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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT # P95000075820 (7)

C W § CAPITAL MANAGEMENT I, INC.

Principal Place of Businoss

150 S.E. 2ND AVENUE. SUITE 300

Mailing Addrass

150 SE. 2D AVENUE, SUITE 300

A 00

MIAMI FL 33131 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/28/1995
2, Principal Placo of Business 2a, Mailing Address 4, FEI Number Apptied For
21 2 65-0610499 Not Applicable
Suite, Apt. ¥, olc Suito, Apt. &, etc.
_l P I d 6. Cartificate of Status Desired O $8.75 Additional
22 ;;l . Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Bo
23 ;a] Trust Fund Contribution Added to Foes
Zip Country ip Country 8. This corporation owes of has paid the current year Intangible
;I ;s—l m E Personal Property Tax due June 30. Yos O no
. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agont
BAKER, RONALD G 81| Name
‘375 PONCE DE LEON BLVD-- SU|TE 301 B2| Street Address (P.O. Box Number is Not Accaptable)
CORAL GABLES FL 33146
83
84| City

FL lsil Zip Cods

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the &

office of tegistered agent, of both, in the State of FloridaSuch change was authorized by the corparation’s board of dirgetors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bave-named corporation submits this staternent for the purpose of changing its registered

Block 12 or Block 13 il changod, or on

QIGNATIIRE: M

SIGNATURE _
Signature, typed o« ponled nama ol regstened agenl and nka if applicabla. (NGTE: Registarad Agent aigrature required whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE D [T oewee 11TME [I change™ [_T Addition
RaME COX, DAVID F JR. 12 NAME
smeenaopaess | 5800 RIVIERA DRIVE 1.3 STREET ADDRESS
CITY-S1- 2P CORAL GABLES FL 33148 14 CITY-ST- 2P
TILE D CJ ecene 2.1 TNLE L] Change 11 Addition
NAME WINTON, JOHNNY L 22 NAME
srreerapbaess | 150 S.E. 2ND AVENUE, SUITE 300 23 STREET ADDRESS
ciry.S1-2Ip MIAMI FL 33131 2 4 CITY-ST-2IP
e D [ peLeTe 1TITLE [J Change ] Agdition
NAME SCHRAGE, JOSEPH B 2.2 NAME
smeeranoness | 4001 NW. 17TH WAY 33 STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33309 3.4 CITY-5T-2P
TLE [T oELETE 41TITLE OJchange 7 Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44TATY-S1-2P
HTLE [T oeLere 5.1 TITLE O change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-SE-2P 54 CITY-ST- 2P
THLE 7 DeweTe 6.1 TILE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-20P 6.4 CITY-ST-2IP
1, iln%?tr:ea?gdc&r‘timi;hg:]rt]tilir:écsg:?g?rlﬁup]plmd \luilth this 1:hng doas not qualily for the exemglion stated in Saction 119.07(3)(i). Florida Statutes. | further certify that llhe information
supplomental annual rgport is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an

officar or director of the carporation or the recaiver or irustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

A ey Lovtan M HOF 3053532160

CR2E034 (1097)



