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

PROFIT FLORIDA DEPARTMENT OF STATE Mal' 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000008662 (3)

1. Corporation Name

CMOS, INC.

00 0 A A

Principal Place of Business Mailing Address
359 RIVERHALL DRIVE 3594 RIVERHALL DRIVE
JACKSONVILLE FL 32217 JACKSONVILLE FL 92217
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1997 ,
2. Principal Place of Business 2a. Mailing Acdress 4, FEI Number \/ [Applied For
[21] |26) 5934 | 4| Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, stc. N ] $8.75 Awditional
EL p 5. Certificate of Status Desired 0 Fee Required
City & Slate City & State 6. Elaction Campaign Financing $5.00 Moy Be
z] ;ﬂ Trust Fund Contribution ] Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
& EI E ;6] Personal Property Tax due June 30. [ JYes [ No
9. Name end Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
HUTCHENS, JAMES G JR 81| Name
106 OANAI. BOMARD ‘B 82( Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082
83
84| City FL '85] Zip Cods

1t. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpese of chenging its registered
office or reglstered agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. [ hareby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalture. typed of prinled name ol ragisierad agenl and litlo if applicable (NOTE: Reglslorea Agant signature required when ralnstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D “J DeLETE 11 TIE [Jchange LT Addition
NAME MOSKOWITZ, CHARLES 1.2 NAME
srrseraooness | 3594 RIVERHALL DRIVE 1.3 STREET ADORESS
CITY-ST-2IP JACKSONVILLE Ft 32217 1A CITY-ST-2
TLE T DELETE 21TNLE T change [ Aadition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cirr-ST-2iIP 2 400TY-ST-2P .
TINE TJ DELETE 31 TIFLE - LI change T[] Addition
RAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-79 34. CITY-ST-2P
TITLE [T DELETE 41 TITLE [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-S1- 2P
TITLE [ TDELETE 51TILE O change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TITLE T DeCETE 6.1 TTLE O change — [] Addition
NAME 6.2 NAME
STREET ADDRESS £3 STAEEY ADDRESS
CITY-S5T-2IP 64 CITY-5T-21P

14, 1 hersby certify that the information supplied with this filing does not quality for the exemption stated in Sectior 119.07(3)(), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot director of tha corporation or the receiver or trustes empowerad (o executs this reporn as required by Chapler 607, Florida Statutes; and that my name appaars in

Bilock 12 or Block 13 il ghgnyed, or on an chmgnt with an addres:
é@&o&s oS Kov T £ es .
AEAAVERL AT /. | V. V' -L*_,_,_\




