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

PROFIT
CORPCRATION
ANNUAL REPORT

1997

Sandra B, Mortham

Secretary of State S e Cretary Of Sta,te

DIVISIOM OF CORPORATIONS
DOCUMENT # (3)
1. Corparation Name

CONTRACT MANAGEMENT COMPANY OF FLORIDA, INC.

e IR AN R

42525 WILLIKIAS RO-OW- ~~4D506-WALLIAME-RD-OW
~MOORE-HAVENPLTAN «MOQRE-HAVEM- FL. 3T B385
us Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 05/06/1980 04/01/1996
2. Principal Fiace of Business 2a. Mailing Address 4. FE! Number Applied For
21l 6/38 Mons76G0 Bay Luod| ¢/23 soureso Bay Leod 591981676 " [Not Applicabla
 Sude, Apt #.6IC. Suite, Api. ¥, elc, 5. Cortiionte of Status Degied [ $8.75 addilional
2—2—1 Eﬂ . Certificate of Status Desire Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] Fr. Myers  FL 8] Fr. Myses. FL Trust Fund Contribution 0 Added 1o Feos
| 21p 4 Country Zip Country 8. This corporation has liability for intangiblflﬂl under §. 199.032,
u| 33908 ;;l Lee EB& 0¥ %] Les Florida Statutes O ves No
9. Name and Address of Current Registered Agent 10. Nams and Address oi New Registered Agent
B1| Name
MUSKELLEY, WH. RAesara  MuskeireY
RT 1 BOX 744 82 Stroat Address (P.O. Box Numbar iz Not Accagiable)
MOORE HAVEN FL 33471 a3 MowTERC Y Loop
B4 City 86| Zip Code
Fr. myees FL | | 32408

[ 1. Pursuant 1o the prowsions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered aggnt, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heretyy accept the appeointment as regislered
agen! | am farmtiar ccept the obligations of, Section 607, , Florigla Statutes.

/7 z.> 2D~ &7

SIGNATURE W/ LT a0
| Signatura_Typed o printed name of registered agent and e if applicatie (NOTE Registered Agon! signature required when rainalating) . DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P [ pecere 11 TITLE PD PlChange [ Addition
NAME MUSKELLEY, BARBARA K. 1 2NAME Barsara M. Muskewey
simer aooness | 12525 WILLIAMS RD SW 13smeeTrooness | DAR 3 Mo TEGU Bay door
CIY-57-7# MOORE HAVEN FL 14 CITY-$1-2F Fr. myees Fe 33490¢
[ wne R T DELETE 21 TMILE T Change L] Addiion
KaME 2.2 NAME
SIREEY ADORESS 23 STREET ADDRESS
Ly -S1- 7P 2 4 CITY-ST- 2 )
e [T DECEIE 31TAE ; [ CThange L] Addition
s F 3.2 NAME
SHRLET ADDRESS 2.3 STREET ADDRESS
Y- §1- 34.CTY- S1-21P -
KT i [ToEEE 41 TME [ Change L] Agdition
NAME I 4.2 NAME
STREET ADDHE S 43 STREET ADDRESS
CITY-S7-20 A4 SY-8T- 2P
TITLE LT peLere 51TILE [T thange ] Addition
BAME i 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -§1- 5.4 GITY-ST- P
A [ pEETE 61 1I1LE [ change [T Addition
HAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY - ST- 2IP

14. | do hereby cerlify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.067(3)(i). Florida Statutes. | further cerify that the
information indlicaled on this annual reporl or supplernental annual report is tfue and accurate and that my signature shall have the same legal etfect as if made under oath; that
t am an o*hger or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fierida Siatutes; and that my name
appoars m Block 12 or Block 134 changed, or on an atlachment with an addrass.

FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O dm

CR2E034 (9/96)

SIGNATURE: _ o J_W&Jﬁﬂumﬁ




