FILED |

FILE NOW: FILING FEE AFTER MAY 1ST IS $§5[I.00

FROFIT
CORPORATION
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1998 8:00am
Secretary of State

PRCEMENT # 668681

CUMMINGS BUSINESS MACHINES,

0)

INC.

LT RITR DRI

Principal Place of Business

4235 WOODVILLE HWY
TALLAHASSEE FL, 32311-7465

Mailing Adcress

4235 WOODVILLE HWY
TALLAHASSEE FL 32311-7465

DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

EL@?ZSE:(OW/ Vl_j/ & _?f/

05/01/1980 e
2. Principal Place of Bujness . 3 2a. Mailing Address — 1 4. FEl Number Applied For
Bl 40 Copderlihe (ulless Centerfine Circlo! 591996505 [ ot Avplcabie
Suite, Apt. #, elc. Suite, L #, .
—' uite, Ap &le —[ ite, Apt. #, €16 5. Certificate of Status Desired N $8.75 Add'ltlonal
23 o7 - ] Fee Required
Election Campaign Financing $5.00 May Be

28] &&-EIA{ o, u'// / /e >

Trust Fund Contribution Added to Fees

vl e, |

This corporation owes or has paid the current year Intangible

Zip Cauntry ; Zi
[24] 329127 |25 2\3&[ 7< l,\,/é__, [20] jg;,' 7’27 Personal Property Tax due June 30.  &XJYes [ No_
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Afent

EUBANKS, SILAS R 31| Name

103 NORTH GADSEN STREET B2| Stree! Address (.0, Bax Nomber is Not Acceptable)

TALLAHASSEE FL 32301
83
84| City FL ’85 Zip Coda

11. Pursuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its re!gi-stered'
oftce of registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directorj, | hereby accept the appointment as reg

stered

tha recelver or tru

cfficer ¢r director of the carporaticl
on an attachmen

Biock 12 or Black 13 if changed

SIGNATURE:

agent, | am farmitiar with, and ept the ob!igf:tlons of, Section 607.0505, Florida Stghsies. . ,
SIGNATURE i aYa'd &:cﬂwm»q\a /(/&N (A4 umzn/_»:u%s .(n»ed'}o/cﬂh?¢ [ 24— 78_,/
Signaturs, typad orﬁﬁmed nams of ragistered Aqe}(md title if applicabie, {NOTE. Registered Agent sigratura raquffad when reinTtEHng} DATE T AP
12, { COFFICERS A¥O DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 12 [
TME 7D [T DELETE 11 THLE ¢\ Change L] Auditon 2
NAME CUMMINGS NANCY 1.2 NAME ’ %
sheer acoress | 4235 WOODVILLE HWY 13smeETACDRESS | /) g 1‘2-,—»/ h G (4/ e g
CITY-§T-29 TALLAHASSEE FL 32311 ] 1.4 CITY-ST-ZIP Cye Ly ni-&,\lliju/(‘. #/ ‘3—2"3"2 7 g -
TME [ DELETE 21 TME [ Change ™ [_] Addition | .
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-5T-2IP Z. 4 GiY-ST-2IP L
TIE L 1 DELETE 31 TILE ] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 14 CY-$1-2IP P
TITLE | T DELETE 41 TITLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDAESS
CITY-ST- 2P 44 CITY-ST-ZIP .
TITLE L1 DELETE 517I7LE [Jchange ] Additicn
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 GITY-ST- Z2IP .
TTLE [ JoELETE 81 TITLE [T Change LT addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-2IP 6.4 CTTY-ST-ZIP o
14. | hereby cer:n{glthaz the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. 1 further cartify 1hat_the information
indicated on this annual report or supplemantal annual report is true and accurate and that my Elgnature shali have the same legal effect as if made under oath; that [ am an

empowered 1o execute this report as ?ired Chapter 607, Florida Statutes; and that my name appears in

ﬁkc\f) i
e Copmmpps o 125 GF  al- Jizg




