FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
GORPORATION
ANNUAL REPORT

1996

FLORLIDA DEFARTMENT OF STATE
Sandra B Martham
Saecretary of State
OIVISION GF CORPORATIONS

DOCUMENT # (G33957

1. Corporation Name

CM MARKETING, INC.

(3)

Principal Piace of Business

14502 N DALE MABRY

Mailing Address

14502 N DALE MABRY

AR A B

SUME 200 SUITE 200
TAMPA FL 33618 TAMPA FL 33618
3. Date Incorporated or Qualified | 3a. Date of Last Raport
Us us
- S o 04/19/1983 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE} Number Apphed For
21 B D - 59-2203856 Nol Applicanie
Suite, Apt #, el L 1 Sule, ApL 4, eic 5. Certificate of Status Desired 0 $8F.7f:qﬁ\dd_i1i<:}nal
22 27 a0 Require
City & Stale | Oy & Sate 6. Flecton Campa. .gn Financing O $5.00 May Be
23 25—] B Frust Fund Contribution Added to Feas
Zip Country A _ Country 8. This corporation has liabilily, for intangible tax under s 199.032,
aa] o fest oo el ao] | Foigasiautes  Blves [ine B
9. Name and Address of Current Registered Agent | - _1__0 "Name and Address of New Registered Agenl
81] Name /}7
ARSHRueN , Norman B,
CRAWFORD, WILLIAM A. 82| Street Address [P.O. Box Number is MOl Acceptable)
621 PORTSIDE DR. 41 Ml A
LARGO FL 34646 83
BA| City as Zap Cage
DAve CiTy FL |*| 42825

or ragistered agent, or both, in the State of Flonda Suoh ch
familiar with, ana accept §

16 WAS 3|
Florida

wDohgationz

af, ‘w?
B R AN

fibutes.

11, Pursaant 1o the provisions of Sectons 807 0502 and 607.1508, Fonda Sjatates e above-namard corporabon submits this statement for the purpose of changing its reglstered office
wrized by the corparation's board of direclars. | heraby accepl the appointment as registered agent. | am

Nocman B Marshkon Aol 16, 1996

SIGNATURE )

S o by e 0 pEreD | A O e Vol b (HITE gt Al Supioale: focpan:
12, OF FICERS AND DIREGTGRS 13. ADDITIONS/CGHANGES TO QFF ICEH:. AND DIREGTORS IN 12
TITLE OPT PLOELETE IR DPT BChange [ Addition
NAME CRAWFORD, WILLIAM A 12 kv MARS Hﬂuﬁl\l Noeman B,
swmeer anoness | 9829 PORTSIDE DR 13 STAFET ADDRE 55 2044 MiLer RD.
orv-srze | LARGO, FLO0OOO o hsowsae | DAPe CuTk, FL 33525
TIILE pvs B EEn 2 17ILE D v S B Change [ Addition
i CRAWFORD, ELIZABETH 22nawe RSHBueN DERAA A
smeeraooress | 9821 PORTSIDE DR 23 STHEET ADDRESS 204y) i £ RO,
orv-st.ze | LARGO FL oAake CITY ,. FL 33525 )
TITLE [T} Change  [) Addition
NAME 32NAME
STREEY ACDRESS 33 SIREET ADDRESS
CITY-81-2IP ~ 5401y §1- 29
TILE [] DELETE 4 1TITLE [ €hange  [] Addition
NAME 42 NAME
STREE] ADDRESS ¢ ISTREET ADDRESS
CITY -ST-20P N K 1] L A -
TITE [T DELETE 5 1 TITE [ Change  [C] Additon
NAME 52 NAME
STREL] ADORESS 53 SIRHT ADDRESS
CITY -§T- 217 - o §40ITY-§T-21P
TILE {71 DELETE CRRIT: (O Change [} Addition
NAME £2 NAME
STREE] ADORESS 63 STREE | ADORESS
CITY-51-71P £4C01Y-51- 2

cerlify that the informabion indicated on this annual report or

ent with an address

14, 1 do hereby certify that the infonmation susspied with this filag is volunladiy furished and does not guality for the exemption stated in Secton 118.07(3)k), Florida Statutes. | further
upplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oa'th that | am an officer or dve\ tor of thu Lo d.on o i eceiser or lrustas empowored o execata this report s required by Chapter 607, Florida Statutes; and that my name

Ocman 3. 3‘A/]qr5l\[ﬂuf4

INTED fAME OF SIGNING OFFICER OR DIRECTOR

H-I6-6 13204 U0p

Dy nmE Prace #

CR2E034 (12/95)




