FILE NOW
PROFN
CORPORATION

ANNUAL REPORT

1996 e
DOCUMENT # 368735 (7)

1. Corporalion Naene:

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

C.P.M. OF GAINESVILLE, INC.

Frincipal Placa of Business Mailing Address

P 0. BOX 1309 P. 0. BOX 1208
1101 SE 15TH STREET 1101 SE 15TH STREET
GAINESVILLE FL 3 GAl FL 32601
2601 NESVILLE FL . Date Incorporated or Qualified | 3a, Date of Last Report
2. Friocipal Place of Business “2a. Mailing Address . FEI Number Applied For
I [28] 59-1482065 Nol Applicabls
7 Suite, Apl. #, etc.  Gertitoate of Status Desired O $8.75 Additional
[221 I . . E] Fee Required
3 | Gty & State . Election Campaign Financing O $5.00 may Be
[_2_3_ I ) L . 28| o Trust Fund Contribution Added to Fees
21 ~ Gountry » Aipy . This corporation has liability for intangible tax under s 189.032,
24| 25) 29 Florida Statutes Yes [INo
’ g, Name and Address ol Current Regislered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
THE LOSEN, KARL B2| Sireat Address (F-0. Box Number is Not Acceptabi)
7520 NW 18TH AVE.
GAINESVILLE FL 32601 83
84| City FL 85| Zip Code
T34, Buriliani W the provisions of Seclions 607.0502 and 6071508, Fionda Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s boarg of directars. | heraby accept the appointment as registered agont. | am
Jarmilar willy, and accept the obligations of, Section 637.0505, Florida Stalutes.
SIGNATURE } ) e - o I - — ,
o \‘S.‘_p_\_-m [N rwr_x_\ :*_r Pt vae ol regtsred age it @ B it anoncatde (NOTE * Registarad Agant sigralure requives when remstatiog) DATE ‘\-F;
12, OfHICERS AND DIRECTORS ) 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PSD I OELETE 11TILE O Change [0 Acdilion |~
HAME THE LOSEN, KAY S 12 NAME &
ameracorss | 7520 NW. 18TH AVE 13 STREET ADDRESS g
L ev-sie | GAINESVILLE FL . 14CIY-51-2F &
i v [} DELETE 2 1T0LE [ Change [ Addton | O
NAMT THE LOSEN, WILLY 22 NAME
srivpanchins | 7520 NW. 18TH AVE. 23 STREET ADDRESS
| crvsezne | GAINESMILLE FL 24007Y-57-2P
I [ DELETE 3 1TITLE [J Change ] Addition
AN 32 NAME
STHEET ADDRESS 33 SIREET ADDRESS
| £ AAT T L o o I L] CITY-§T-21P
0L [ DELETE 4 1TITE [ Change  [C] Addition
Makli 4.2 NAME
STHEE T ADOIRE SE. 4.3 STREE] ADDRESS
| eoveseeae f o A40TY-51-2F
T [ DELETE 5 1TIMLE [J Charge ] Addition
AN 52 NAME
STAEE T ADDRESS 593 STREET ADDRESS
| CTy gvee 4 R . 54 CITY-ST-2IP
TIFLE () DELETE B 1 TITLE [ Change  [] Addition
KA 62 NAME
STEEE ] ADORFSS B 3 STREET ADORESS
SIS P 64LITY-5T1-2P

14, I 'do heraby certify that the information supplied with this filing is voluntarily furished and does not qualify for the exemplion stated in Section 119.07(3)(k), Florida Staiutes. 1 further |
cerlify that the information inchcated on this geanual repart or supplemental annual report is tra ana accurate and that my signature shall have the same legal effect as if made under
oath that | am an officer or direcler of the gorporgtiensé~The Teceiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name ‘
appears in Block 12 or Block 13 if ¢hang ;¥ Mtachmet with an address. }

SIGNATURE: Bl 5237 H43e

Daytrie Phone #

SIGNATURE ANk T¥PED s ERINTED NAME OF SIGNING OFFICER OF CWRECTOR




