FILE

NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of Stale

DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # H0O3355

Name

C.M.A. CONSULTING, INC.

Principal Place

us

of Business

% LARRY G. MAURER
22386 QUEENS AVENUE
PORT CHARLOTTE FL 33952

Mailing Address
% LARRY G. MAURER

22366 QUEENS AVENUE

PORT CHARLOTTE FL 33952

us

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90104 019 ***150.00

A O AT R

DO NOT WRITE [N THIS SPACE

. Date Incorporated or Qualisd

05/14/1984

=

Principal Place of Business

. Mailing Address

. FEI Number

59-2408805

‘ Applied For
ey
| Not Applicable

Suite, Apt. #, etc.

Suite, Apt #, etc

. Ceriifcate of Status Desired ]

$8.75 Addiional
Fee Required

2.
21
2
2]

2a
26
27]
28]

City & State City & State 6. Election Campmgn Fmancng . $5.00 t1ay Be
_ R Trust Fung Con:nbuyllL H Adaded to Fees
Zip Country I Country 8. This corporalion owes the current year Intangible
;] IE’ 29/ Igﬂ Personal Property Tax i fes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name i
MAURER, LARRY G. ,
22366 QUEENS AVENUE 82| Street Address (P O Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952 33
84| City 85| Zip Code
FL |

SIGNATURE

11. Pursuant tc the provisions of Sections 607 0502 and 607.1508. Flonda Statutes, the above-named cor
office or regisiered agent, or both, in the State of Flonda. Such change was authorized by the corporat
agent. | am familiar with, and accept the abligations of, Section 8070505, Flonda Statutes.

poration submils this statement for the purpose of changing its fegistered
1on's board of directors. | hereby accept the appointmant as registered

Signahae, Wyped o privied name of Tegiieted puent and e f spplcate

VIOTE Bogigternd Agent sgnatuie trusd seten wasinng)

AT

12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12

e PTS [ DELETE 11TILE [JChange [ Aumton

NAME MAURER, LARRY G. 12 NAME

streeTaporess| 22366 QUEENS AVENUE 13 STREET ADDRESS

CITY-ST-2IP PT. CHARLOTTE FL {4 CITY-ST-2P

TITLE L1 DELETE 21 THeE [}Cnange [T} Addibon

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-ZiP 7 4CHY-ST-2P

TITE ] DELETE 31TTLE [JChange [ Addition

NAME FPRNAR

STREET ADDHESS 13 STREL T AJDRESS

CITY-5T-ZP __fyomestze

TITLE (1 DELETE 43 TRLE [Jcnange [T Addition

NAME 4 2 MAME

STREET ADDRESS 43 TREET ADORESS

CITY-§T-21P 14 CITY-5T-2P

TITLE [ DELETE 53 TILE [TJChange  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2IP 54 CITY-§T- 2P

TITLE [] pELETE 61TITLE [J¢hange  [7] Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADORESS

CITY.ST.2IP A4 CITY-5T-2IP

14. | hereby ceniify that the information supplied with this filng does not qualify for the exemption stated 1n Section 119 87(3)(1), Flonda Statutes | Hurther certify that the informaton
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that i am an
officer or director of the corporation or the recever or trustee empowered 0 execute this report as required by Chapter 607, Flonda Statutes: and that my name appéais in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE: £ J A LAY b Mg neR B3ot-19 Fysouzyeasge

04453°

CRZE034 (11/98)

SIGNATURE AnND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uate

Daymre ¥rahe #



