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1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

CMSI, INC.

465278

(0)

Principal Place of Businoss

Mailing Addross

FILED
Apr 14 1998 8:00am
Secretary of State

AR RO A

12734 KENWOOD LANE 12734 KENWOOD LANE
SUNE 88 SUITE 89
FORT MYERS FL 33507 FORT MYERS FL 33907 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
11/20/1974
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Apptied For
1] 26 591580151 Not Applicable
Suite, Apl. ¥, efc. Suite, Apt. #, etc
A ' P 5. Certificate of Status Desied D $8-75 Additional
EI ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible

’;l ;ﬂ ?9] a Parsonal Property Tax due Jung 30. Oves [no
g. Name and Address of Current Reglstered Agent 1p. Name and Address of New Reglstered Agent
ECKERTY, THOMAS G. ESO. 81| Neme
12734 KENWOOD LANE 82| Street Address (P.O. Box Number is Not Acceptable)
STE. 89
FORT MYERS FL 33907 &3
84| City 85| Zip Code
FL |

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regisfered agont, o both, in the Stato of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered
agent. | am tamiliar with, and accopt the abligahions of, Section 607.0505, Florida Statutes.

SIGNATURE . e e et e
Signalure, lypod o gorited nace of regstenrd ageal and title 11 apphcatie {NOTE Registered Agent signature required when reinstating) DATE cn-

12. OF FICEAS AND BIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME PST [T oeCeTe 1ATINE [ change T Addition | &=

NAME ECKERTY,THOMAS G. 1.2 NAME g

smeeTavoress | 12734 KENWOOD LANE #89 1.3 STREET ADDRESS S
| oiry-s1-26 FORT MYERS FL 14 OITY -51- 21 o

TLE D [ GELETE 21THLE O change [ Addision [ O

NAME ECKERTY,THOMAS G. 2.2 HAME

sheer AooRess | 12734 KENWOOD LANE #89 23 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 2 ACITY-ST-29

miE [ oELere 3ITALE T Change L] Addition

NAME 3.2 RAME

STREET ADORESS. 3.3 STREET ADDRESS

OITY-S1-21P A4.CITY-51-2IP

TIRLE 7 DELETE 41TITLE J Change  _J Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-2IP 44 CiY-ST-20F

TILE [T OELETE 5.1 TITLE ] change ] Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-5T-ZIP

THLE ] DELETE BITITLE [ Change [ Addition

IRAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY- §1- ZIF 6.4 CITY - ST-2IP

indicated on this annual ropor
officer or director of ho cogpora

.

1 Of the receiver or rusteoympo;

Block 12 or Block 13 i cl; ng% an atlach
SIGNATURE: A1 M40

Wy/ﬂm ;

14, | heiaby certify that the information supplied with this filing does not guatity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
red 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

 Pupbed ™ [/ GF

G¢/93-§336




