FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 72557

1. Corparation Name

CQ MANAGEMENT, INC.

| YRR LIBIR BitL) HRIR (0O RO pm i
* 180961 - 90572 - 48

Principal Place of Business

101 NORTH RIVERSIDE DR.
NEW SMYRNA BEACH FL 32168

Mailing Address
101 NORTH RIVERSIDE DR.

NEW SMYRNA BEACH FL 32168

r-

Mar 04, 1999 8:00 am §
Secretary of State

03-04-1999 90072 048 ****61.25

A

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes,

thorized by the corporation's board of directors. | hereby accept the appointment as ragistered

[21] 26] 02/16/1973

Suite, Apt. #, stc. Suite, Aptl. ¥, elc. 4. FEI Number Applied For
(22] |27] 59-1507551 [ [Not Applicable

City & Stat City & Stats iy - iti -

ity ® ity N 5. Certifcate of Status Desired O $8.75 Additicnat

E‘ 28 Fes Requirad

Zip Country Zip Country 6. Election Gampaign Financing 0 $5.00 May Be
”ZII E E] IEI Trust Fund Contribution Added to Fees

2. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name

MUEHLEISEN 821 Street Address (P.O. Box Number is Not Acceptabig)

101 N RIVERSIDE DR 5

409

NEW SMYRNA BEACH FL 32168 84 City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Signature, typed or printed name of registered agent and tite if upplicable. {NOTE: d Agont requirad when 1] DATE 3
12. OFFICERS AND DIRECTORS 13. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Q":
e T [ DELETE 1.1 TME [CJChange [ Additon | =
HAME MUEHLEISEN, ROBERT 12HAME ®
sweetanoress| 101 N. RIVERSIDE DR., #409 13 STREET ADDRESS @
cmv-st-ze | NEW SMYRNA BEACH FL 14 CITY-5T-2ZPP &
TME [J DELETE 2.1 TLE [RChange ] Addigon | &
NAvE JAMES HENDERSON 220 VP
swreeraoeess| 101 N RIVERSIDE DR #612 23 STREET ADDRESS
orv-stze | NEW SMYRNA BCH FL 32168 , 2.4 CTY-57-2P

= E Addition’

TITLE B&ELETE JATIME 2" d VP [JChange ] Addition
NAME 32 NAME
STREET ADDRESS wssmeeraoress| CARL OVE_:RSTREET :
CITY-ST-2P SMYRNA BEACH FL 3 34, CITY-ST- 2P 101 N Riverside Dr # 206
TME ] o [J DELETE 41TILE NEW SMYRNA BEACH, FL [JChange  [] Addition
NAME ' LUC)f LADD 4.2 NAME
sreeTaooress| 101 N. RIVERSIDE DR., #702 43 STREET ADDRESS
orv-s1-20 | NEW SMYRNA BEACH FL 44CTY-ST-ZP
TME D [J DELETE 5.4 TITLE [CChange [ Addition
NAME EDWARD BARRETT S2NAME
streeTanoress| 101 N RIVERSIDE DRIVE #402 5.3 STREET ADDRESS
orv-stze | NEW SMYRNA BCH FL 23168 54CITY-5T-2P
TME [J DELETE 61THLE J%Change {7 Addition
NAME WANDA, FRYE 6.2 NAME PD
smeesTanoress| 101 N RIVERSIDE DR #504 63 STREET ADORESS
crv-stze_ | NEW SMYRNA BCH FL 32168 §4 CITY-5T-2P

T4, 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this anaual repart of supplemental annual repoit is trus and accurate and that my signal
officer or director of the corporation or the receiver or trustee smpowered to execute this report as req
ped, or on an attachmant with an address, with all other like empowered.

REACBEDE uenterse

NING OFFICER OR DIRECTOR

Block 12 or Block 13,

SIGNATUR

PED OR PRINTED NAME COF SIG

2V

wre shall have the same lega! effect as if made under oath; that | am an
uired by Chapter 617, Florida Statutes; and that my name¢appears int
o

aytime Phone #

/97 G127 >



