N
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

: PROFIT FLORIDA DEPARTME NT OF STAT
' CORPORATION
‘ ANNUAL REPORT

1996

DOCUMENT # (5)
1. Corporation Name

C.M.A. CONSULTING, INC.

S . (T

Principal Place of Business Mailing Addrass

Sandra B. Mortham
Scoretary of State
DIISION OF COHPORATIONS

' % LARRY G. MAURER % LARRY G. MAURER
22366 QUEENS AVENUE 22366 QUEENS AVENUE
E(S)RT CHARLOTTE FL 33362 rngT CHARLOTTE FL 3. D-CITF__E-|H_(';C-'I-L-J\:.lf;1-t(l(i or Qualfed | 3a. Dato o Lasl Report -
- - - o | _05/14f1984 | 07/14/1995
2. Frincipal Place of Business [ 2a. Malling Addross 4. FEINumibwe Apphed For
L 21] N J26] o L o 592408805 | ot Appiicatie
_ Suite, Apt. #, ctc. | Sute, Apl 4, elc. 5. Corbicale of Stalus Desirec O $8.75 Additiona!
' 22 27| 7 7 ] Fee Required
' | City & State | City & State 6. Lleclion Campagn Financing 0O $5.00 May Be
23¥ , "El . Trust Fund Contribution Added 1o Fees
. /p | Country | Zip __ Countiy 8. Tnis corporation has kability for intangitls tax under s 199 032,
2ﬂ 25] 29] 30] Fioricl Statutes [ ves [Ohe

L 8. Name and Address of Current Registered Agent .. 10, Name and Address of New Regi: e
81| Namc
MAURER, LARRY G. 82| Stront Address 0. Fo5 Niber 1s Nat Accepabiay ™ " = e ——
' 22368 QUEENS AVENUE I ]
PORT CHARLOTTE FL 83
(84| Cry o T T FL |asl Zip Gode

| 11" PUrstant to the provisions of Soclions 6070500 and 607, 1508, Fionda Statutes, the above narmed Gonporation subinits 1 is staloment for G Pur0sE of changing its regstored ofice
or registered agent, or both, in the State of Flonda. Such: change was euthorized by the corparation’s boare of directors | herehy accept the appuintment as regislered agent. | am
farmiliar with, and accep! the obligations of, Section 607.0505, T lorida Statutes

SIGNATURE. _ e R R . i L . .

L o Srgrianie, typeas of protbsd natre Of ey raterens i}‘m and Wi it =1 ‘I\:dl G . -l!-_l«)'r_Ff- _4_:;1 A :I Sl S fei e v.:l_-: e e ~g o o lA_W_E_ L G
12. L _OFFICERS AND UIRLCTOI’IQ R A o 7AQI1IONS’C£IANE:ESTO OFFICERS AND D!HECTQES IN 12 %
TITLE PTS [ DELETE 1 1TINF [ Change [T Agdition |+
NAME MAURER, LARRY G. 1.2 HAME 3
sweer acaess | 22366 QUEENS AVENUE 13 SIREFT ATDRESS bt

| cv-size PT. CHARLOTTE FL ) wevsee | - . e
HIIT: ] OHLEIE FRRIIT: [ Change [ Addtion  |O
KAME 22 NAMS
STHIE | ADDRESS 2 35TRELD ADLRESS
CIY-§1-2IF . aseoyestae |
1LE [T DELETE 3 1TILE [] Changz [ Addition
NaME 32NAME
SIREET ADDRESS 33 SIREFT ADAE 55

| CY-slzp . . o _p3ACNOS TR e S ]
Tt [] DELETE ERR TN [ Change 7] Addition
RAME 47 NaME
STHEET ADDRESS 43STRIE) ADDRESS

[ CITY-S1-2F o pasuwestar L e . |
TITLE [] DELETE 5 1TNLE [] Charge [} Addition
NAME 52 NAME
STREET ADDRESS S3GTHEE ALDRESS
GiTy-ST- 2P - S L1 At by (O DO e .

THLE [] DELEIE 6 1 TILF [J Chawge [ Addition
NAME 67 NAME

STREET ANDRESS 6 3SIREE! ADDR: 55

7Y Si-71P OS2 |

14. | do hereby certify that the information supplied with this fiing is voluntarily funvahed and dacs not qualify 10r 1he examysion stated i Soction 1 16.07(3)ik), Floriga Statutes | further
cerlify that the information indicated on this annual report or supplemental anaual repor is tue and accirale and thal fmy signature: shail bave the same legal eftect as it madeo under
cath, that { am an officer or direclor of the corporation or the receiver or tustae en Ipowere 1o exacule 1his teport as required by Chaypter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an attachmenl wilh an address

SIGNATURE: -J#ﬂ/ A Mpkett~ fb 057y T4/-Ce7-I7£5™

"SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR it O e BReog b




