. . ¥

FILE NOW: FILING FEE 1S $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ~
Secretary of State
DIVISION QF CORPORATIONS

Feb 07 1997 8:00am
Secretary of State

DOCUMENT # 725578

. Caorporation Name

CQ MANAGEMENT, INC.

©)

Principal Place of Business Maiing Address

101 NORTH RIVERSIDE DR.
NEW SMYRNA BEACH FL 32168-2053

01 NORTH RIVERSIDE DR.
rEW SMYRNA BEACH FL 32168

AR

3a. Date of Last Report

3. Date Incorporated or Qualified

- 02/16/1973
2. Principal Place of Busingss 2a. Maiting Address 4. FEI Number Applied For
2t ;l 59'150755' Not Applicable

Suite, Apt. #, etc. Suile, Apt. #, etc.

o $8.75 Addiional

B. Coeriificate of Status Desired

EI }ﬂ Fee Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fées

Zip Country Zip Country 8. This corporation has liabllity for intangible tax under 6. 189,032,
24 28] 20] 30 Florida Statutes Dves e

8. Name and Address of Current Reglistered Agent 10. Nama and Address of New Registered Agent
B1| Nams

CROWLEY, TIMOTHY E. 82| Sirest Adc%%mmﬁame)

101 N. RIVERSIDE DR. #705 101 N Riw

NEW SMYRNA BEACH FL 32188 83

84| City

NeanFna_BeaCh
11. Pursuant to the pravisicns of Sections 617.D502 and 617.1508, Florida Statutes, the above-named corporalion submits this stalement for the purpasa of changing Its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointmept as 1

Zip Code
32168

FL |®

isterad

. ar ¢n an attachment with an address

JHE-T)

agent | ar g, and pocyplt Dligatio Section 617.0503, Florida Statutes.
SIGNATURE /)38 /' ¢7
Signalute, lyped of printed name of mdslered agen: and ttle it appiicable {MOTE" Reglstered Agent siginature raquired whan reinelating) DATE 4
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE T [T DELETE 11 TITLE Ol change £ Addition 1 G5
NAME MUEHLEISEN, ROBERT 12 NAME N
sraeer sooaess | 109 N. RIVERSIDE DR., #409 13 STREET ADDRESS §
crv-s-ze | NEW SMYRNA BEACH FL 14 0ITY-ST- 2P o
TMLE N [T oELETE 21 TIE PD X change [ Addition |©
NAME IRBY, ELOISE 2.2 NAME
streer anoress | 101 N RIVERSIDE DR #6804 2.3 STREET ADDRESS
cnv-st-ze | NEW SMYRNA BEACH FL 32168 2.4 CITY-51-2P
TTLE D [T oecere 31TMLE [T change  [L] addition
NAME HENDERSON, JAMES 32 NAME
staeer aooress | 909 N RIVERSIDE DR #612 33 STREET ADDRESS
orv-st-ze | NEW SMYRNA BEACH FL 34 QITY-§T-2IP N
TITE X 7 peLeTe a1mTE - I Change T Adduion
3D
HAME LUCH LADD 4.2 NAME
steeet aooness | 101 N, RIVERSIDE DR., #702 43 STREET ADDRESS
onv-si-20 | NEW SMYRNA BEACH FL 44 CITY-§1-2P
TInE D {1 DELETE SATITLE L] Change L1 Addition
NAME FOOTE, CHARLES 5.2 NAME
street aonkess | §01 N, RIVERSIDE DR #503 53 STREET ADDRESS
orv-st-ze | NEW SMYRNA BEACH FL 32168 54 CITY-51-2P
TIILE mDEtETE 611IME D L] Changs [)}Addilion
NAME 62 NAME '
STAEET ADDRESS . . 63 STAEET AUDRESS Delbert Kimbler
CITY-5T- 2 €4 CITY-ST-2P 101 N i VerSidLDL—#-E‘ﬂf‘—eleﬂ"—sm}‘u a
14. | do hereby certify that the informalion supplied with this filing dees not quality for the exemption slaleﬁmmwe‘ﬂ?mF {da Statules. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and thal
I am an officer or director of the corparation or the receiver or trusiee empowared to execute this report as reguired by Chapler 617, Florida Statutes; and that my name

at ma tegal effect as if made under cath; that

Date Daytime Pnone e 3Aed



