SECOND NOTICE: CORPORATION WILL BE DI

SSOLVED ON DR AFTER AUGUST 7, 1996,

PROFIT &5 5
CORPORATION 5
ANNUAL REPORT

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMLUM AMOUNT DUE TO REINSTATE: $375.)

s FLORIDA DEPARTMENT QF STATE

i ¥ .
%
& @% Sandra B Maortham
% o

= Socretary of State

1996 T

DIVISION GF CORPORATIONS

DOCUMENT # | 38441

1. Corporation Mame

CMR GROUP, ING.

(6)

Principal Place of Business

4180 NORTH HARBOR CITY BLVD
1423 SOUTH PATRICK DRIVE

4180 NORTH HARBOR CITY BLVD
1423 SOUTH PATRICK DRIVE

22

HSLW Fi 32905 ﬂgLBﬂURNE FL 32935 3. Dale Imcorpmaféﬂ ar Quant-ed 3a. Date of Last Report
12/20/1989 07/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed F
21 26] £9-2986111 Nol Applicd
Suite, Apl #, etc Suite, Apt #, elc 38.75 Additional

5. Cerlihcate of Status Desred D

;] Fae Required

City & State
23]

| City & State 6. Election Campagn Financing [ $5.00 May Be
281 Trust Fung Caontribution — Addedto Fees

2p Country

Zip Counlry B. This corparalion has biahil ty far intangible tax under s 190 032,

[24] 25

gl ;‘ Flonida Statules [} ves [] no

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
JACOBY, KENNETH N., P. A.
1423 SOUTH PA"‘R'CK AVENUE 82| Street Address (PO Box Number is Not Acceptable)
SATELLITE BEACH FL 32837 =
84| City FL 'le Zip Code

11. Pursdant to the prowvisions of Sections 607.0502 and 607.1508, Floncla Statutes, e above named carporation submits this staterment for the: p'i]'r'hosc of changing its reg
gl osbroth, it Stale of Flonda Such change was authorized by the corparahan’s beard of directors | heretiy accepl he appaintimant as registi
& arg! accept e obhgations of, Sec%on 637.050% Florida Slalutes

A E—=  PLEASE VOID THIS SIGNATURE-SEE BELOW

e aeeed agent and L anpie abl INOTE Fiogieteintd Aqenl SGnators o ared whon fenat 44 Cpen T
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e D ] peiere T1TLE L] crange [} Adation
HAME CONWELL, JOHN F. 12 NAME
STREET ADORESS 6208 HALYARD CT . 1.3 STRERT ADORESS
CITY-ST-7IP ROCKLEDGE FL 1407y -S1-2P o
TME b X oeete 2UTMLE 1 change Addiion
NAME MEDEMA, CHARLES S. ZINAME
STREET ADDRESS 1480 WELLINGTON CR 23 STREET ADDRESS
CiTY-§7-2p ROCKLEDGE FL 7 4CITY-ST- 71 B S
TITLE [T oeuere 3TIICE [ crange [1 Addtion
NAME 32 Nakte .
STREET AODRESS 33 SIREFT ADDRESS
CHY- 51 2P 34 CHY-S1-2P
[ [T oeLete a1TmE T[T crange [ Addinon |
RAME 4 ¢ NAMF
STREET ADDRESS 43STREET ADDRESS
Oy -51- 2@ 430/17-51-2I0
T7LE 1 Decete 51 TME [T crange ] Adaitor
NAME 52 NAME
STREET ADDRESS 53 SIALET ADDRESS
CITY-S1-21F 54C1Y-S1- 28
TE ] oaese 53 TI1LE ] change [T Acditen
NAME £ 2 MAME
STREET ADDRESS 63 STREET ADORESS
CHY-ST- 2P 64 CITY -1 71P

14, | do hereby certify that the information supplied w

made under aath, that { am an officer ar director 9
that my name appears in Biack b Blgok 3e

SIGNATURE: ___

ith this filng is voluntarily furmished and does not qualfy for the exempation stated in Section 119 G7(33(K) Flonda Stahtas |

further certify thal the mfarmation indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal eftect as o

: corporation or the receiver of trustee empowered to execute th s report as réquired by Chapier 617, Flonda Stalutes, and
ded or on an attachment with an address

TED-NAME OF SIGNING €A DR DIAECTOR N

CR2E034 (3/96)




