SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE B/17/07: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

A Secretary of State

1997
DQCUMENT # H79827 (2)

CM SQUARED, INC.

RN

Principal Place of Business Mailing Address
19607 VINTAGE TRACE OR 18507 VINTAGE TRACE CR
FT. MYERS FL 332 FT. MYERS FL 33512
us us DG NOT WRITE IN THIS SPACE
3. Dale Incorperated or Qualified | 3a. Date of Last Report
10/02/1885 06/17/1996
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21 26] 59-2601371 Not Applicable
Ite, ApL. &, elc. Suite, Apl. #, etc. y
Sulte. Ap ele ule. Ap el B. Cerlificate of Status Desired O $8.75 Aaditional
22 [27] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Couniry 2 Country 8. This corporalion owes or has paid the curren} year intangible
m ;ﬂ _2;] E] Personal Property Tax due June 30. Yes  [1No
9. Name and Addresas ol Current Registered Agent 10, Name and Address of New Registered Agent
RIECK, HAROLD R 81| Name
19607 VINtAGE TRACE CR B2| Sirest Address (P.O. Box Number is Mot Acceptabla)
FT. MYERS FL 33912
a3
84| City FL las 2ip Code

11, Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered aganl, or bolh, in the State of Florida. Such change was authorized Ly the corporalion’s board ol direclors. | hereby accept the appoiniment as registered
agent. L am tamiliar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signatwe, ynad o printad name of tegistered agent and title anplw:‘é-blﬂ [NOTE: Regstared agenl signature requirad when rainsl ating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12
TITCE PD T[T oeLete 117 BFThange L] Addition
HAME RIECK, HAROLD .2 HAME
steer apress | 19607 VOMTAGE TRACE CR LISREVARESS | ) 9607 VENTAGE THAC E ol
CHTY-S1- 7P FT. MYERS FL 14CITY-§T-2IP
MLE bo [J DELETE B1TNLE [T change ] Addition
NAME RIECK, MARY E. 2.2 NAME
swreer aponess | 19607 VINTAGE TRACE CR 23 STREET ADDRESS
oY ST-2 FT. MYERS FL 2 4CTY-ST-2P
ME D [T perete 31TILE [T change  [J Addition
HAME AYERS, MICHAEL 32 NAME
steer aporess | 5588 WOLF CREEK PK 3.3 STREFT ADDRESS
CITY-§T.2P TROTWOOD OH 34.00Y-1-2P
TIE T oeLete 41TIE [T change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST-7P 4401 -5T- 2P
e [T veLEre i 51TILE [Jchangs [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 54 CITY-5T-2P
TILE [] oeLete 61707LE [T change 7 Addition
NAME i 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-57-2P 6.4 CITY-ST-2Ip
14. | do hereby cerlify thal the information supplied wilh this filing does net qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the

inforrnation indicated on this annual report or supplomenlal annual report is true and acourate and that my signature sha!l have the same legal effect as if made under oath; that
i am an officer or directar of the corporalion or the receiver or rustoe empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changaod, or on_an al?ihmenl wilh an address.

CI~AMATIIDE. )W%fﬂlﬁ@ iﬁﬁf@ Liivel Iy 7/2,»4 ~ GUl 0l 2 37 2.

comormon {0k memmeaon | Aug 05 1997 8:00am
ANNUAL REPORT \;'

CR2E034 (4/97)



