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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 3
PROFIT FLORIDA DEPARTMENT OF STATE Mar 29, 1999 8:00 am

CORPORATION athorino Harris
ANNUAL REPORT ooty o St Secretary of State

1999 DIVISION OF CORPORATIONS 03-29-1999 90068 010 ***150.00

DOCUMENT # J05650 .

AUARINARER R AR CRARERA

CMB MARKETING CONSULTANTS, INC.

Principal Place of Business Mailing Address
20 LAKE WIRE o . 20 LAKE WIRE
LAKELAND FL 33875 : LAKELAND FL 33815 ) DO NOT WRITE IN THIS SPACE
us us . : 3. Date Incorporated or Qualifed
‘ 03/24/1986
2. Principal Place of Business 2a. Mailing Address 4. FE} Number : Appliad For
[21] [26] . 59-2663433 Not Applicabie
i . . ite, . #, etc. ) : R it
Suite, Apt_ #, ?tri e Suite, .tipt O - | 5. contfcats of Status Desied 1 . - $8.75 Additional
_2.2.] _ . ’;‘ Fee Required
City & State - .o City & State . 6. Election Campaign Financing O $5.00 May B
-2—:;[ . EI Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the current year Intangible
;l IEI ’ El ‘;‘ Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
‘ 81| Name
CAMERON, HAROLD 82 Add Box Number is Not Acceptabl
1217 TlMBEmpGE J,OOP S . Street ress (P.O. Box Number is Not Acceptable)
LAKELAND-FL 33808 +. - 83
L : 34| City FL |ss‘ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and fitle H applicable. {NOTE: Registered Agent signature required when rainstating) DATE &‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 b3
TmE PD. {J DELETE 11 TME : ClcChange  [J Addition | +—
NAME CAMERON, HAROLD L 12 NAME 3
sreevaooress] 1217 TIMBERIDGE LOOP S 1.3 STREET ADDRESS g
CITY-ST-2P | AKELAND FL 14 CITY-ST-2P &
e D V&LETE 21 TLE [lChange  []Acdiion] ©
NAME TOMPKINS, PAUL B. 22NAME .
streeTaporess| 112 ELVIRA ‘ ] o 23STREETAODRESS| .. .. I hJ
CEFY-S%—ZJP GEORGE[OWN FL o 2.4 CITY-ST-2IP
TME D ] DELETE 3 TILE [)Change ] Addition
NAME HANCOCK, V.A. 32 NAME
sTReet anoRess| 3908 SABAL PALM COURT 13 STREET ADDRESS
CITY-§T- 2P BRANDON FL 34, CITY.§T-2P
TME STD ] [0 DELETE 41TIME [OChange [ Addition
NAME VAVRA, BARBARA - 4.2 NAME
streeraopress| 1515 LESLIE DR, 4.3 STREET ADDRESS
CRY-ST-2F LAKELAND FL LACTY.ST- 20 L
TME D [ DELETE 51THLE ‘ [JChangs [ Addition
NAME PALMER, RICHARD J 52 NAME
smeetaooress) 1207 HAMMOCK SHADE DR 53 STREET ADDRESS
arst-ze | LAKELAND FL 54CITY-ST-ZP
ImE VD . 1 DELETE 61TITLE JChanga  [J Addition
nee s .| CHIOZZA, FRANK E - 62ZNAME
sweeTanoress| 4615 APPLE RIDGE LANE 63 STREET ADDRESS
CITY-5T-2P - TAMPA FL - 6.4 CITY-ST-ZIP

14,7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an 54, with all other like empowered. . o o : -

SIGNATURE:

SEOVIRED £ . F.ar9s | §4/- CPA0Zen
/7

NG DFFICER OR DIRECTOR v Date Daytime Phona #



