SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 15, 1899. FILED g
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). s
PROFIT FLORIDA DEPARTMENT OF STATE Jul 1 6, 1999 8:00 am
CORPORATION Katherine Harris
R o Cetaris Hare Secretary of State
_16- Aok K
1999 DIVISION OF CORPORATIONS 07-16-1999 90012 040 550.00
1. Corporation Name Fg 7000000534 \/
CMS SERVICE PLUS CORP.
Principal Place of Business Malling Addrass ”"”Il '”I mll l"" III” II]” "m "”l ""’ Illll I"II m" |||| ’Ilt 4‘
10601 BAUR BLVD 1060t BAUR BLVD l |
ST LOUIS MO 63132 ST LOUIS MO 63132 :
DO NOT WRITE IN THIS SPACE l
3. Date Incorporated or Qualified
01/31/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m m 43’1209491 Not Applicable
Suite, Apt. #, etc. Suite, Apt. %, eic. 5. Certificate of Status Desired M $8.75 Additional R
29 ;ﬂ Fee Required L
City & State - City & State 6. Election Campaign Financing $5.00 May Be ¥
23 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year !
;‘ g\ 2_91 ;l intangible Personal Property. ves [dne i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 5
8] Name i
BOTTEMS, MICHAEL E
7510 PRESIDENTS DR 82| Street Address (P.Q. Box Number is Not Acceptable) E
ORLANDO FL 32811 o !Lril
o ' 84l City 85| Zip Code E:
0 L FL I’ %.‘;
11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered =.
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. [

SIGNATURE £
Slgnature, typad or printed name of registered agent and titte if epplicable. {NOTE: Registered Agsnt signature raquired when reinstatng) DATE a ; :
12. T . OFFICERS AND DIRECTCRS . 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12 j=i4 =~
Tme PDT Joecee 1 TITLE (T crange (] adaion | S =
NAME DIX, STEVEN P 12 NAME § =
smeeraooress | 2 CONWAY VILLAGE COURT 13 STREET ADDRESS W=
CITY.ST-ZIP ST LOUIS MO 14 CITY-ST-ZP g
TITLE V _D DELETE 21 TITLE D Change D Additian -
NAME MURPHY, DD 22 NAME =
sweeraooress | 4 PRESTON RIDGE COURT 23 STREET ADDRESS =
CITY-ST-ZIP CHESTERFIELD MO 24 CITY-ST-ZIP =.
TE TS ——  —. - [oeere ume . | B Ul change ] Addition =
NAME DIX, PAUL-G I2NAME _ =
streeTanoress 1 562 WOODHILL ESTATES 33 STREET ADDRESS
CITYST-ZIP ELLISVILLE MO 34CITY.ST-2IP J =
TME VP [ oeLete 41 TIME U change [ Additon _
NAME CORTESE, THOMAS 42NAME
swreetaporess | 16 FALGON RIDGE CIRCLE 4.3 STREET ADDRESS =
CITY.ST-ZIP HOLMDEL NJ 07733 4.4 CITY.ST-ZP _
TLE VP [ oecere 51 TLE (1 change [ 1 Addition =
NAME BURNS, MARTIN 52 NAME =
streeraooress | 1 WEDGE WAY 5.3 STREET ADDRESS =)
cYsTzP SUFFERN NY 10801 54CITY.ST-ZIP =
e AS [ oeLere 81TIME [ change [ ] Acdition =
NAME IMMERMAN, STACY R. 62 NAME =
sreeTaopress | 418 LENNOX 6.3 STREET ADDRESS —
CITY.STZP BALLWIN MO 63011 84 CITY-ST-2P =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Stalutes. ! further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am
an officer or director of the corporation or the receiver or t empowered {o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

Z2/Q Tt -5E9-0F2F

Daytima Phone #
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W NAMEMDE SIGNING OFFICER OR DIRECTOR




