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PRCFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of Slale
DIVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CMT FLORIDA RESIDENTIAL SERVICES. INC.

(6)

A AV A B

ik ra oy it debrt oo e

Principal Piace of Business Mailing Address

20] %3756 30]

30 ESTERO BLVD P O 80X €800
ATTN € KLEMENTS ATTN E KLEMENTS
FT, MYERS FL 33931 CLEARWATER FL @48t DO NOT WRITE N THIS SPACE
us us 3. Dale Incorporated or Qualified
06/16/1983
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] 13-3170879 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc, iti
wie. P _, uie ARk T el §, Cerlificate of Status Desired [ $8.75 Addtional
27-1 Fes Required
City & State | City &State . Elsction Campaign Financing $5.00 May B
23 281 Trust Fund Contribution Added 10 Fees
Zip Country Country

8. This corporation owes or has paid the cuﬁp&year Intangible
Personal Property Tax dus June 30. Yas 1 no

10. Name and Address of New Reglsiered Agent

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

24 25]
$. Nameo and Address of Current Registered Agent
FISHER POWERS, JILL E 81| Name
19353 US HWY 19 N, =
SUITE 100
CLEARWATER FL 34824 5]
\3 37 b 4 B4 City

85| Zp Code

FL

agent. | am familiar with, and accept Lhe obligations of, Section 807 0505, Florida Stalules.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its regisiered
offica or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered

Signdlure. lyped o prnled R o rogisius agord and be i appleable

o TTEEEER RS A

Block 12 or Block 13 if changed, or on an aliachment with an address.

1 2. .Y A <Y R 1..-....0 q‘gﬂ.j

{NOIE Registered Agort signature required when reinsiating) DATE p

| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 g

i PO 7 OELETE 14 TILE [TChange L Adsition |2

NAME COPE, RICHARD 1.2 NAME §

saeeraporess | 9353 US HWY 19 N SUITE 100 1.3 STREET ADORESS g

oIy -S1-2P CLEARWATER FL worv.srze | 33T (ot &

TLE DS [T i 24 TILE [T crange [ Addition | O

HAME YOOKE, EDWIN C. 2.2 NAME

steeTaporess | 19353 US HWY 19 NORTH SUITE 100 2.3 STREET ADDRESS

ITY-ST- 2P CLEARWATER FL paonvstae | BTl ‘-l'

TITLE " 9] [ oELete LITILE ) [Jchange ] Additien

HAME MUELLER, JAMES G. 1.2 NAME

smeeraooress | 7900 COMMERCIAL BLVD. 2.3 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE FL wonsr | B33 “I

TIE TAS | 41TTLE [T change L] Addiion

RAME 8TICCO, LEWIS A 4 2HAME

smeer aporess | #9353 US HWY 19 NORTH SUITE 100 4.3 STREET ADDRESS

oy ST 2 vClEARWATEH FL IE'/ 445ITY-51-7IP 3 37 b“* - -

TILE DELETE 51 TITLE Change Addition

NAME CONN, DAVID C 52 MM \éwlc.s Richardson y

staeer appress | 4081 BONIA BEACH RD., #207 sasarer aontss | B Oled BON ITA bﬁﬂcﬂ RD. 207

oY 51-2P BONIA SPRINGS FL sarnr-sie | Rl T A SPRINGS, Pl. 34{A4

me T DELETE 61TITLE o T [J Change [ Addition

NAME §.2 NAME

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2iF §.4 CITY-ST- 2

14. | hareby certify that 1ha information supphied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual raporl of supplemental annwal repart is lrue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporalion or Lhe receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in




