FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION GBR, o e ot May 05 1998 8:00am

ANNUAL REPORT Sacretary of Stale

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P96000080499 (2)

1. Corporatron Name

CAPITAL MANAGEMENT, INC.

Principal Place ot Business Mailng Address
6161 BAVORY DRIVE 2900 WILCREST
SUITE 1020 SUME #302
HOUSTON TX 77036 HOUSTON TX 77042 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(09/26/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 26] 593405842 Not Applicabl
Suite, ApL. #, etc. Suite, Apt. #, etc. $8.75 Additional
8. Certificate of Status Desired y
2] = (lb ! SAUCY DR 020 * o K 7 Fos ronurea
City & State City & State ~ 6. Election Campaign Financing $5.00 Ma
. R y Ba
23] 28] AesS7 0N, 7 X Trust Fund Contribution ] Addod lo Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
;] 2_51 T";] 770 3 6 m Farsonal Property Tax due Juna 30. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
RAJAN, ARIF 1] Nameo
7041 GRAND NATIONAL DRIVE 82{ Stroel Address (P.O. Box Number is Mot Accepiabie)
SUITE #122
ORLANDO FL 32818 63
pal City FL issJ Zip Code

11. Pursuant 10 the provisions of Seclions 6G7.0502 and 6071508, Florida Statutes, the above-namad 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 corparation’s board of directors. | hereby accept the appointmant as registered
agent. | am famihar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Slignalute. lypod o prnind nama ol tég.stored apont ahd bite if Applcablo (NOTE Rugistered Agent ignature required when reinatating) DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D ‘[T oELETE 11 TLE [T change [ Addition s
NAME RAJAN, ARIF 1.2 NAME §
stweeraopress | 7041 GRAND NATIONAL DRIVE, SUITE #122 13 STREET ADDRESS i o
TY-51- 2P ORLANDO FL 32819 V& CITY-5T-2F g
TILE [ oeLeTe 21TNLE [ Change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHTY-57- P 2 6CITY-57- 2P
e [T beLeTe 3.1 TITLE [T change [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CY-S1- 2P 34 GITY-5T-2P
TIE B EGE L1TILE [ Change” 1] Addition
NANE 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP A4CITY-5T-2P
TITLE [T DeLeTe 5.1 TITLE J Change ™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-ST-7IP 54 CITY-5T-2P
TME 7 DELETE 6.1 TITLE [ Change  [_J Agdiion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 4 CITY-ST-2P
14, 1 hereby certity thal the information supphed 1alify tor the exemption staled in Section 118.07(3)(), Florida Stalutes. 1 further certify that the information

Lis true pnd accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

indicated on this annual report or supplemaont
sred 10 execute this repor as requited by Chapter 807, Florida Statutes; and that my name appears in

oflicer or ditector of the corparation of the re
Block 12 or Block 13 if changed, or on an T

IREMATIIDE:



