PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # F77028

. Corporalion Name

(1)

CONSOLIDATED MANAGEMENT SERVICES OF FLORIDA, INC

Principal Place of Busirass

5004 S.E LOST LAKE WAY
HOBE SOUND FL 33455

Mailing Address

5004 S.E LOST LAKE WAY
HOBE SOUND FL 33455-8115

FILED

Jan 17 1997 8:00am
Secretary of State

A0 A

Trust Fund Contribution

us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Princopal Place of Busingss 2a. Mailing Address 4. FEI Number Applied Far
21 zﬂ 65'“)17312 Not Applicable
Suile, Apt #, elc, Sutte, Apl. #, efc. ] ) $8.75 Additional
P 27] 6. Cerificate of Status Desired | Fae Required
Cily & State City & Stata 8. Elsction Campaign Financing $5.00 may s

Added 1o Fees

Zip Country

24] 25]

28]
ip Country

29| 30

8, This corporation has liability for intangible%ander 8. 199.032,
No

Florida Statutes [ ves

9. Name and Address of Current Registered Agent

10. Namea and Address of New Reglstered Agent

ROTONDO, VINCENT J SR
5004 SE LOST LAKE WAY
HOBE SOUND FL 33455

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, in the State of Horida Such change was authorized by the corporation's board of directors. | hereby accept the appointmert as registered
agent, | am famuliar vilh, and accepl the ohhgations of, Section 607.0505. Florida Statutes.

SIGNATURE __ e e e s
Sopaatane wed o gt 2ol ternsteret] agent and 1he Fappeicablo (NCOTE: Regislered Agent signature requirad when reinstatirg) DATE
12. QFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T Vo ; [T oRLeTe 11T [TChangs L] Addition
NAME ROTONDO, JOHN A 12 NAME
seer aooness | 180 SAUGATUCK AVE 1.3 STREET ABDRESS
oY -1 710 WESTPORT CT 14 CITY-ST-2P
TITLE PD [T DELETE 21 TITE [ change L] Additian
HAME ROTONDO, VINCENT J SR 2.2 NAME
stoeet aooeess | 180 SAUGATUCK AVENUE 23 STREET ADDRESS
oy -51- 2P WESTPORT CY 2 4CITY-51-7P
TITLE VD [T bELete 31 TLE [I'change T Addition
MNAKE ROTONDO. LOUISE C 3.2 NAME
sweer anoness | 180 SAUGATUCK AVENUE 33 STALET ADDRESS
CITY-51-1F WESTPORT CT 34, OITY-5T-2IP
TTLE 8T B T DECeTE A1 TTLE [ Change ] Agdilion
NAME ROTONDO, LOUISE C. 4.2 NAME
sieeeranoness | 180 SAUGATUCK AVE 4.3 STREET ADDRESS
GITY-ST- 7P WESTPORT CT 44 CITY-ST-2IP
L [T oeete 51TITLE L1 Crange ] Addition
NAME 52 NAME
STRFET ADDRESS 5.3 STREET ADDRESS
CTY-§7- 28 B 5ACIY-ST-ZP
i [T oeLeTe 617TILE TTchange L] Addition
NAME 62 NAME
STREET ALDRESS 3 STAEET ADDRESS
CTv-§T-7P £4 CITY-S7- 2P

SIGNATURE: IV

SIGNATURE END T

OR PRINTED NAME OF SIGNING OFFICER DR DIHECTOR

appears in Block 12 or;B ick 13 if changed, or on an allachrment with an address.

Forele. Su Vi et T, Hetendo

14. [ do hereby cerlily that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | furlher certify that the
informatior: indicated on this annual report or supplemental annua! report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dll(;(:[(j(]f the corparabion ar the receiver or trustes empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

/6/97 407 -220 H 792

¥ Cae’ DCayhme Phorie #

DE28Y72

CR2E034 (9/96)



