FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PRO B S FLORIDA DEPARTMENT OF STATE .
| CORF?Q;A%ON 44 ’%z Sandra B. Mortham May 02 1997 8:00am
ANNUALREPORT ‘ '_ { Secrelary of State
1997 4./ DIVISION OF CORPORATIONS Secretal'y Of State
POCUMENT # 668681 (0)
CUMMINGS BUSINESS MACHINES, INC.

Principal Placae of Business - Maiing Address | |||“| I"’I I”I‘ ‘I“I I“Il Iml "l] M“ I‘l" mll IlI" I’I“ Iml l"l

4235 WOODVILLE HwY 4235 WOODVILLE HwY
TALLAHASSEE FL 82311-72465 TALLAHASSEE FL 32011.7465
3. Date Incorporated or Qualitied 3a. Dale of Lasl Reporl
05/01/1980 04/12/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-1996505 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, cic. i
] P - ; B. Cerlificate of Status Desired M $8.75 Add.monal
22 27] _ Fae Required
City & State | City &Slato 6. Election Campaign Financing $5.00 May Be
El o @ . Trust Fund ConLribution Added to Fees
Zip Country ap | Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 . ?f;l m 30_1 ____Florida $tatutes (dves [Ono
' 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
 EUBANKS, SILAS R o1 Namo
1
103 NORTH GADSEN STREET 82 Stroct Address (P.0. Box Number 18 Net Acceplabiny
TAULAHASSEE FL 32301 — ..
83
84| Cily o FL -[E[ Zip Code

3. Pursuant 1o the provisions of Sections 607,002 and G07. 1608, Torida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
pffice or regisered agenl, or both, in the Stale of Plorida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appaointment as regislored
' {:1 am tarpiliar with, and accept tho obligations of, Section 607 05056, Florida Stalules.

SIGNATURE e e e
Slgnalure, Iypad or ponled pamng of registarad agent and B i applcatle {NOTE - Fogistered Agend signature requrod whee roestaling) [ATE

12, OFFICERS AND DIREC] ORS B 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12~ | @
TIRE PD [T breete 1T [ change [ Aadition >
NAME CUMMINGS NANCY 1.2 HAME 3
staeer aporess | 4235 WOODVILLE HWY L3 STAE ADPRFSS &

crv-st.ze_ | TALLAHASSEE FL 32311 14 CITY-51-29 o
TME [T oeLete 21 1LF [ change [ Addition |
" NAME 2.7 NAME

STREET ADDRESS 2.3 5TREE] ADDRESS

CiTY- St 2P 2 B CNY-81-7IP

TLE I B T EYETE [T Change [ Addition |
NAME 37 NAMF

STREET ADDRESS 3.3 5THEEI ADDRESS

GTY-ST-2P 34.CNY-51-7IP

me - [T oreete 41TIMLE Jchange [ Additian

NAME 49 NAME

STREET ADORESS 43 STREE) ADUTESS

CITY-ST- TP 44 Cly-§T-2iP

LE LT OELEIE 51 1LE T Change ™[] Additon | -
“ KAME 5.2 NAMT \\
STREET ADDRESS 5.3 STAEC) ALDRESS

CiTy-S1-21P 54 CITY-§1-7IP

TITLE (1 DELETE B.1TI1LE 1 change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-21P GACNY-§1-21P

14, | to hereby cerlily that the information supplicd with this fiting does not qualify for the exempstion slaled in Section 119.07(3)(i). Fiorida Staites. | further certify that 1he
information indicated on this annual reporl or supplemental annual repart is lruc and accurate and thal my signature shall have the same legal shiect as if made under oath; that
1 am an officer or director of the corpagation or the receiver apnistee empowered 1o execute Lhis report as required by Chapler 607, Florida Stalules; argl tj\ n
appears in Biock 12 or Block 13 il gfyinged, or an an attagiment with an addross ﬁ ‘r?: ?? -

SIQNATURE: S st S W ke £ g omnss e B=7c.67 290}




