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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

L il Shal S Rk S ]

DOCUMENT #

. Corporaticn Name

CENTRAL BUSINESS MACHINES, INC.

(1)

i

Pringipal Place of Business

516 DOUGLAS AVE. SUITE 1110
ALTAMONTE 5PRGS FL 32114

Mailing Address

518 DOUGLAS AVE. SUITE 1110
ALTAMONTE SPRGS FL 32714

FILED
May 04 1998 8:00am
Secretary of State

AR TAMCACRAG A I

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

Rabts i L o T A B T

City & State

ETE R B

Zip

Ctnunhy_ -
25

RICHARD COPELAND

631 PALM SPRINGS DRIVE
SUITE 106

ALTAMONTE SPRINGS FL 32701

|z7]

: 10/11/1978
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Appiied For
26| 59-1857822 T
L Apt 4, alc. Suile, Apt. #, elc. iti
e Apt 1. et v AR T e 8. Cerlificate of Status Desired [ $8.75 Additional

Feo Required

9, Name and Address of Current Registered Agent

| Cry 8 Suate 6. Election Campaign Financing $5.00 May Bo
@._. . . Trust Fund Contribution Addad 1o Fees
| <0 Country 8. This corporation owes or has paid the current year Intangible
2;1 m Personal Properly Tax due June 30. Oves COno
ad Ag 10. Name and Address of New Registerod Agent
81| Name

B2| Street Address {P.O. Box Number is Not Acceptabla}

B3

84| City

F‘L_lss

Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 60715608, Florida Statutes, the a

bave-named corporation submits this statement far the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporstion’s boeard of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept ihe obligations of, Seclion 607.0605, Florida Statutes.

el ias o8

i et e

s LR L}

SIGNATURE o O I

BIgnaturs, typed or gt i cyderedd mggend mend bl f 31 abile (NEHTE - Registerad Agent signature required when reinslating) DATE —
12, DFFICE RS AND DIRECTOMNS ! | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE 1) [ oiteve I 117TLE [ Change Addilon | £
NAME BRADDOCK, EUGENE D JR 1.2 NAME §
sreevanpress | 4890 LAKE EMMA RD. 1.3 STREET ADDRESS &
CITY-5T-2P LONGWOOD FL 140TY-51.2P AN &
TITLE 137 [ oetese 21 TILE [T change [ Addition |O
NAME SERAPIN, JOAQUINA 22 NANE
streeraooness | 207 GRACE BLVD 273 STREET ADDRESS
cy-S1-2P ALTAMONTE SPRINGS FL 2,45y -5T- 2P 37/ 4
ME B ] CeLete 31TILE CTchange B Addition
NAME MACMENAMIN, MICHAEL T. 3.7 NAME
streer aooress | @033 LUAN DRIVE 33 STREET ADCRESS
CirY-ST-2F ORLANDO FL 34 CIY-5T- 2P _};Oc'o 4
TITLE J peere 41TILE [J Change ~ [CJ Addition
NAME ‘ £ 2 NAME
STREET ADDRESS ¥ 435TReeT a0CRESS
CITY-$T-2F i o £a0Y-S1- TP
TILE IR 51 TITLE T Change ] Addition
NAME 5.2 HAME
STREET ADDRESS 573 STREET ADDRESS
CIFY-ST-2F §4CITY-S1-7F
TITLE [ oecete 61 7MLE [Jchange ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2¢ 6.4 TITY -S1- 2P

DT etTE M) ST e,

Indicated on

wdeeal o LSO

14, | hereby cerliuh': thal the infonnation supplied wilh 1his Hing does nol qualify far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

is annual reporl or supplemmental annual reporl is true and accurate and that my stgnalure shall have the same legal effect as if made under oath; that | am an

s

a4

yo., o

~ ‘I/ /‘-

..

officer or diregtor of the corparation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Flarida Slalules; and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachmaent with an address.




