FILE NOW: FILING FEE AFTER MAY 1ST IS §550.00 FILED

PROFIT ~  gfibe. FI ORIDA OFPARTMENT OF S1ATE B b .
CORPORATION Sandra B. Mortharn Feb 06 1998 8:00am
ANNUAL REPORT Socretary of State
1998 o DIVISION OF CORPORATIONS S ecretal )‘ Of State
DOCUMENT # P97000044313 (9)
C.A. MANAGEMENT COMPANY
A A
7520 RED RD.. STE. GA 7520 RED RD.. STE. G4
MIAME FL 33143 MIAMI FL 33143
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) | 05/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _______ m o L ép / 76,;.%/ Not Applicable
” Sulto. ApL. #, eto 5] ?Ulf‘?ém .ol v §. Ceriificate of Status Desired Cl sBF';SR::j',‘;%na‘
City & Staie L Crty & State 8. Election Campaign Finaneing $5.00 May Be
2_3\ s 2?I . Trust Fund Gontribution O Added to Feos
Zip Counlry | w Couniry 8. This corporalion owos or has paid the Gurignt year Intangible
—2:' 25 29—|i El . Personal Properly Tex due June 30. %@s O vo
9. Name and Address of Current Registered Agent o 10. Neme and Address of New Registered Agédnt
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address {P.0O. Box Number is Mot Acceplablp)
TALLAHASSEE FL 32301-2525
B3
84| Ciy 85| Zip Code
FL

11. Pursuart to the pravisions of Sactions 607.0507 and 607 1508, Tlorida Stalutes, the above-named corporalion submils this staternent for the purpese of changing its registorod
office or registered agont, or both, in the State of Flonda. Such change was aulhorized by the corporation’s beard of direclors. | hereby aceept the appointment as registered
agent. | am tamifiar with, and accept the obligations of, Section 607 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE Egratre, Wit o7 Fr i e T of (e tert BE 0 fapdiatic T I TG gt 8 Grai veey e d whi romemigy T TTTT gy T m s
12, , GFFICT RS AND DIRECTORS s C T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE yw/ﬂ ~Frvrs [Joruete T [T change [T Addation
NAME 7Y E’/}ﬂ% ) 12 NAMe

SIREEY ADDRESS | if ) LMY NO < _ 13 STHEET ABDRESS

oTY-S1-2P &z/_&é/ £ B3L58 oz | ]
TINE ﬁr‘/rM w% 7 /ﬁ;g T oruete EXRI: [ Tchange [T Addition
NAME T00 S ER &l 2.2 NamE

STREET ADDRESS 23 STREFT ADDRESS

CATY-ST-2P /’7/””7& /' 35’/‘/5 2 4ClY-S1- 7P

TITLE N W VAT T EXEIi A A - T T enange TL] Addilion |
THAWETTT i 3.2 NAME

STREET ADDAESS 33 SHELT ACDRESS

CITY-ST-2IF 314.CIY-S1- 7P

T R T e fame o T T O cnange T2 Addition |
NAME A2 NAMI

STREET ADDAESS 43 STRILI ALDAISS

Ciy-S1-2 S _ Jasenvstar ]
TILE h T oeLrte 51T [JChange 1 Add&c;n
NAME 52 NAMI

STREET ADDRESS 53 SIKEL| AUDRESS ,%t?&\u\
CIIY- 51 2IP ] ] 54CNY-51-21

TITLE T T O e BASMIE . .___ [Jthange [ Aadition
NAME 6.2 NANE

STREET ADDRESS € 3STREET ADDRESS

CHTY-5T-2IP cACTY-51-70 | Q%M

14, | hereby cerify that the Infarmation supsihiod with Uis fiing docs nol qualify (or Uho exemplion staled in Scction 118.07(3)(i). Florica Slaluies. | further cerlify ihat the informalion
indicated on this annual report o supplemental annual repart is frae and accurate and 1hat ny sighature shall have the same legal effect as it made under oath; that ( am an
officor or diractor of the carporalion or the receiver of trustee empowered 10 exocule this repor as required by Chapler 607, Florida Statutes; and that my name appgars in

Block 12 or Block 13 1 CW or on an atlachment with an address.
CINAMATI IDE. d‘% %1/6 , D) EF ong LRGP

Y




