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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 1 8 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

1998 om0 GORPORATONS Secretary of State

NI
DOCUMENT # F97000006132 (1)

1. Corporation Name

CONTRACT MANAGEMENT SERVICES, INC. OF MISSOURI

SRR A

Principal Piace ol Business Mailing Address
P.O. BOX 881 P.O. BOX 861
GHESTERFIELD MO 83005-0861 CHESTERFIELD MO 630060861
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1997
2. Principal Place of Business 28, Mailing fddrass 4, FEi Number Applied For
@é’S_f& CHIQUITA  BAVD [x] 361£ CHIQUITA BLVD| 43~ 1183984 Not Appicsble
= Ruly. Apt ¥, otc pe= Ruile. At ¥, etc. 8. Cerlificate of Status Desired [ s?:isnx’jm""
City & Slate City & Sigte 8. Election Campaign Financing $5.00 may Be
El c A-P 6 c‘b E AL FL 2_31 é & CO RA L fL Trust Fund Contribution O Added to Fess
Zip Country 2ip Count 8. This corporation owes or has paid the curreplt year intanglble
E;' _3'3 q , 4 ?ﬂ 05 4 2_9] ...3 3 C]/ 4 ?0] 'i)s A Persanal Property Tax dug Juna 30. Yes [J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
STEWART, KERRY 81| Name
g;apzescw 3mFZE3R32'“ 82| Swesl Address (P.O. Box Number is Not Acceplable)
83
84| Ci 85| Zip Code
> FL [*]

11. Pursuant to tha provisions o Sections 607.0202 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the pur?'gse of changing s re?islered
office or registered agent. or bolh, i o of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment s registered
1he oblifmigns of. Section 607 0505, Florida Statutes.

agent. | am familigr. with, an /
SioNATURE A 22/ Y8
ghature o pPatad nan ol tegistered agont and Bine it apphicable (NOTE: FiBpistered Agent signature required whan telnsiating) /7 J DATE

CR2E034 (10/97)

12, I OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
CP | W GET 11TNE LI Change [ Addition
MUKHI, RAJU J 1.2 NAME
2732 SW 37TH TERR. 1.3 STREET ADDRESS
CAPE CORAL FL 33914 1A CITY-ST-2IP
¥ [T DELEFE 29TIME [T Change || Addition
MUKHI, SONIA R 22 NAME
smeeraporess | 2732 SW 37TH TERR. 2.3 STREET ADDRESS
|_CITY-S1-21P CAPE CORAL FL 33914 2. ACIFY-S1- 2%
TinE T oeLete 3 TITLE [JCrangs ] Addition
NAME 3.2 NAME '
STREET ADORESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 CITY-ST-21P
TME [T oeLeTE A1TITLE LI Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51-20 44 CITY-ST-2P
e [J oELETe 51 T0LE LI changs ] Addition
NAME ) 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-21P 5.4 CITY - ST-2IP
WTLE T DELETE 61TITLE L Change [ Addition
NAME 6.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS . .
CATY-ST-2% 64 CITY-ST- 2P .
14. 1 hereby certify thal the information supplied with this Tiling doas not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. 1 further certify that the information

indicated on this annual repan or supplemantal annual repert is true and accurate and that my signature shall have the same legal effact as if made undef oath; that | am an
othcer or director of the corporation or the receivor or trustee gopownzed to execyle this report as requirgd by Chapter 607, Florida Statutes; and that My hame appears in

|

Block 12 or Block 13 if changed, or on an attachment wim"a — J"“"
SIGNATURE:Y ~ 52 #£ & iflas 1 ”\ '2/,2/9F  Qus4/-0000




