W4 FILE NOW: FILING FEE. AFTER MAY 1ST IS $550.00 FILED

. PROFIT FLORIDA DEPARTMENT OF STATE .
Bl commomrion Feb 10, 1999 8:00am
4 ANNUAL REPORT - Secrotery of Sae Secretary of State
o 1999 e DIVISION OF CORPORATIONS

02-10-1999 90010 027 **+*150.00

O A

BOCUMENT # 360948

' Corporation Name

1 CIM 'ASSOCIATES INC

£
i
i

Principal Place of Business Mailing Address

314 LEXINGDALE DR 314 LEXINGDALE DR
ORLANDO FL 32828 ORLANDO FL 32828 .
U§ ' us DO NOT WRITE IN THIS SPACE
o 3. Date Incorporated or Qualifed
e 03/12/1970 _
E?n’ncipal Place of Business 2a. Mailing Address 4, FE! Number gt Applied For
ik [26] 53-1575811 ot Not Applicable
. Buite, | Apt. #, etc. Suite, Apt. #, etc. g . 1 it
i :;'u"e | h e, o P o . 5. Certifcate of Status Des| N $8'7i5 Adc!monal
J SHE ;‘ Rt 2 . Fed Required
City & State 6. Election Campaign ?ipgpcin . $5.00 may Be
: (28] Trust Fund Contributiof } .. Added to Fees
j\ : Country Zip ) C"_””W 8. This corporation owes t'r'!e current y&ar Intangible | .
ir : E‘ m : m Personal Property Tax.” | . o # 4, Ovesy [ONe
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent | ’
81| Name - T -
MAIERHOFFER, HENRY F SR e
_ 314 LEXINGDALE DR 82| Street Address (P.O. Box Number istNot Acceptablfa) .
i ORLANDO FL 32828 83 T L T
i . covre T g B
H : R T et T S N
; 84| City - T =y - |#5] Zip Coge”
4 | FL [*

A1, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
' & “office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE

Blgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE B

: OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

P - O] DELETE 11TIME : N At [IChange [} Addition
MAIERHOFFER, HENRY, SR. 1.2 NAME
314 LEXINDALE DR 1.3 STREET ADDRESS KR
ORLANDO FL 14 CITY-5T-2ZP . g
VP 3 DELETE 21 TILE ;
! MAIERHOFFER, HENRY, JR. 2INME S AL A
314 LEXINGDALE DR 2. STREET ADDRESS TSI
ORLANDQ FL 2ACITY-5T-2P L Conhmt
[ [ oELETE 34TITLE " et o [Chaige  []Addibon
e [ KALMANIR, ANN 32NAME - i
stkeeTanoress| 314 LEXINGDALE DR 33 STREET ADDRESS o R
CITY-ST-ZF ORLANDO FL . 34.CITY-ST-2P e - e
TME - [ DELETE 41 TITLE L o - - [3Change - [ Addition
“f“&”E : 4 2NAME )
STREH ADDRES‘S 4.3 STREET ADCRESS
CY-sT.ZP ‘ 44GITY-ST-21P .
T ] DELETE 51TITLE [JChange  [] Addition

o ‘ : 5.2 NAME : .
::ESET ALDRESS] 53 STREET ADDRESS
m}r -.'EST-ZIF": ‘ . 54 CITY-ST-2P ERE '
f;' o [ pELETE 81THLE L j;,!j,:: S [IChan;ge {7 Additions
. i ;o ;

]

[ Addition

i i 6.2 NAME

- ADDRESS 6.3 STREET ADDRESS ..
. 6.4 CITY-5T- 2P I U ;

ihé:e_aby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information

jndicated on this annual report or supplemental annual report Is true and accurate gnd that my signature shall have the same legal efféct as If made.undet oath; that ! am an

gfﬁc'er or director of the corpogation or the receiver or trustee empowered to execye this report as required by Chapter 807, Florida Statutes;;and that my name appears in
. Dot i :
I

J

lock 12 or Block 13 if changled, or on an attachmgnt with an addregs, withgl gifier like empowered.

o
s "'. .

CR2E034 (11/98)

' CoanE '
=0 (2009 - GlP-£8 7322

Daytime Phone #

' IGNATURE:




