SECOND NOTICE: CORPORATION WILL BE DISSOLV56 ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96. $225 (IF DISSOLVED MINIMUM AMOUNT DUE TO AEINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

CIM ASSOCIATES INC

360948

(4)

Principal Place of Business

Mailing Addrnss

UL AW AW

22 e
Cuty & Stale

314 LEXINGDALE DR 314 LEXINGDALE DR
ORLANDO FL 32628 ORLANDO FL 32828
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
L . e 03/12/1970 04114[1995
2. Principal Place of Business _2&. Mailing Addross 4. FEI Numher [Appied For
2 26 BO-1575611 et Aot
Suite, Apt #. clc Suite Apt #, ete 5. Certhcats of & E:] $8.75 additional

Fee Required

| Cily & State 6. Election Campa@m Flnancmg ] $5.00 May Be
E;I 281 Trust Fund Contribution Added 10 Fees
Zp ~ Country ap Country 8. This corporation has hablity for intangible tax under s 189 032,
- b
—2:1 25] a 33} Flarida Statutes D Yas D e )
9. Name and Addres_s__gi_ Current Registered Agent 10. Name and Address of New Reglstered Agenlt }
81 Name
MAJERHOFFER, HENRY F SR
314 LEXINGDALE DR B2| Strect Address (PO Bax Number is Nol Acceplabie)
ORLANDO FL 32628 a5
84 Cily Ly [es| 2p Code

P

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes the above-named carporation submits s statement ffor the purpase of changing its wc;uf.l:-r:» |
office or registerad agenl, or bolh, in the Slale of Florida. Such change was authorized by the corporation's board of directors | hereby acoept the appa ntmen! as regesterod
agent lam familiar with, and accept the obligal-ans of, 8ection 607.0505, Florida Statutes

SIGNATURE

e byped oF pn

e of e terez agertatd e P a

TN Fien red

A}rul ']n At |u W T,

’ [F‘\l o

s} \,In Frone s

12. CERS AND DIRLC 13. ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 12 [y
- - e T T ot 8 e
ILE P [T neuere L1TINLE Change [ ] Addtion |&3
NAME MAIERHOFFER, HENRY, SR. 1 ZNAME 3
sreeTanoness | 314 LEXINDALE DR 13 STREET ADDAESS i
CITY-5T-21P ORLANDO FL 14GITY-51- 2P ] I
TITLF VP [T oeere 21T 177 Change L] Addnan |O
HAME MAIERHOFFER, HENRY, JR. 22 NAMF
sireeT aDoResS | 314 LEXINGDALE DR 2 ASTREET ADDRESS
Gy -51- 7 ORLANDO FL 2 4CITY-57. 2P B ) e
LE S [] oecere I10ILE [T crange Adititan
N KALMANIR, ANN 12w
streer aooress | 314 LEXINGDALE DR 33 STREFT ADORESS
CITY-ST-7F ORLANDO FL - 34 DY -ST-2P 3 o
TILE [] oecere 41 TALE [T change [T Addton
NAME 4 2 NAME
STREET ADDRESS 4 3 SIREE! ADDRESS
CITY-5T-2F L400Y ST 7@ 1
e [T oeeere 51TIRE [T Cnange T Adduton
NAME 52 NAME
STREET ADDRESS 5 3 STREFT ADDRESS
Cily-ST-2IP S4CGiTY-5T-2P o
ILE [] oeLEre 61THLE U1 change ] Acdihon
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADORESS
CITy-ST-2IP 640ITY-SI-2IP
14. | do hereby certify that the mformation suppled with th s filing s voluntarly furnished and does not guality for the exemphion staled m Section 113 07(3)(k). Flonda Statates |
further certity that the informahban indicatad on this annual report of supplemental annual report |15 Lrue and accurate and that my ungn ature shall have tne same legal effect asif
made under oatn, that I am an o'hcer or directar of the ttorpo'utnon ar the recerver or trustee empowered to exacute this repart as required by Cnapter 617, Flanda Statutes, and
that my name appears in Block 12 or Block 13 i changed, o on an attachment with an address
J» ﬂ q{ _MMEaworres,  6~77-T6 £57-3
OF SIGNING OFFICER OR DIRECTOR Y




