SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/56: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT iy FLORIDA DEPARTMENT OF STATE
CORPORATION N

W g; Sandra B Marthare
ANNUAL REPORT  {d : Socrelary of State

flazl
b s
1996 \,9;:*/ DIVISION OF GORPORATIONS
o s

POCUMENT #  H79827 (2)
CM SQUARED, INC.

Principat Place of Busim‘euss Mailing Address |||||'“ Imlmlll

NN B

1748 SE 46TH LANE 1746 SE 46TH LANE
CAPE CORAL Fi 33904 CAPE CORAL FL 33904
3. Date Incorporaled or Quaiied | 3a. Dale of Last Reporl
. 10/02/1985 05/01/1935
2. Prnncipal Place of Busness | 22. Mailing Address 4. FEI Number | |Apphed For
0] J9007_ vae iHes . Tanmce ¢ 2619007 paeince Fast o 59-2601371 o Nat Apphcatic.
] # elc Suite, Apt #, elc
Suile, Apt . el || Sute Ap et 5. Certificate of Status Desired [___] $8.75 Adqlluonal
22 o 27] . Fee Required _
City 8 Stale | City & State 6. Eiection Campaign Financing $5.00 may Be
2]l P pmyvegs fe w7 hyexs Fe Tryst Fund Conteoubon L] htediorees
Zip L " Counury 2w oo | Country 8. Tnis corparation has hahilty) r('ﬁ?mﬁ.ﬁ]fe tax under s 199.032,
a'l 3‘39}3__ g{ EI 33 ) 3(ﬂ Florida Statutes 1 ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81} Name
RIECK, HAROLD R
1748 SE 48TH LANE 82| Svoe! Address (PO. Box Number is Not Acceptabie)
CAPE CORAL FL 3804 V960 2 _Lmo7nG & ToAcs a2
83
84{ City - |35| Z\p_Cod":“_:n_m
ET _ _tYERS FL 33942

11, Pursaanl to the provisions of Sochons 607 0502 and 607 15328, Flonda Stalules. the above namad corparatan subymets tis statement for the porpose of changing es regeatered
office or registared agent, or biothn the State of Flonda Sucn change was authorized by the corporation’s board of ireclors | hereby accent the appointment as regislerecd
agent. [ am faniiar with, ansg accopt the obligalons of. Section 607 0505, Florida Statutes

SIGNATURE R e e e U -
2 el £ e L O fageated a1 g6t 3 She b Angdy at i TNCHE Fiogetioneat Agunl St i 1000 fard Whent eired 1 1

12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12

TITLE PD T I B T ETRT Lt Thangs ™ [T Asaeion

NAME 12 NAME

STREFT ADDRESS ?!]E%KéEmwMNE Vistitaporess | 1T CT VXN TR & TALACe s

CITY-ST- 7P CAPE CORAL FL ~ TAGIT-31- 7P FiMyears, Fe 339,2

TIRE DO [ 1 pEETE 21TIHE [ed-tRenge [T Addnon

NAME RIECK, MARY E. 27N

stReerancriss | 1746 SE 48TH LANE nswiElaoiss | JTG0 7 VERTASE TARACE drt

LTy -ST- 1P CAPE CORAL FL 240NV -57-2F 7 hyYeRS, Fe 339,50

TITLE D L] omee FUNIE i [T cChangs ] Additon

NAME AYERS] MICHAEL 37 NAME

SIREET ADORESS | 5598 WOLF CREEK PK 3 3STREET ADDRESS

CITY-ST-2iP TROTWOOD OH 34 CNY-ST-2I

e IRIEEGE O i o T cmange ] Additon |

NAME 4 2 NAME

STAEET ADDRESS 43 STREE] ADDRESS

CITY-ST-2IF ~ 440N -51-2P 3

TITLE [T oeLEte 51TILE [T Cuange [ ] Addition

HAME 52 NaME

STREET ADDRESS 5.3 SIREFT ADDRESS

CIfy-§1-71P . S4CTY-57-21P ——

THLE [ ] oeceie 63 TITLE L] cnage LT Ageon

NAME £ 2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

CIY-ST-2F B4CITY-ST 29

14. | do hereby certity that the infermation suppliad w th this e g is voluntarity furmshed and does nol quakfy for the exempnon stated in Sectan 119 07(3)(k) Flonda Statues |
turther ceslify thal tho informeation incie ated or this annual repart or supplemental annual reportis true and accurate and that my signature shall have the sane legal effect as
made under gath, Inat 1 am an oficer ar drectar of Ihe corporahion or the receiver or trustee enipowered to excaute this report as required by Cnapter 617, Flonda Statules: and
that my name appears in Block 12 or Block 13 1f changen, or on an attachment with an address.

. P - ,
SIGNATURE: /g¢~. R -7V ca/?/% 94126 7-26 35"
SIGMA] ﬂ;:l:l] mﬂ!NTE?’::\ME aF S%Eﬂfoﬁ DIRECYOR 1t Chogrony Broceom

51
)

CR2E034 (3/96)




