1Y-51- 2P
nie [T peeere 51 TILE 7 Ghange T Addition
Namt 52 NAME
SIREFT ADDRESS 5.3 STREET ADDRESS
Ciy-§1-21F SACITY-SI- 0P
TILE LT oeLETE 6.1 TITLE L1 Change [T Agdition
NAME 6.2 NAME
SIREET ADLRESS 63 STREET ADDRESS
CITY-§1-21P 64 CTY-ST-2P

14. | hareby certily that the inlormation suppfied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual reporl or supplomental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion or e recoiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlaghmoent wilh an address,

SIGNATURE:

CR2E034 (10/97)



