FILE NOW: FILING FEE AFTER MAY 1S $225.00

r . PROFIT ¢‘_i":t“ﬁ-“2‘i'.}5;;_ FLOWIDA DEPARTMENT OF STATE
CORPORAT|ON 4, - ﬁ% Sandra B Mortham
ANNUAL REPORT & ! Secretary of Swate

1996 DIVISION OF CORPORATIONS

DOCUMENT # R

1. Corporation Name

CORPORATE MANAGEMENT ADVISORS, INC.

0 AN AN

Principal Place of Business Ifhu‘ﬂq_Afkife«q
785 DOUGLAS AVE 785 SOUGLAS AVE
765 DOUGLAS AVENUE. SUITE #131 785 DOUGLAS AVENLUE. SUITE #13t
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 - - —
us us 3. Date Incarporatad ar Qualified 3a. Date of Last Report
12/17/1984 04/27/1895
2. Principa Place of Business T 7':2751.-"@:1“\:(17;\7-:“- oSy T 4. Fti Nurnber Applied For
1] o 26| - - 59‘24?2836 - [ ot Appicable
Suite, Apt. #, €lc. - Suite, Apt #, el 5. Certficate of Status Oesred [:] $875 Add.itional
22] S €| D SR § T FecRogired |
City & State Gy & State 6. E' g 0 $5_00 May Be
3 23} Trust Fund Gontribution Added to Fees
2p Country o ap } Country 8. This corporaton has liabiity for intangible tax under s 199.032,
24 __2.51 29j ) 301 Florich Statutes [ Yes [INo
g Name and Address of Current Registered Agent | T "0 Name and Address of New Registered Agent |
81| MNamec
BRAD HOLLINGSWORTH 62! Gtieat Address (P.0). Box Namber 5 Not Acceptable)
785 DOUGLAS AVE | o
SUITE 22, SUN BANK BLDG 83
ALTAMONTE SPRINGS FL 32714 it o e FL [T

508, Flonda Stalutes, te above named CCeroral-wOf‘l SOkt tis statement for the purpase of changing its registered ofrica

T Fursuant 1 10 provisions o Seclions B07 O
or registered agent, or both. in the Stale of Flondia. Sush change was adthorzed by the corparation’s board of drectors. | hercby accept the appoiniment as registered agent. | am

familar with, and accepl he oblgations of, Saclon 607 0508, Flonda Statutes

SIGNATURE . . .. L. ) . . o I . . e e e e . .

Sharar we Tyt en el i e e dmatae LT A e A e A AT E‘,T
12. OFFICEF IHECTORS 13. INONSCHANGES TO OFHICERS AND DIRECTORS IN 12 o
T 0 T S e T i TR o o Ol Changr L] Aotiton @
NaME HOLUINGSWORTH, BRAD 12 Nar 3
STREET ADDRESS 1356 CLASSIC CT N 1 3 STREE I ADDRESS @
LITY-S1-2IP LONGWOOD Fl. _______ o 140177 -57-7F &’
TG 5D T "'ﬁnm:t 2 TiE CiCnange L] Additan | O
HAME KUIPER, BRUCE A. 2 I RAM
STREET ADORESS 800 PALMER AVENUE 23 SIKEH] ADDRESS
CITy-§T-21P WINTER PARK FL e gagivesioe | i
e 0 RD&LETE 3 tTIhE [ Change [ Additar.
NAME COWAN, CHARLES, B. 32RaMi
STREET ADCRESS 869 SILVERWOOD DR 33 STALET ADDAESS
Gv-S1 3¢ LAKEMARYFL Mseowsae | B
TITLE [ Cetele ERROIT D [ Cnange K] Adciian
NAME 42 HARKE HOLLINGSWORTH, THOMAS
STREET ADDRESS s aronss [5107 DORA DRIVE
Cy-ST-2P I secristr | MT. DORA, FIL, 32757
TITLE [] DELETE £ 1TILE [ Cnange [ Addition
NAME 5 2 NAME
STHEET ADDRESS 53 §TR:HE ADDRESS
CITY-ST-2IP i S4CTY-S1- 2P .
TITLE () DELETE § 1TLF [ Crarge [} Addilion
HAME £ 7 NAME
STREET ADORESS 63 STREET ADDRLSS

Ciy_51-2P e | pacrvsi-ab | [

14, | do harelyy cedify that the infanmaticn suppied wits bus Tilng is volunianly furnishexl and daes not gualy for the exemplion stated in Section 119.07(3)(k). Florida Stal.tes. | further

certify thal the nlormiation indicated on s anaual report or supplemantal annual report is rue and accurala ana thiat riy & grature shall have the same legal effect as if rnads under

gath; that | armi an officer or director of e corparatian. or 7y receive
appears in Biock 12 or Biock 13 1 ghanged, or o an a'tachmenl with an addeess

SIGNATURE:

v or trustee empowersd 1o exacute this recot as required by CGhapter 607, Flonda Statutes; and that my name l
|
|
|

Brad Hollingsworth 4/30/96 (407)869-1817

in'é OFFICER OR DIRECTOR Ll e P

“BIGNATURE AND TYPED OR PRINTED NAM




