!:“.E NDW: ‘HUNQV FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 27 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
- 1997 DIVISION OF CORPORATIONS Secretary Of State

 DOCUMENT # 670863 (0)

1. Corporation Mame

COMMAND MANAGEMENT, INC.

[ Pringpal Place of Busacss Mailing Addiess |III|II IIlII IIIII'I'II ||||| I"ll |||| |||J| III"IIII' I|||| |'||| lI'“lIl'

6473 NEWBERRY RD €473 NEWBERRY RD.
GAINESVILLE FL 32606 GAINESVILLE FL 326054328
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Piace ol Busingss 'M' 3a. Mailing Address 4, FEI Number Applied For
ol BB AW BSH P |l 351486375 [Nl Appircabic
Suite, Apl & et ;
Wie, Apt 8. e Cl \/ / F{” N Commaid Managemoent fnc 5. Certificate of Status Desired ﬁ $8'75 Add_ltional
2] g AiNESVIE P | _}%« 3821 NW 35th 12'606 616 Fee Required
Cily & State ! | 5 Gainesville FL 3 6163 8. Election Campaign Financing $5.00 may Bo
E.‘;I R ] | Trust Fund Contribution ] Addad to Fees
ap ~ Country A Country 8. This corporation has liabitity for intangible tax under 5. 198,032,
2] SO |34 Aloerefitnn |2 [30] Florida Statutes [ves [No
B 9. Name and Address of Current Registered Agent 10. Name and Address of Mew Registered Agent
MALASANOS, JOHN W., Il 81) Name
3821 N.W. 35TH PLACE 82| Strec! Address (P.0. Box Number is Not Acceptabie)
GAINESVILLE ¥L 32606
83
84| City FL 85| Zip Code

p .
id 6051508, Florida Staltutes, the above-named corporation submits this staterent for the purpose of changing its regislered
I Floride” Such change was authorized by the corporation's board of directors. | hareby accept the appointment as reglsterad

, Bection 607.0505, Florida Statutes.

C~. /-2 47

CR2EQ34 (9/96)

At itapplicath.  INOIE Rogistered Agant Signature fequired when reinstaing) ATE
2. ® OFBCERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
W'{E_’_'_'"_'_"'" ] _PTD o T D DELETE 11 TITLE [:] C"ﬂ"w D Addilion
NAME MALASANOS, JOHN W, 1.2 HAME
siker acoress | 3821 NAW, 35TH PLACE ' 1.3 STREET ADDRESS
CF-§ - 0 GAINESVILLE FL 14CTY-§1-27
e '] [T cetene 21 TILE [Tchange T Addition
NAME MALASANOS, LOIS J. 22 NAME
sierraconess | 3821 NW. 35TH PLACE 2.3 STREET ADDRESS
erosea | GAINESVILLE FL 2 40my-gr-2 )
L 8§ [MICALSE: 31T - “[JChange ] Addilion
haME MALASANOS, TOREE H. 32 NAME
steertaconess | 3821 NW. 35TH PLACE 33 STREET ADDRESS
Y -$1- 2P GAINESVILLE FL 34, CITY-ST-2P
TIHE [T GELETE 41TME [J Change” 1] Addition
NAlE 4.2 NAME
SIFEFT ALTRESS 4.3 STREET ADDRESS
| omvstae | 44 CITY-ET. 7P
me Cloeete 51TIMLE F Y Change L Addilion
NARE 5.2 NAME
SIBFTT ACORISS 53 STREET ADORESS
Lorseae | , SACITY-S1-21P
TILE | T &1TITLE [ ] change 1] Addition
NAME 5.2 NAME
SIEEET ADORESS £3 STREET ADORESS
CATY-51- 2 54 CITY-§1-2

14. | do rercby serlily that he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informat orondicatad on fnis annual repart or supplemantal annuat repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I am an ofhicer or dieector of the corporation ar the receiver or ruglee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13t ¢ ot ‘with an address

SIGNATURE: | -—‘“‘?‘:'ésmww:%[ﬂém/aé //ﬁ,47 ‘i’o’7§~4/l/o'7

HUA FURE AN TVPED OR PRINFED NAME OF S1GNING OFFICER DR DIRECTOR Daytime Phone ®

rrrrer.. 2



