' DOCUMENT # 360948 (4)

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

. COFEF?{?F;F/I\THON g c; Q\ FLORIDA DEPARTMENT OF STATE ADI' 2 3 1 9 9 7 8 O O am
ANNUAL REPORT yri sy te ' Se cretary of State
1997 ‘_5,.7:/ DIVISION OF CORPORATIONS :

1. Corporahan Name

CM ASSOCIATES INC |

P WHaiing Aeidress mmwmﬁmmmmmm mmﬂ

Poncipal Place o

814 LEXINGDALE DR 314 LEXNGDALE DR
ORLANDO FL 32628 W FL 32628-9005
us
3. Date Incorporated or Qualified | 3a. Date of Last Report
L _03/12/1870 07/05/1996
2. Princing! Place of Businesg 2a. Mailing Address 4. FEl Number Applied For
ol e ‘ 59-1575811 ' Not Applicabric
Suile, Apt. #, elc Suite, Apt. #, etc. . ‘ R iti
-, P 6. Certificate of Status Desired 0 $8.75 quomr
Lz_zj 27 Fee Required
. Crty & Stite | City & State 8. Elsction Campaign Financing $5.00 May Ba
(g_:;_ o 28] . Trust Fund Contribtion 0 Added to Faes
r p __ Couniry 2 Country " | 8. This corporation has liability for intangible tax under 8. 199.032,
[__ e ,25] 'zﬂ 30 : Fiorida Statutes CIves [ONo
_____ 8. Name and Address of Current Ragistered Agent 10, Name and Address of New Ragistered Agent
MAIERHOFFER, HENRY F SR | o1} Name
314 LEXINGDALE DR 82| Street Address {P.C. Box Number is Not Acceptable)
ORLANDO FL 32828 - : ‘ :
84| Gity FL 85| Zip Code

U the provisions of Seclons 6070502 and 607.1508, Florida Statutes, the above-named cargoration submiils this statement for the purpose of changing its registered
0 or reg stered agent, or hoth, i the State of Florida, Such change was autherized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent 1 am famil.ar with, and accept the abligations of, Section 607.05085, Florida Statutes. :

SIGNATURE .
Segnatra SEes ir prnsedl ance e o regsirad apent asd litle f spphicable {NOTE: Regstered Agent signaturs tequired when reirstating) DATE
e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e [ [ T DELETE 11TTLE [T onange ] Addition
ettt MAIERHOKFER, HENRY, &R. 1.2 NAME : : '
sietaopuss | 314 UEXINDALE DR 1.3 STREET ADDRESS
crvsrze | ORLANDO FL +4 CITY-5T-2IP
e T WP T DeLETE 21T [T Crange ] Addition
N MAERHOFFER, HENRY, JR. Z2 v
sietaoviess | 344 LEXINGDALE DR 23 STREET ADDRESS
oly-§1 ar DRLANDO FL 5 4 CITY-5T-7IP .
[me 718§ - | EHE 311LE ' [T Grange ™ LFAddition
MM KALMANIR, ANN 3.2 NAME ‘
see soneess | 394 LEXINGDALE DR || 33 STREET ADDRESS
arr stz | ORLANDO FL 34, CITY-ST- 2P
S W o - [ DELETE 41 TITLE . [T Change™ LT Addilon
NAME 4.2 NAME ‘
STRELT ABDRESS 4.3 STREET ADDRESS
ey - 617 B ascov-sr-ap
e | T T LT b e Y. ~ [T Crange 1] Agdiion
HAME SIMAME : ' :
STHEHT ADGRESS 5.3 STREET ADDRESS
, 54 CY-S[-2P
| - " T DELETE 6.1 TIHLE [J Change 1 Addition
B ‘ 6.2 NAME
STREFT ADIRESS 63 STREET ADDRESS
| oevster | 640Y-ST 2P

4. 1do horeby cerlily thal the injormation suppliod with ths filing tdoes not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. i further '_certify that the
infareration ndhoated on tis annual report or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that
larn an oficer o duector of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

appenrs 11 Block 12 or Block 13 if changed, or on an attachment with an address.
Yotg=-97 Q3 &5 7-2350
Daw .

oo

FFICER OR DIRECTCR

NAME OF S1GNIh

f
O ‘. PR
SIGNATURE: M ‘M
SIGNATURE $MD TYFED OR PRINTI Daytime Phane #

oRTEN0

CR2E034 (9/96)



