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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 oy o DIVISION OF CORPORATIONS

DOCUMENT # P94000039627 (2)

1. Corporation Name

CHANGE MANAGEMENT ASSOCIATES, INC.

O

Principal Place of Businoss Mailing Address
970 PELICAN LN PO BOX 560541
ROCKLEDGE FL 32955 ROCKLEDGE FL 32856-54t
us DC NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] £9-3243397 Not Appicabis
Suite, Apt. #, etc Suite, Apl. #, elc. it
'-——l P P 5. Certificate of Status Desired O $8.75 Adc!monal
a2 ;';l Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E m Tiust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This carporation owes of has paid the cufrentyear Intangible
24 rz?f 29 ;'-l Persaral Proparty Tax due June 30. %se 2] No
p. Name and Address of Current Registerad Agent 10. Name and Address of New Regleterad Agent
PETERS, JOHN J 81 Name
)
970 PEmAN LN 82| Streat Address (P.0. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
83
4] City EL Jas Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statament for tha purpose of changing its registered
office or registered agen, or bath, in the State of FNonda. Such changa was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, andg accept the obligahons of, Sechon 607 0505, Florida Statutes.

SIGNATURE S
Signaturo, typred B printen s OF peg-sterid agen) fi e it Appdeabin {NOGTE Registered Agaent signature raquired when reinstaling) DATE
12, OFFCERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme oPT T oeeTe TAWRLE [ Crange ] Addition
NAME JOHN J. PETERS 12 NAME
sweeraporess | 970 PELICAN LANE 1.3 STREET ADDRESS
CiTY-S1-2IP ROCKLEDGE FL 14CITY-51-2IP
TILE 7 pecete 21TME [T change [ Addition
NAME PETERS, BONNIE J 2.2 NAME
smeetaporess | 970 PELICAN LN 23 STREET ADDRESS
gTy-S1-2IP ROCKLEDGE FL 2.4CITY-5T-2IP
TNLE [ oeLete 31TILE [J change LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$1-21P 34, CHTY-ST-2IP
TiTLE [T oeiere 417MLE [ Change [T addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 4.4 CiTY-§T- 2P
TE [J oeLete 51TIMLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- $1- 2 54 CITY-ST-2IP
TLE [ oeLene 611ME T change LT Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-21P 6.4 CITY-ST-IIP
14, | heraby certily that the information supphied with this filing does not oualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemanial annual ropor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofticer or diractor ol the corporation or the rocei ustea empowerad to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changod. or o 1 th an address,

SIGNATURE: _

CR2E034 (10/97)



