v

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEM

7,1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO R ATE: $750.) FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT
Sandra B. Mort
Secrelary ol Staf
DIVISION OF CORPOR)

1. Corporation Nama

CMS CAPITAL VENTURES INC.

DOCUMENT # FO2000000185 (0)

Prinslpal Place of Business Majling Adgress

|

A

DO NOT WRITE IN THIS 8PACE

Aug 25 1997 8:00am
Secretary of State

3. Dale Incorporated or Qualified 8a. Date of Last Report

2. Pringi lacg of Bugjness = 2a. ?”ing Address . 4.1F1E,l‘fa,r!b932 o TmApphed For
i B8/ e 2o BlUDls $5)2 FoR 2 510319328 Nol Applicabio

City & State

sile, Apl. #, elc.
\YJ

2D Bt loo0-374/3 7108 Aoy yereo

B. Certificale of Status Desired O

-

$8.75 additional

City & State .

W &3 E SA W

A ArY. )%

B7//3

Fee Required
6. Elgction Campaign Financing $5.00 May Be
mg Trust Fund Contribution Added to Foes

Personal Property Tax due June 30

es

S. 8. This corporation owes or has paid the currgnt year Intangible
¥ [ Al

[ No

’34

FL

9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered 4gent
C T CORPORATION SYSTEM Name
m-rs:#gn F{Ngé%fun ROAD Street Address (P.O. Box Number is Not Acceptable)
City B5| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporal

agent. | am familiar with, and accept the obligations of, Soction 607.0506, Florida Stalutes.

changing

is registerad

tion's board of directors. | hareby accept the appointment as registered

SIAMATIIDIC.

iy ,’J\

SIGNATURE
Slgnatura, typed or printad namo of regislored agonl and lite I spphcable {NOTE: Repisicred Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIME PO ﬁDELETE LATITLE. VicE PREs/ ZEN T [T change [¥& Addition
NAME ORTENZIO, ROBERT A 12 NANE NEAL 7. Edtio7Tr .
steer aobhess | 600 WILSON LANE, BOX 715 13STREET AODRESS (PSR AroR120nt Blred
orv-sr-ze | MECHANICSBURG PA 14CITY- 512 %}A ve, Plary FALT
ME I /ﬁ(mm Z1T0LE 158, Ug 0;:2 - [T crange  Jeladgiiion
NAME PEGLER, WILLIAM L 22 NAME 5‘@“527 A ScHoFrE o]
smeet aporess | 9820 WILLOW CREEK RD S440 23SHETAOCRESS | S8/ 2 Ao rincans Blvet
orv-sr-ze | SAN DIEGO CA ) LAY -S20 |\ DS Auoueraue, TN BT
TTLE 8D FDELETE 3ATLE VA€ Seeretary ] Change %Addilion
HAME SABAKO, EMILY 3 ZNAME Scot SAander
smeer aponess | 9820 WILLOW CREEK RD, S440 ' SISTREET ADORESS | @G 4 3 Ao/ Zew Blvel
erv-sr-ze | SAN DIEGO CA sov-si-e | A tbucouerat, Y179 S22
TITLE [F OELETE A1 TILE Ve~ Yavatrord [ Change }Ej\dditiun
NAME 4.2 KAME Mg warried.
STREET ADDRESS 435THEET ADDRESS (B2 S ! Zord Blvel - pe
CITY-ST-2P 44Ty -ST-21P , /7
TLE [ peckre 5ATILE /}//— ﬁ% S 2eE L Change ?ﬂhditiun
NAME 5.2 NAME SEAN DAl e y
STREET ADDRESS sasteeE aooness |§ G/ Aborizens Blvel s
cny-S1- 2P 5.4 0TY-ST-2IP %ﬂg erauve, iy Y743
TITLE LT DELETE 6.1 NILE . s [T Change %ndition
NAME 62 HAME (it rles #. Cenzqles
STREET ADDRESS s3seet aovatss | §F - Horizord Blud -
£ITY-ST-2P §ALIY-S1-2P /J/bﬂ_?uerqw, e 8743

4. | do hereby certify that tha information supplicd with this filing does not qualify for the exemption staled in Sdction 179.07133i), Florida Staiutes. | further certify Thel the
information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the ration or the receiver or lrustes empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name
appears in Block 12qmck 13£0 ciaaged, or on §in atlachmaent with an address. }

~ B LE prowineel ) o I~

CR2E034 (4/97)




