FILE NOW: FILING F

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporalion Mamg

CMS SYSTEMS, INC.

DOCUMENT # ngﬁé

(7)

| Foncipal Place of Business
5211 W. LAUREL STREET
PO BOX 24200

TAMPA FL 338234200

us

Mailing Address

P.OP. BOX 24200
TAMPA FL 33623-4209

us

FILED
Apr 04 1997 8:00am
Secretary of State

0 A

3. Date Incorporated or Qualified

11/20/1985

Ja. Date of Last Aepornt

03/04/1996

| 2. Princ-pal Place of Bustiess 2a. Mailing Address 4. FEI Number Applied For
E’.l U 2a 59'2617%5 Mot Applicable
Suite, APl #, el Suite, Apl. #, eic. , . $8.75 Additional
221 l:-lﬂ 5. Certiflicate of Stalus Desired D Fee Required
| ity & State | Ciy & Stale 8. Election Campaign Financing $5.00 May Be
3?_-1 o 2&1 Trust Fund Contribution Addad 1o Fees
L | County o Country 8. This corporation has liability for intangible tax under 5. 199.032,
Eﬂ,,,,, ] 2] ;(;I Florida Statutes [ODves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCAGLIONE, LUCILLE P 81| Name
5211 W. LAUREL STREET B2| Street Address (P.O. Box Number s Not Acceplable)
TAMPA FL 33807

83

84| City

FL

B5| Zip Code

F 13, Pursunnt to The provis-ons of Soctions 607.0607 and 607, 1508, Flonda Statutes, the above-named corporatian submits this statement for the purposs of changing #is registersd

office or registered agent, of bath in the State of Florida, Such change was authorized by the corporation’s board of diregtors. | hereby acceplt the appointmant &s registered
agent. | am lamihanwith, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE .
1 agent and litle " aoplcable [NOTE: Re stered Agent signature requirgd when reinslating) DATE
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e MDD [T ORIESE 1 +TIILE AN change [ Addition
NiAkiE PLESS, JAMES A. 12 NAME
srneer soun s | 36815 SWANN AVENUE nsmeeraooaess {5211 West Laurel Street
crv-st-ze | TAMPAFL 14 C1Y-51-21p
it 18D o XX OeLETE VL SD CT Chanee g Adoition
NiME PLESS, CHARLOTTE E. 22 NAME Scaglione, Lucille P,
sineet acoaess | 3615 SWANN AVENUE asweraoveess | 5211 West Laurel Street
sz | TAMPAFL Joowsr | Tampa, PL 33607 o
TILE PTD LT oeETE 3.1 THTLE Charige Adgition
A, SCAGLIONE, LUCILLE P 2.7 NAME
sieeranoness | 3615 SWANN AVENUE ssgmeeraoress | 52311 West Laurel Street
arvsioe | TAMPAFL 34, GITV-51-2F
BT [C] DELETE 4.1 TITLE T change T Additon
NAME 4,2 NAME
SIREFTALOMESS 4.3 STREET ADDRESS
CHY-51-718 4.4 GHTY-S1- 1P
R i T oELETE B 1ML [Tchangs L] Addilion
WA 5.2 NAME
STHEET ADNDRz &5 5,3 STREET ADDRESS
Ciie-SI-7IP 5.4 CITY-S1-2IF
we | T [J DFLETE 61 TITLE O tnange 1] Addition
NANE 6.2 NAME
STREET ADDEESS 6.3 STREET ADORESS
CITY-S1- 2 6.4 GITY-81-2IP

SIGNATURE:

dglrn

2:3/-27

14. 1 do heroby cerl Iy tha! the information supphiad with this filing doas not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
informiation inchcated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oaih, that
I am an uthicer o chirgator al the corporation or 1he recewver or frustee empoweared to execute this repon as raquired by Chapter B0F, Florida Statutas, and that my name
appears in Biock 12 or Block 13 §f changed, or on an attachment with an address.

- LLAHEISE

2Py

Dala

Lrayome Frone #
prrrerey

CR2E034 (9/96)



