SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CM SQUARED, INC.

H79827

(2)

us

Principal Place of Business

19807 VINTAGE TRACE CR
FT. MYERS FL 33912

‘Mailing Address

19607 VINTAGE TRACE CR
FT. MYERS FL 33912
us

FILED

Aug 05 1998 8:00am

Secretary of State

OO

DO NOT WRITE IN THIS 8PACE

3. Date Incorporated or Qualified
- 10/02/1986
2. Principal Place of Business “_2_3. Mailing Address 4. FEi Number Applied For
21 - . ?91 e — 59-2601371 Not Applicable
Suite, Apt. #, ele. Suila, Apt. #, elc, . iti
ure. Ap st e ap o 5. Certificate of Status Desired D $8 75 Additional
22 27] Feo Required
City & State ___ City & State 6. Eiection Campalgn Financing $5.00 May Be
23 ) 28] Trus! Fund Contribution L_..| Added lo Feas
Zip Country | Zip Colntry 8. This corporation owes or has paid the current year Intangible
;l s} 29:|" S ;E] Parsonal Property Tax dus June 30. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
B1| N
RIECK, HAROLD R ams
19607 VINTAGE TRACE CR 82| Street Address {P.O. Box Number is Nol Acceptable}
FT. MYERS FL 33912 =
84| Ciy FL 85! Zip Code

11. Pursuant io the provﬁ'ﬁ'sBf—s_ta_éiiar—lgiééf.ﬁsb‘z and 607.1508, Florida Statutes, the abova-named corporation submits thig stalement for the purpose of changing lts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

in Block 12 or Block 13 if changed, or on an altachment Wn address.
. -— . i
e~ SR R B 7/7‘/7/) L, p

P A

SIGNATURE
Signature, typad or printad nanie of registered aganl mand bk # applicable {NOTE: Regislerad Agenl signature raquired whan reinglating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T T onere TITTLE 0 change [ ddition
NAME RIECK, HAROLD 1.2NAME
sTREcTADDRESS | 19807 VINTAGE TRACE CR 13 STREEY ADDRESS
CITY-STZIF FTMYERS FL 14CiTY-8T-2P
TOLE Do [ ] DELETE 21TME ] change [ Adaition
MAME RIECK, MARY E. 22NAME
sTReeTACDRESS | 19807 VINTAGE TRACE CR 23 STREET ADDRESS
CITY-5T-2IP FT_MYERS FL 24 CITY-ST-2IP
TIE D [_ ) pELETE 31THTLE [ crange [ adaition
NAME AYERS, MICHAEL 32 NAME
sTReeTADDRESS | 5598 WOLF CREEX PK 3.3 STREETADDRESS
CITY-ST-2F TROTWOODOH 34 CITY-ST-2P
e (IpsLete 41TME [ crange [ addition
NAME 4.2 NAME
STREET ADDRESS 4.38TREET ADDRESS
crvstzp | } 44 CITY-ST-2IP
TITLE [ peiete S1TMLE T3 change [ adaiton
NAME 52 NAME
STREET ADDRESS 5.3 §TREET ADDRESS
CITY-§T-2P o 54 CITY-ST-2IP
TMLE Ul oeiere 64TITLE T change [] Addition
NAME 6.2 NAME
STREETADDRESS 6.3STREET ADORESS
CITY-sT-2IP 8.4 CITY.ST-ZIP
14. | hereby certify that 1ha information supplisd with this filing does nol gualify for the exemption stated in section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this annual reper or supplemantal annual raport is true and acgurate and thal my signature shall hava the same legal effect as if made under path; that | am
an officer or director of the corporation or the receiver or trustee ampowered 1o exacule this report as required by Chapter 607,

;‘KE«;.-’AM.«/ e - A s S SO o SR B, oy

lorida Statutes; and that my name appears

CR2E034 (5/98)



