FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPCORATIONS

DOCUMENT # 500972

1. Corporation Name

CM.A., INC.

(5)

Principal Place of Business

5§33 SOUTH HOWARD AVENUE
TAMPA FL 33606

Maikng Address

533 SOUTH HOWARD AVENUE
TAMPA FL 33606

TR TR T

. Dats Incorparated or Qualified

3a. Date of Last Repont

. 04/09/1976 05/01/1995
2. Principal Place of Business 2a. iling Address . FEI Number Applied For
Eﬂ;m 0 M M 59-1677159 Not Applicable

Suie, Apt. &, etc. Suite, Apt. #, etc.

$8.75 Additional

’E\ _E‘ . Certificale of Status Desired 0O Fee Required
City & State City 8 State . Election Campaign Financing $5_00 May Be
E] Trust Fund Gontribution @ Added to Fees
2ip Country Zip Country . This corporation has ligbility for intangible tax under s 192.032,
@ E} E] El Fiorida Statutes ) Yes [No
9. Name and Address of Current Reglstered Agenl . Name and Address of New Regisiered Agent
Bif Name
HOEY, CﬁROL M. 82| Street Address (P.O. Box Number is Nat Acceplable)
533 SOUTH HOWARD AVE.
TAMPA FL 33608-9057 63

B4| City

FL |85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant 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 accepighe obllgahons of, Section 607.05 lorid tes.
SIGNATURE@/I")E‘ ow ?e - 4&6" - ? é

FnatLre, ped o pnmeu fime rﬁgws Poret agyont angltic f appicable (NOTE Fogsterad Agort signature recuired wher: reinstaling) DATE
mﬁ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE V5D [J OELETE 11 TILE ] Change L[] Addilion
HAME MENDEZ JR, CHARLES E 12 NAME
saceraooress | 2 W WESLEY RD #8 13 STREET ADORESS
CITY-§1-2P ATLANTA GA 14 CITY-ST-2IP
TiILe DP [ OELETE 2 1TILE ] Crange [ Addilion
NAME MENDEZ, YVONNE L. 22 NAME
sierraooress | 2 W WESLEY RD #8 23 STREET ADDRESS
CiTy- 512 ATLANTA GA 24 GITY-§T-2F
TILE [] DELETE 3.4 TITLE {1 Change [T Addilion
NAME 32 NAME
STRECT ADORESS 33 STREET ADDRESS
Cily- S1-21F 34 CITY-ST- 2P
TILE [ DELETE 4V TIMLE [J Crange [ Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2P 4.4 CITY-ST-21P
L [] DELETE 5 4 TITLE [ Change  [] Addition
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CilY-51- 2P 5.4 CIIY-§1-20F
TILE : [C] DELETE B 1TITLE [) Ghange ] Addition
WAME ' 5.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CY-S1-21P 6.4 CITY-5T-2IP

14. | do hereby cerlity that the informnation supplied with this fiing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statules. | further
certify that the information indicated on this annuat repor or supplemental annual report is rue and accurate and 1that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statules, and that my nare

appears in Block 12 or Block 13 1f changed, or on an attachment with an adcress.

SI GN ATURE: _Cs%%r%%bmsﬁ N'A%'%tﬁm OR DIRECTOR

/1S 7€ E17 2859543y

CR2E034 (12/95)




