FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT AL FLORIDA DEPARTMENT OF STATE

CORPORATION e ° - ,_T:i,..z.,.s " May 02 1997 8:00am

ANNUAL REPORT Ta Secretary of State

1997 L DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # 50421 (1)

1. Corporalon Namg

CONSULTANTS/MANAGEMENT ASSOCIATED, INTERNATIONAL

e NN

“Pan}c;)alf‘l{ueof Business Mailing Address
818 SWANN DR B18 SWANN DR
LAKELAND FL 33509 LAKELAND FL 338000525

3, Dats Incorporated or Qualfied | 3a. Date of Last Report

02/12/1990 09/05/1996

2P Place of Basiness 2. Mailing Addrass 4. FEl Number Applied For
el 26 59-1920058 . _[Not Applicavle
Sure, Apt #, ¢tc Suile, Apt. #, elc. i
- P 5, Certificate of Status Desired D/ $8'75 Additional
22] ';ﬂ Fea Required
__ City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] - ;ﬂ Trust Fund Contribution O Added to Fees
__ap | Gountry Zip Country 8. This corporation has ligbility for Intangible tax under . 109,032,
[é"] o 25—1 2_9—1 m Florida Statutes [ Yes gNo
B 8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
ARNOLD, KATHERINE L 81} Name
818 SWANN DRVE 82| Street Address (P.0, Box Number is Not Acceplabie)
LAKELAND FL 33809
83
84| Ciy FL 851 Zip Code
11, Pursuant In the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the abova-named corporation submits this slatement for the purpose of changing its registersd

office or regislered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directers. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

SHENATURE et e .
Shyntare, typed or ponte nama of registerad agent and titke il applicable (NOTE: Ragislerad Agen) signalure raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TiILE DPTS ] Devete 11 TME I Change [T Adgition S
HANE CROCCO, CAROLYN § 1.2 NAME §
st anoess | 818 SWANN DRIVE 1.3 STREET ADDRESS &
anv-si-or | LAKELAND FL 33809 14 CHTY-5T- 2P &
TIHLE v [ peLéte 2171LE Ul cnange ] Addition |©O
HAME WOODBRUN, ROBERT J 22 NAME
STREFY ADDRESS 102‘ WINDSOR DRIVE 2.35TREET ADDRESS
Ccovsiov | WAUKESHA WI 2 ALHY-ST-2P
TILF V [T DELETE A1THLE [ Grange [T naition
AAME ARNOLD, KATHERINE L 32 NAME
sirger aooness | B8 SWANN DRIVE 2.3 STREET ADDRESS
s o | LAKELAND FL 33809 34, CITY- ST 21P
] DELETE 41 THLE Clcnange T Addition
NAME 4.2 NAME
SIFEET ALIRESS 43 STAEET ADDRESS
OSEIE ae 44 0Ty -57- 2P
TILF ] DELETE 5.1 TITLE [ change [ Addition
NakdE 5.2 NAME
SIREFT ADTRESS 5.3 STREET ADDRESS
onvsiar | 54 0ITY 512
TILF [T biLETe £1TMLE [ crenge T Addition
MAME £.2 KAME
SIEEET ADGHESS 63 STREET ADDRESS
Gy 51-7Ip 6.4 CITY -5T-21P
14. 1 do hereby cerlily thal the information supplied with this tiling does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the

infarrmalion indicatod on this annaal report o supplemental annual repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
Farn an ofhcor or director of the corporation or Ino receiyer or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or Blee# 13 it changed, or on an gflagsMent with an address.

SIGNATURE: H wMﬂS f{/ﬁ %4‘)? @%5)353—35790

SIGNATURE ANO JAPED OR PRINTEN_NAME OF SIGNING OFFICER OR DIREGTOR Caytrme 11aro K

e




