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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
OORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mor.lhlm

-w

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F96000006288
CMI, INC.

(2)

Principal Piace of Business

Mailing Address

FILED
Apr 14 1998 &:00am
Secretary of State

0 A

PO BOX 9902 PO BOX 8902
MCLEAN VA 22102 MCLEAN VA 22102
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
- 12/03/1996
2. Principal Placa of Businoss 2a. Mailing Address 4. FEl Number Apphed For
PO B ZBYIS %] Po.Box g3 54-1691811 Not Applicable
Suite, Apl. W, elc. Suite, Apl. #, etc. "
d e e 5. Cerlilicate of Status Desired [l $8.75 addiiona)
27] Fee Required
Gity & Stato City & State 8. Efection Campaign Financing $5.00 Ma
- s m y Be
23 vA 28] Metond, VA Trust Fund Contribution Added to Fees
Zip Counlry 2w Country 8. This corporation owes or has paid the current year Intangible
24| 2-20le |25] 28] 2210l 30] Personal Property Tax due June 30. ] Yes  [oF ﬁo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
CAREY, O'MALLEY, WHITAKER & MANSON 81| Name
%ANDREW O'MALLEY 82| Strest Address (P.0. Box Number is Not Acceptable)
100 § ASHLEY ST #1190
TAMPA FL 33602 ®
B4| City Zip Code

FL

agent. | am familiar with, and acu‘pl the nbhgations of, Section 607,

505, Florida Statules.

11. Pursuant 1o the provisions of Sections 607 0007 and 607 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, n the State of Flanda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE —

‘;Fana ure typed ar punlm! aanw of | reg e e |. vl e n;u catde (NOITE : Rogislored Aganl signalure required when rainsiating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DCP [ oeLete 4 TTITLE 1 Change ] Addition
o SCHREIBER, DANIEL 12NN 4?,4 ) P
svectaponess | 1504 LINCOLN WAY #413 ST o GFIS EL14T,,
CITV-SI- 2 MCLEAN VA 22102 14 G512 /hwab Mlsad, va 22101
TME L DELETE 21TILE ] Change  [_] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P o o 2 4CIFY-5T-2P
e [J otLETE I 31TI1LE I Change [ Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CI7Y-5T- 7P
TLE [T DELETE 41TITLE ] Change ] Addifion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-S1- 2P 44CIY-§T-21P
THLE [T pevene 51TINE ] Change ] Addiien
NAME 52 NAME
STREET ADDRESS 53 STHEET ARBDAESS
CITY-ST-2IP 5.4 CITY-ST- 2P
L o I DiCETE 61T1LE [J Change™ ] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2 64 CITY -ST- 2P

E

CIRNNATIIRBE:

officer or director of the corporation or the r
Block 12 or Block 13 if changed. or on an

e

actumanl

aceived of truglec empowered t
van addrgss

14. | hereby carlify that the information suppliod with this fiing does nat qualify for 1he exemption staled in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicaled on this annual ropor or supplemenial annual reporl is frue and accurate and ghat my signature shali have the same legal effect as if made under oath; that | am an
is raporl as required by Chapter 607, Florida Statules; and that my name appears in

3/2v /97 or.9277-RFO

CR2E034 (10/97)



