FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # 725578

Name

CQ MANAGEMENT, INC.

©)

Principal Place of Business

101 NORTH RIVERSIDE DR.
NEW SMYRNA BEACH FL 32168

Mailing Address

101 NORTH RIVERSIDE DR.
NEW SMYRNA BEACH FL 32168

FILED
Jan 20 1998 8:00am
Secretary of State

IERVIVERARREAR RN

3. Date Ingorporated or Qualified

[26]

02/16/1973
4. FEl Number Applied For
593-1507551 Mot Applicable
Principal Place of Business 2a. Mailing Addrass -
P g 5. Certificate of Status Desired O $8.75 Addional

Fee Required

22|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

27]

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Fees

2.
[21]
24

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Yes [lno
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible

—“] El EI E‘ Personal Property Tax due June 30. ] Yes l:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MUEQLEISEN. ROBERT 82| Sweet Address {P.O. Box Number is Not Acceptable)
101 N RIVERSIDE DR _ _
409 &
NEW SMYRNA BEACH FL 32168 84| Cy FL ’35| Zip Code

GRIEGS7 (10/97)

11. Pursuant to the provisions of Sections §17,0502 and 617.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registerad agent, o both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature. typad or printed name of registared agent andg title If appllcabla. {NOTE. Registered Agent signature requirad when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE T L1 peLErE 1.1 TITLE [Jchange [ Addition

NAME MUEHLEISEN, ROBERT 1.2 NAME

street aporess | 101 N. RIVERSIDE DR., #409 1.3 STREET ADDRESS

CITY-ST-2iP NEW SMYRNA BEACH FL 14 CITY -ST-ZIP

Tm.EE Q%BY ELoiSE 2.1 ';IATLE J ames Hen derson 5 change [T Addition

M , 22 NAVE 107 N .Riverside .Dr #612

smeet apoiess | 101 N BIVERSIDE DR #604 2ISRETADORESS | Now Siyrna Beh, FL 32168

OITY- ST-2IP NEW SMYRNA BEACH FL 2,4 CITY-5T-2P d .

TTLE 4 DELETE 31TMLE Change L] Additlon

NAME 22 NAME D Martha likndret:\rs &

STREET ADORESS sssmerraoneess | 101 N Riverside Dr. #30

CITY-ST-2IP SMYANA BEACH FL 34, CITY-ST-2P New Smyrna Bch, Fl1 3216

TME SD [T oeere 41TIME [ 1change [ Additian

NAME LUCH LADD 4.2 NAME

smeeTaporess | 101 N. RIVERSIDE DR., #702 43 STREET ADDRESS

CITY-$T- 217 NEW SMYRNA BEACH FL 24 CITY-$T-21P

TILE D 5,1 TLE KT Change [T Acdition

e FOOTE, CHARLES s D) EQward Barrett

srheeraooaess | 101 M. RV #503 s STREETAOORESS | 1 N Riverside Dr. #402

CiTY-ST-28 YRNA BEACH FL 32168 e | s40TY-51-2P ew Smyrna Bch, FL 32168 -

TILE D 6.1 TLE VIXQ:hange 1 { Addition

e KIMBLER, DELBER s2NAME Wanda Frye

smeeraopeess | 101 N DR #505 sssmeraoneess | 101 N Riverside Dr. #504

GITY - - 2P SMYRNA BEACH FL 6.4 CITY=5T-2IF New Smyrna Bch ( F1 32168

indicated on

14. | hereby cenig that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | {urther certify that the information
is annual report or supplemental annual repert is true and aceurate and that my signature shalt have the sama legal effect as if made under cath; that 1 am an
officer ar director of the corparation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ar Block 1@2;‘1. or cn an attachment with an address.

SIGNATURE: ’/ g /92 Pofm gy 7~ 28 72

1



