FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B. Mortham

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # 725578

. Corporation Name

CQ MANAGEMENT, INC.

(9)

Frincipat Place of Business Mailing Address

101 NORTH RIVERSIDE DR.
NEW SMYRNA BEACH FL 32168

101 NORTH RIVERSIDE DR
NEW SMYRNA BEACH FL 32168

I GG T

3. Date Incarporated ar Qualified 3a. Date of Last Report

02/16/1973 04/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
26] 59-1507551 Not Applicatia

Suite, Apt #, alc Suite, Apt. #, elc

$8.75 additional

5. rificate of Status D d
5 —2;[ Cerlificate of Status Desre M Fes Requirad
City & State __I City & State 6. Etection Campaign Financing O $5.00 may Be
28

Trust Fund Contribution Added to Fees

25 Country Z2ip

29}

Country
[30]

ENEREIRE

Al

8. This corporation has liability for intangible tax under 5. 199.032,
Florida Statutes ‘m Yos [ No

10. Name and Address of New Registered Agent

Name

Strect Address (P.O. Box Number is Nat Acceptable)

9. Name and Address of Current Registered Agent
&1
CROWLEY, TIMOTHY E. 82
101 N. RIVERSIDE DR. #705
NEW SMYRNA BEACH FL 32168 83
B4

City

85| Zip Code

FL

famiiar with, and accept the abligations of, Section 617.0503, Flonida Statutes.

11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agant, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | harsby accept the appointmant as registered agent. | am

SIGNATURE i L e e
Shuyniature S O penten rane 9f regisione a0t A e iF il A (NOTE: Rogizlarect Ageal Signature ragquired when rginglanngi DATE

12. OFFICERS AND DIRECTORS 13. .y ADDITIONS/CFANGES 10 OF F1CEFi5 AND DIREGTONS IN 12

TILE D DELETE 1T1TITLE JW YSHLE]SEN ﬁ&ﬂﬁbf Wonage [ Additon

NAME BROWNING, ROBERT 12 NAME )

STREET ADDRESS 101 N Rl OR 1 3STREET ADDRESS /61 U Riveksive Dp. f‘(i?‘?

CITy-SF- 2P YRNA BCH, FL 00000 140ITY-5T-2P e e Sm//ﬂ”” 5""‘{') ikl

e S\VD [C]DELETE 21TITLE [Ichange (T Addition

NAME KIRBY, ELOISE 22 NAME

sreeeaooress | 101 N RIVERSIDE DR #604 23 STREET ADDRESS

CHTY-ST-2F NEW SMYRNA BEACH FL 32168 2 4CITY-ST-2IP

TILE D {ICELETE 31T0MLE IChaage [ Addition

NAME HENDERSON, JAMES 32 NAME

STREET ADDRESS 101 N RIVERSIDE DR #612 3.3 STREET ADDRESS

rv-51- 20 NEW SMYRNA BEACH FL 34 CITY-51-2IF

TILE 10 FY|CELETE 41TINE Lyc LROD C1Cnange [ addition

NAME ELLIS, SUSAN 4 ZNANE lol V. Rivarsios De #7102

srceraookess | 101 N. R QSRS | Mgt SmyRIVE [BEAHCH

CTY-ST-2P } YRNA BEACH FL 32168 440TY-51-2P % / {2’6?

TITLE D [neceTe 51TI7LE [change [0 Addition

NAME FOOTE, CHARLES 52 NAME

simeeraporess | 101 N. RIVERSIDE DR #503 53 STREET ADDRESS

CIY.ST-7IP NEW SMYRNA BEACH FL 32168 54 CITY-S1-7F

TILE PD [CIDELETE B1THLE [Change ] Addibon

NAME CROWLEY, TIMOTHY £2 NAME

sreerapcress | 101 N, RIVERSIDE DR. #705 £3 STREET ADDRESS

Ty -S1-2P NEW SMYRNA BEACH FL £4CiTY-51-21P

ddress

14, | do hereby certify that the information supplied with this filng is voluntarily fumished and does not quaity for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
certify that the inforrnation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | armn an officer ar director of the corporallcm or the receaver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes, and that my name

P —Y2g- sSSP

§/g,z£g;{

Daytume Prone

CR2E037 (12/95)




