FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 589136

1. Corporation Name

CENTRAL BUSINESS MACHINES, INC.

Mailing Address

516 DOUGLAS AVE. SURTE 1110
ALTAMONTE SPRGS FL 32714

Principal Place of Business

516 DOUGLAS AVE. SUITE 1110
ALTAMONTE SPRGS FL 32714

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90032 042 ***150.00

AR GETEBT R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

10/11/1978
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-1857822 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. iti
E F QS' U ,Tﬂ 108 ;l P CS:' I'T'E'-J? 11234 5. Certifcate of Status Desired 0O $8’:;-25R::3:};?a1
1 Cly & Stete==sasmm= = mmm s a2 S Gty BeState =SS — eI g Election Sampaign Finaneing—p= ~$5:00-Maj Be——
;;| 2_3] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
Z_l Ij—sl EI |_3—0—I Personal Property Tax. Cves  CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
RICHARD COPELAND .
631 PALM SPRINGS DRIVE 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 106 83
ALTAMONTE SPRINGS FL 327¢1 e T e
ity 5| Zip e
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title # applicable. {NOTE: Registerad Agent sk raquired when rei i DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TILE ClChange  [J Addition
NAME BRADDOCK, EUGENE D JR 12 NAME
streeTaporess| 1890 LAKE EMMA RD. 1.3 STREET ADDRESS
CITY-ST-7P LONGWOOQD FL 32750 14CITY-5T-7P
TILE EVP [ DELETE 2.4 TMLE [YChange [ Addition
NAME SERAPIN, JOAGUINA 22 NAME
sweeraopress| 207 GRACE BLVD 23 STREET ADDRESS
erv-st.ze_. |. ALTAMONTE SPRINGS FL 32714 - 2. 4CITY-ST-2P
TILE S [J DELETE 34 TILE [JChange [ Addition
NAME MACMENAMIN, MICHAEL T 37 NAME
swreeTnoress| 4033 LUAN DRIVE ’ 33 STREET ADORESS )
CITY- ST 2P ORLANDO FL 32809 34, CITY-ST-ZP
TLE [} DELETE 44 TIMLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-ZIP
TE [J DELETE 5.1TITLE [JcChange (3 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-5T-2P
TILE [ DELETE 61TME [OcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

r on an attachment with an address, with all other like empowered.

Block 12 or Block 13 if chan

SIGNATURE:

[YSTEVPrYIV)

.CR2E034 {11/98)

Daytime Phone #

9/2/57 lacp)f¢2-3332



