FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT FLORIDA DEPARTMENT OF STATE ]
CORPORATION Sanra 5. Mortham May 13 1997 8:00am
ANNUAL REPORT Wl L Secretary of State
1997 -“.yf/ ’ BIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P96000082646 (6)
CRDM, INC.

Principal Place of Business Maiiing Addrass

14502 N DALE MABRY 14502 N DALE MABRY

SUITE 200 SUITE 200

TAMPA FL 3318 TAMPA FL 33618-2072

3. Date Incorporated or Qualified | 3a. Dategptf Last Repon
10/06/1996 Al o 1031

2 Principat Place of Business 2a. Mailing Address 4. FEI Number Applieli Fof
21 L LDAME 26| ' SAme L 9 ~343e [ {3 Not Applicable
—2-2] Sate At . cle. ':’7—| Suite. AL #. ote. 5. Certificate of Status Desired [ $8F.;5H::;|rt;%nal
__Ciy8Swe City & State 6. Election Cempaign Financing $5.00 May Be

23] ) ;E' Trust Fund Contribution ] Added lo Fees
A | Country Zip Country 8. This corporation has liabitity for inprgible tex under s. 199.032,
r%ﬂ] L 2_5] m _ﬂ Florida Statutes IE);«:S O e

", Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
FLORES, BENEDICT ol Name o n b
14502 N DALE MABRY 82| Street Address {P.0O. Box Number is Not Acceplable)
SUITE 200
TAMPA FL 33818 a
84| City FL 85| Zip Code

11. Pursuant 1o the pravisions of Soctions 607 0502 and 607.1508. Flarida Statutes, the above-named corporation submits this statemant for the pur o of changing its ragistered
ollice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept tha appoiniment as registersd
agent | arn familiar b, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bage Atne Iyl 1 fraree A s B 1eg stoned agent and o it eapleabin (NOTE: Registerad Agenl sipnature requiras when rainstaling) DATE —
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fwe [P [T oELETE FATIILE [Jchange  [J Addition g
AN FLORES, BENEDICT B 12NAME 3
swceraovness | 14502 N DALE MABRY, SUITE 200 1.3 SIREET ADDRESS &
ovsrze | TAMPA FL 33618 ACITY-ST-TF &
AT h T DEETE 2ATITLE [ change 3 Addition [O
HARE 2.2 NAME
STHEET ADDRESS 2.3STREET ADDRESS :
Ty 17 - - 2 4CITY-5T-2P ‘
M;Hi I "1 DELETE LITME ! L] Change T3 Asdition
HAMT 1.2 KAME
SIKEET ADDRESS 2.3 STREET ADDRESS
ov-stae | 14 GITY-§T-2P
ik [T oeLete PRI L) change (L] Addition
i tom SOODDR 189025
SIHEE] ABRESS 43 SIRFET ADDRESS -0%/23/97--0100
| crv-si-ae 44CUY-$T-2IP : o
T [T orLete S.1TILE
NakE 52 NAME
STREFT ACHIRESS 5.3 STREET ADDRESS (,)’
Oy ST ZF ' S4CITY-5T-2P |
TTLE h T BELETE 8.1 TITLE [ Change L. Addition
HAME £.2 NAME 400002 189[_‘]24
STHEE | ADDRESS 6.3 STREET ADDRESS ~05/23/97--01002--010

N 6.4 GITY-§T-2IP 21 OO

rily that the information supplied with this filing doas not qualify for the exemption stated Iin Section 119.07(3)(i), Florida Statutes. | further certify that he
intormation inchcaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
Vam an officer or director of the corporation or the receivar or trustee empowarad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appeas in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  JPRTha OB QLIRED oqu/ ZSL/Q ?

OF BIGNING BFFICER DR DIRECTOR Date

Daytime Phone #



