FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT :
CORPORATION
ANNUAL REPORT

1996

3 FLORIDA DEPARTMENT OF STATE

=) Sandra B. Mortham
Secretary of Slale

DIVISION OF CORPORATIONS

DOCUMENT # F92000000185 (0)

. Corparation Name

CMS CAPITAL VENTURES INC.

_ LE TR T

Principal Place of Business Mailing Address
9820 WILLOW CREEK RD 9820 WILLOW CREED RD
S440 8440
lS,Js\N DIEGO CA 92128 LS’gN DIEGO CA 92128 3. Date Incorporated or Qualified 3a. Date of Last Report
11/10/1992 02/08/1985
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 B 510319328 Not Appicable
Sute. Apt. ¥, elc. suite, Apt. #, ete. 5. Cerificate of Status Desired | $8.75 Additional
—";;I —2—71 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
El ;;] Trust Fund Contribution Added to Fees
Zip Country - 2ip L Country 8. This corporation has fiatilty for ntangible tax under s 199.032,
[24) |25 29] 30] Fiorida Statutes [ Yes CNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
C T CORPORAHON SYSTE” 82| Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL |35\ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
farmiiar with, and accept the obligaticns of, Section 6070605, Flarida Statutes

SIGNATURE e . el e
Signdture typed o prited naie of regestered agent and bite 4 applcati: (NOTE Rug stered Age: signature renurad wh ec rerstatingt DATE
12, OFFICERS AND DIHEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NILE PD [] DELETE CLTILE [ Change [ Agdition
NAME ORTENZIO, ROBERT A 1.2 NAME
STREET ADDRESS 600 WILSON LANE, BOX 715 1.3 SIRELT ADDRESS
Cily-81-2p MECHANICSBURG PA 140ITY-51-2F
TILE VPTD [] BELETE 2 L TILE [] Cnange [T} Addition
HAME PEGLER, WILLIAM L 22 NAME
STREET ADDRESS 9320 WILLOW CREEK RD S440 23 STREET ADDRESS
CiTY - §T-P SAN DIEGO CA 24 CITY-5T-7P
TIMLE sSD [ DELETE 31TILE [ Change [ Addition
HAME SABAKO, EMILY F2NAME
STREET ADDRESS 8820 WILLOW CREEK RD, 5440 33 STREET ADORESS
CATY-ST- 2P SAN DIEGO CA 34CI¥-S1-21P
TITLE [] DELETE 4 1 TiTLE [ Change  [J Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDAESS
CIFY-ST-2P 44CITY-5T-21P
TITLE (] DELETE 5 1TILE [] Change  E7] Addition
NAME 52 NAME
SIREET ADDRESS 5 3 STREET ADDRESS
CITY-81-2IP 5eCTY-81-2F _
TITLE [ DELETE € 1TILE [C1 Crange  [[J Addition
NAME £ 2 NAME
STREET ADDRESS 53 SIREET ADDRESS
ITY-ST-2IP 64CITY-ST-7F

14. | do hereby certify that the information supphied with this fiing is volurtarily furmnished and dogs not qualify for the exernption stated in Section 112.07(3)k). Florida Statutes. | further
certify that the information indicated o 5 annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an afficer or directaor on @ the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i ont with an address.

SIGNATURE: __

Em:\u} SabaXO 3j4)qy L\q4-531-3950

D NAME OF SIGNING OFFICER OR DIRECTOR

e Dayt me Phore #

CR2E034 (12/95)




