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

PROFIT 59 A ’ _‘ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DI‘VISLOS:chm(;gi:;C[;:;TIONS S C Cret aI'y O f State

DOCUMENT # J85336 (2

1. Corporation Name

CONTRACT MANAGEMENT SERVICES. INC.

(WA BNSSATITRMATH

b g A Wl 1 L -

Principal Place of Business Mailing Address
8621 APRIL ROAD P.O. BOX 570067
MIAMI FL 33157 TAMPA FL 33257
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/03/1987
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
E ?e] 59'2854885 Not Applicable
Suite, Apt. #, ete. Suite, Apl. ¥, plc. o ) $8.75 Adaitional
P 27 6. Cerlificate of Slatus Desited [Q/ Fee Regulred
City & State City & State 8. Election Carnpaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country 4p Country 8. This corporation owes or has paid the current year Intangibl
24 m 20 m Parsonal Property Tax dua June 30. {1 ves ID‘NO)
§. Name and Address of Current Registerad Agant 10. Name and Address of New Registered Agent
LOWRY, VICTOR 81| Name
342 WOODLAKE WYNDE 82| Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR FL 34877

83

Ba| City . FL Jﬁl Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 6071508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agonl, or both, in 1ho Stata of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, end accep the obligations of, Section 607.0505, Florida Statutes.

SIENATURE —_ I
Signature, typod o pomnted name of regesterad agsnl and lite & applicably {NOTE Registered Agent signature raquired when reinslaling} DATE
12, OFFICERS AND DIREGCTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12
TILE 0}'} [ DELETE 1AILE [T Change [ Additian
NAME LOWRY, PALLEE E. 12 NAME
smeeTaporess | 342 WOODLAKE WYNDE 1.3 STREET ADDRESS
CiTy-ST-2P OLDSMAR FL 34677 14 GTY-$1- 20
THLE P ] petere 21 TIME [J Change [ Addition
NAME LOWRY, ICTOR 22 NAME
smeer anoress | 342 WOODLAKE WYNDE 2.3 STREET ADDRESS
TY-ST-2P OLDSMAR FL 34677 2.4 ITY-SY-2P
TITLE [T oELeTe 31TME [Jchange [ Addition
N 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2P 34 CHY-ST-2P
TImLE L] oeeTe 41VLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1- 29 44CI1Y-5T-2P
TME T DELETE S1TILE [T Change [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P 54 GITY-§T-2IP
TITLE L] pELete 6.1 THLE [ change [T Addition
NAME 6.2 RAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST-2P 64 CITY-ST- 2P

14. | hereby carliig that the intormation suppliod with this fiing doos not qualily for the exemﬁtion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicatad on this annual report gn supplemental grmual report is true and accurale and \hat my signature shall have the same legal effect as if made under path: that 1 am an
ofhicer or direclor of the cogorglion o the rocoi pr {rusioe empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il chaffgof, & gh an atiachfnghl wilh an address.
SIGNATURE: ___/[[AU( 4/‘5 8

AND TYPED O BRINTED NAME QHSIGNING OFFICER OR DIRECTOR

Daytime Fhone &

CR2E034 (10/97)



