- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

- P_ROF:” FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # 47643

1. Corporabion Name:

CYMAR CORPORATION

(2)

Mailing Address

6390 SPANISH DRIVE SOUTH
LONGBOAT KEY FL 34228-1632

| Principal Pace of Business
690 SPANISH DRIVE SOUTH
LONGBOAT KEY FL 34228

FILED
Mar 17 1997 8:00am
Secretary of State

AW

3a. Date of Last Report

04/23/1996

3. Date Incorporaled of Qualified

05/18/1975

2 e Fase of s %a. Vg Address
21] , _ 28]

4. FEI Number Applied For

~ Suite, f\p' U et

City 8 State:

59-1662886 Not Applicable
Suiile, ApL #, elo. y - . $8.75 Additional
5. Ceriificata of Status Desied ~ [J Fos Regulred
City & Slaie 6. Elaction Campaign Financing $5.00 Mey Be
Trust Fund Contribution Added to Fees

B F“ca;.‘af;g 7 o
2a] 2] 20) 30

8. This carporation has Yiability for intangible tax under . 199.032,
Florida Statutes Oves o

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

"m—:__ na ame and Address of Current Registerad Agent
RUSSELL JEFFREY S. 81] Name
240 5. PINEAPPLE AVE. =
10TH FLOOR
SARASOTA FL 34238 83
84| City

85} Zip Code

FL

agent | amlarihar with, ang aceept the obligatons of, Section 607.0505, Florida Statutes.

[ 1% FParsunnt to the provisions of Seclions 607.0505 and 607 1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, of both, inhe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE _ OO
£ puezl O Pt e ol Teg s e agent and be | apphicable [NQTE- Kegstered Agent signature required when reinstating) DATE
12, T T OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
K ) ] oELETe 11TI0LE [l change T Agdition
HaME NARINS, TONI 1.2 NAME
sttt anoness | 690 SPANISH DR. SOUTH 1.3 STREET ADURESS
orvsrar | LONGBOAT KEY FL SAQITY-§T-2IP
e | DPT CJ orere 21 NLE [T change L Addtion
Nt NARINS, MARCELLE 22 NAME
st anmaiss | 690 SPANISH DRIVE SOUTH 23 STREET ADDRESS
onv-si-ae | LONGBOAT KEY, FL 00000 B 2.4CI1Y-51-2P
me o L] DELETE 11 TITLE [Ichange ] Aduition
HAME 32 NAME
STRELT ATIDRESS 33 STREET ADDRESS
LTy -§1- 211" - 34 CITY-5T-2P
e ) T CToLeTe A1 TTLE L] Change T Addirion
NaME 4.2 NAME
SIREET ADDESS 43 STREET ADDRESS
CilY-57 2P 44CI7Y-5T-21P
[ e 1T [ oeiere 5.1 TITLE Tl Change [ Addition
HAME 52 NAME
SIREET ADDRLE S 5.3 STREET ADDRESS
| ervesepe | N 54 CITY-ST-2IP
THILE [ GELETE BATITLE [Jchange [T Addtics
hANE 6.2 NAME
STREE! ADDRISS 6.3 STAEET ADDRESS
IS0 2w . 6.4 GiTY-ST- 2P
14, | dio hereby cerlity that the infornation supplied with this tiing does not qualify for the exemption slated in Section 119 07(3)4)), Florida Stalutes. | further certify that the

1 am an officer or
appears in Bock

SIGNATURE:

ock 13 if changed. or on an atachmentyith an addresg.

] SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICEA OR BIREGTOR

infarmabon indicated on this annual repod o supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath,
ector of the corporation or 1he receiver gr tiustee empowered to execute this report a5 required by Chapter BO7, Florida Statutes; and that my name

" Date Citure Frone &
B30

CR2E034 (9/96)



