FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
) Secrelary of State
DWISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

'DOCUMENT #

1. Carporation Narne

49857 @)

CM LINES, INC.
Princ.pal Place of Busnpss Mailing Address
601 CODISCO WAY €01 CODISOO WAY
SANFORD FL 32771 SANFORD FL 32716652

0 0 A

3a. Date of Last Repon

(RI22/1996

3. Date Incorporated or Quaiified

12/24/1986

"2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
) 26) 59-1567230 Not Applicable
T;} Sutte, Apt. #, elc “,;ﬂ Suite, Apt. #, elc 5. Cerlificate of Status Desired U $3F;765R:$l:::’na!
—__ E“;’?&- Sae | City & State 6. Election Campaign Financing 35_00 May Ba
23 ‘ 28] Trust Fund Contribution Added to Fees
I # Country 2ip Country 8. This corporation has liability for intangible lax under s. 199.032,
@ e ‘,“_M_}Z_SL, ;ﬂ rS—D’ Florida Statutes Yes []No
| - a8 Nameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PHALIN LAWRENCE J 81} Namo
225 E ROBINSON STREET 2| Streat Address (P.O. Box Number is Not Acceplable)
SUITE 800
ORLANDO FL 32802 8
8af ciy FL lns l Zip Code
[ 71 Farsuant 1o the provisions of Sections 607 0502 and 607,7508, Florida Statdies, the above-named carporation submits this statement fof the purpose of changing its registered
oo or rogistered age nt, or both, in 1he State of Florida_ Such changa was authorized by the corporation’s board of direciors. | hereby accept the appoinimeant as registered
agent. | am farnibar with, and accept the obligalions of, Section 607 0805, Florida Statutes.
SIGNATURE __ .
Stgoatiee, teptd O printod name of regstered agant ond It if applicable {NOTE - Registered Agent signature required whan ainslabing) DATE
12, ) ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P CT "RIDEETE 11 TILE "President ~ [ Crange  XTT Adgition |
have BROECKELMANN, RUSSEL|. G 12 NAME Nelles, Mark A.
streeranoness | 609 CODISCO WAY 1asTecTanDREss | 601 Codisco Way
CiTY-51. 7 SANFORD FL 14 CHTY-ST- 2P Sanfor
e [i'e X1 DELETE 2170 VPbSec [T hange ] Addition
L KRUPP, MICHAEL R 22 NAME Walker, James P,
swertaoosess | 602 PARK POINT DRIVE, SUITE 105 23smeetanaess | 601 Codisco Way
av-s-2¢ | GOLDEN CO o eaare-st-ze | Sanford, FL 32711
e Tovet LG FTTME [ Crange LT Asaition
HAME HOLCOMB, CHARLES N 32 NawE
siceranoress | 602 PARK POINT DRIVE, SUITE 105 33 STREEY ADDRESS
Ny §)- 2 GOLDEN CO 34.CHY-81-7P
T AS BT D L1TIMLE Ll change T_J Addition
NAME OWEN, KATHY 4 2 NAME
smeetanowrss | 602 PARK POINT DRIVE, SUITE 105 4.3 STREET ADDRESS
| envst-a | GOLDEN CO 44CITY-5T- 2P
T AS [T oetere 51TITLE "l Cnhange 1] Addition
Mo WELBORN, BONNIE 5.2 NAME
seerancesss | @01 CODISCO WAY 5.3 $TREET ADORESS
env-st-ze | SANFORD FL 54 CITY-§T-21
TILE T pecere 61 TITLE [T Change ] Adudtion
HAME £.2 NAME
SIREET ADIRESS 63 STREET ADDRESS
CIIY-§1 Zip 6.4 CITY-81-2P
T4, 1do hareby certify thal the informalion sGpphied with this hing dogs not qualify for the exemption stated In Section 119, D7{3){|) Florida Statutes. | further certify that the

appears in Block 12 O’%If changpd,
SIGNATURE: {.Pp éﬁ; o

infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my slgnalure shall have the same legal effect as f made under oath; that
t am an officer or director of the carporation or thg receiver of trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
' an atlachment with an agdress,

HE-CHARED

4/1/97 (407) 323-8500

S . KT b - X . —
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #
Vo

CR2E034 (9/96)



