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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # Hgm;g

1. Corporation Name

CMS SYSTEMS, INC.

(7)

Principal Place of Busingss Mailing Address

FILED
Mar 11 1998 8:00am
Secretary of State

OO AN

5211 W, LAUREL STREET P.OP. BOX 24209
PO BOX 24209 TAMPA FL 33623-4209
TAMPA FL 336234209 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiad
11/20/1985
Principal Place of Business 2a. Mailing Address 4. FEI Number Appiied For

Not Applicable

_ 592617065

Suite, Apt. #, efc. Suite, Apt. K, ele,
"

2.
1] 26]
2

5. Certificate of Slatus Desired O $8.75 addional

;ﬂ Fae Required
Gity & Stale City & State 8. Election Campaign Financing $5.00 may Bo
23 ?I;I Trusi Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangitle
24 (25 ?0] [30] Personal Property Tax due June 30. ves [JNo
9. Name and Address of Cutrent Registered Agent 40. Name and Address of New Registered Agent
SCAGLIONE, LUCILLE P 81| Name
§211 W, LAUREL STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33807
a3
84| City Zip Code

FL®

office or registered agent, or both, in the State of Florida. Such change
agent. | am famikar with, and accept the abligations of, Section 607 050!

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a

Flarida Stalutes,

bove-namad corporation subemits this statement for the purpose of changing its registered
was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
5,

Bignature, tyied O printed nanma of registerad agn: and o | applicabis (NGTE- Fiogislered Agor signature raquired when ramsialing) DATE -
12. OFFICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME D ‘L] DELETE 1ATITLE T change [ Addition =
NAME PLESS, JAMES A. 1.2 NAME §
street aponess | 6211 WEST LAUREL ST 1. STREET ADDRESS &
CITY-5T-21P TAMPA FL 14CITY-51-2P &
THLE D CTDELETE 2.1 TIHE O change [ Acdition |©
NAME SCAGLIONE, LUCILLE P 2.2 NAME
steeeraoDRess | 5219 WEST LAUREL STREET 2.3 STREET ADDRESS
CITY-SE-2IP TAMPA FL 2. 4CITY-5T-21P
TME ] DELETE 21TILE Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADIDRESS
CITY-ST-2IP 54, CITY. ST-2P
TITLE T oecETe A1TILE T Change L] Addition
HAWE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-ST-2P ' 44CITY-ST-7P
TITLE T DELETE 51 TLE T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Ty -5T- 2P EACITY-§T-7F
THLE T DECETE 6.1 TI1LE I Change L] Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-5T-2P 6.4 0ITY-5T-ZP

14, | hereby certi

Block 12 or Block 13 1 Chan?r on an atlachmant with an addrass,

QIGNATURE: Frv/ /f

) that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on 1his annual report or supplemental ennual report is true and accurate and that my signaiure shall have the same lagal effect &s if made under oath; that | am an
officet or director of the corporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




