FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

Principal Place of Businoss

620 SUPERIOR AVENUE. STE 530
CLEVELAND OH 44113

F97000001 361 (1)
COMPREHENSIVE FORMULATORY MANAGEMENT, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION OFf CORPORATIONS

FILED
Apr 13 1998 8:00am
Secretary of State

]

NG

i Mailing“}\ddrcss

820 SUPERIOR AVENUE. STE 5%
CLEVELAND OH 441123

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business

03/17/1997
"1 2a. Mailing Address 4. FE! Number Applied For
34"1 764262 Not Applicable

Suite, Apl. #, el Suite, Apt. #, Bto.

5. Certificate of S1atus Desired

0 $8.75 Additional
Fee Required

Cily & State (‘ny & State

2).

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Feas

B. This corporation owes or has paid the current year Inigngible

Persanal Property Tax due June 30.

Yes No

10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceptable)

Zip ) -’:;‘_Céurﬁ’r;' P Counlry
2 25 29 30
9. Name and Address oI’ Currenl Heglslered Agent

RIETH, RONALD 81| Nameo

951 8.E. CENTRAL PKWY @

STUART FL 34894
a3
84| Cily

Zip Code

FL |°

agent | am familar with, and accept the obligations of, Section 607.0505, Florida Statules

11, Pursuani to the provisions of Sectians 607.0508 and 6071508, F jonda Slatules, the above-named carporation submits this slalement for the purpose of changing s regisierad
coffice or registored agenl, or bolh, in the State of Horida. Such ch(mge was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

indicaled on his annual rieporl or supsy
ofhcer ar director of the corporation
Block 12 or Block 13 i1 changog:

Hlei )
y’#uc AV

an allac:

CIRNATIIRE-

SIGNATURE . ~ — .
ngmi e, yy It 1 ar Fan ek narngs o fecgeh o et 2 and lite it & {NONE - Registerad Agant s.gnature required when reinstaling) DATE
2. U gIIRSANDDIRECTORS T T4a, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD o T oeere 1ATIE [ change [T acdition
NAME ALTIERI, GERARD N 1.2 NAME
sweermooness | 820 SUPERIOR AVE., N.W., STE 530 1.3 STREF| ADDRESS
Ciy-ST-2IP CLEVELAND OHV ] 14 CITY-5T- 2
TILE VoD T ) WEG 24110 [ change L1 Addition
NAME RIETH, RONALD 22 NAME
sreeranoness | 991 SE CENTRAL PKWY 23 $TREET ADDRESS
CITY-ST- 2 STUART FL B 2.4CITy-5T-21F
Mme 2 i T4 3191 [J Change [ Addition
NANE CHRISTIE, MICHAEL 32 NAME
scer autiess | 820 SUPERIOR AVENUE, N.W., STE 530 33 STHEIT AGDRESS
CITY-5T- 2P CLE\_’E_L_"_\I"P_)OH - 34 GINY-51-2P
TME DAS 1] oEcere 41011 [Jchange [ Addition
NAME ALTIERI, MARK P 4.2 KAME
smeet aoress | 1144 WEST ERIE AVENUE 49 STREET ADDRESS
ITY-S1-2p LORAIN OH o 440ITY-ST-7P
TE [ DLLETE 5.1 TIE T change ™ [T Addilion
NAME 5.2 NAME
STREET ADDRESS 53 $TREE] ADDRESS
CITY-§1-21P - . o 54CITY-5T- 21
m [ oeLere 61 THLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AUDRESS
Cny-st-2ip e BACNY-ST- 2P
14. Y hereby certify that the information supplied y is fi ! A lualil for the excerption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

wurpbe anct that my signature shall have the same legal effect as if made under oath; that | am an
g0 5 e this reporl as required by Chapter 607, Florida Slalutes; and thal my name appears in

M) 6F  BlSenb). DoHs

CR2E034 (10/97)



