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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Sandra B Morlham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H49301 (5)

1. Comporation Name

CMS INVESTMENTS INCORPORATED

AN A A

Principat Plase of Business MMaimg Addrass
6249 S.E. 53TH AVENUE 6249 S.E. 58TH AVENUE
P.O.BOX 74102 P.O.BOX 71102
OCALA L. 32611 OCALA FI. 32611 3. T neormaraied o Galied T 8. Do of Last Bopart
03/27/1985 05/12/1995

I21]

2. Pringipul Place of Business 2a. Maling Addioss 4, FETNOmber Appliod For

ﬂ|’26 59'2530057 Not Applicahle '

Suite, Apit. #, etc. ' o _ Site, Apl. 9, efc, $8.75 additionat

5. Cerlificale of Status Desired 0 Fee Required
2= Liir

| CGity&Swte | Cily & State ~ 7 1"6. Election Gampaign Financing $5.00 May Be
23-1 28] Trust Fund Contribution ] Added to Fees
2 o Country i Courtry T 8. This corparation has liability for intangible tax undar 5 199.032,
E:] i;] 7'2;'.] o :io] e Fiorida Statutes [ ves [Clho
8. Name and Address of Current Registered Agent __10. Name and Address of New Reglstered Agent
Iz o
i Chontes ~TAKES/q4-
TAKES'AN, CHAHLES 82| “Sireat Address (PO, Box Number is Nol Acceptable) P4
5740 NE 6TH PLACE VSl S« rfof A7 ]
OCALA FL 34470 83
B4| City a Iy, ) FL 85[ Zip OO&J,

1. Pursuant 1o the provisions of Sections 607 GB07 and 6071508, Florida Statules, 1he above-named corporation submits this statement for the purpose of changing its registered office
or regislersd agent, or both, In the State of Florda, Such change was authofizad by the corporation’s board of directors. ! hereby accept the appointrment as registered agont. | am
faminar with, and accepit the obligations of, Soction 607.0500, Florida Statutes,

SIGNATURE:

Sig i -l’.};ﬁ't;tl«:;. R n W'ﬁ S it n‘\fg‘rit sigf.nJm'raquu-z-:: wha re»h’s!af«rrwg‘f e oAt
12, orﬂcms AND DIRECTORS 13, o — ADDITIONS/CHANGES TG OF FICERS AND DIRECTORS IN 12
TiLE PSY [ty 1.1 TILE o V p o [7 Crange [ Audition
NAME TAKESIAN, CHARLES 12 Nae
SIRELT ADDRESS 5740 NE 6TH PLACE 13 STREET ADDRESS
LT - ST 7 OCALAFL . T4V S1.2 e
Tie VD DeDeLITE 2 1TILE [[] Change [ Addition
NAME TAKESIAN MICHAEL 22 NAME
SIREE] ATIDRESS 81 HIGHLAND RD 23 STREET ADDRESS
LRI 50 HAMPTON NH ) e e e | ZABIYC S 1P
TITLE [7) DELETE LANE [[] Changs  [7] Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREF [ ADDRESS
THLE 7] DELETE 4.1 TITLE [ Change [T} Addition
KAME 42 NAME
STREET AQURESS 43 S1REET ADIRESS
C”Y ST.I'P U U S Oy D 44 C“Y' ST-ZIP
TITLE [ DELETE 5 1 TITLE [C] Change [ Addilion
NAME 57 NAME
STREET ADDRESS 5.3 STREFT ADUFESS
C”V’ST‘J'P . PR 54 G”"A S“’FIP RV RN SRR, R,
ML , [C] oeeere 5 1TITLE [] Change  [] Addition
MAME 62 NAME
STRELT ADDRFSS &3 STRLE] ADDAESS
CHY- 812 64E‘TY S1-aF

14, Tdo heréby certify that tha information suppiied with this Tiling is voluntarily furisheg and does nol qualify for the exemplion statad in Section 119, U7(3)k), Florida Statates, | further
centify that the infonmation indicated on 1his annual report or supplm wenlal annual report is trog and ascurate and that my signature shall have the same legal effect as if made under
catty, that § arm an officar ar drector of the corporal on or the recelver or trustee empowered 10 execute this roport as mquwcd by Chapter 607, Florida Statules; and that my name
appears In Block 12 or Bnock 1.5 if changod, or on an sllachment with an addross.

SIGNATURE:

..... Her 28 s95¢ (352) 87 /70

MPED NAME OF BIGNING GFFICER OR DIRECTOR Dt Lisgtmio Friane #

FATURE AND 1YPED OR

CR2E034 (12/95)



