FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Feb 11 1997 8:00am
ANNUAL REPORT Sacretary of State
1997 \ DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # MB88725 (0)
1. Corporation Name
CMRD CORPORATION
T
6985 GARDEN ROAD 6985 GARDEN ROAD
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404-5905
Us Us
3. Date Incarporated or Qualiied | 3a, Date of Last Report
07/07/1988 05/01/1996
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
;l ;ﬁ—l 65'0059898 Not Applicable
Sulle, Apt 4, et Sute. Apl.#, ete. 5. Certificale of Status Deslred O $8.75 Additonal
@____.-........._......, i 2_7| ' Fee Required
City & State __ Uity & State 8. Election Campaign Financing $5.00 May Bo
23 28—| Trust Fund Contribution Agded to Faes
Zip __ Country __&p Counlry 8. This corporation has liability for intangible tax under s. 198.032,
24 25 28] |30] Florida Statutes COves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DARLING, DONALD T. 81| Name
11877 BANYAN STREET ‘ 82| Stroat Address (P.C. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 -
83
84 City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or regislered agent, or both. in the Slale of Florida. Such change was authorized by the corporation's board of diraciors. | hereby accep! the appoiniment as registered
agenl. § am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___ .. .
g e e o pontied name of rogisteres agerl ang btie it applcakle (NOTE: Regstered Agent signalure requirad when reinstating) DATE
12, CFFICERS ANC QIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DJIRECTORS IN 12
T opP [T oeLETE 1.4 TTLE T Change ] Addition
NAME DARLING, DONALD T. 12 NAME
sreer anokess | $1677 BANYAN STREET 13 STREET ADDAESS
CITY - §T- 2P PALM BCH GARDENS FL 14 GITY-ST-2P
Tme [T DELETE 21 TILE I Change 3 Addition
NAME 22 NAME
STREET ADCIRESS 23 STHEET ADDRESS
CITY - 5T 2IF 2 400Y-S1-2P -
TILE ] DELETE 31TMLE ' ‘ .. . LUlCrange L. Adsition
NAME 32 NAME '
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§7- 2P 34 CITY-ST- 2P
1TEE L3 necETE 41TILE - [ crange [ Addition
HAME 4.2 NAME ‘ :
STREET ADDRESS 4.3 STREET ADDRESS
CITY -§T-21P 4.4 CITY-5T- 2P ) :
TILE L J DELETE 5.1 THLE B [1 Change™ T Addition
HAME £.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-S1- e 5.4 CITY- §T- 2IP -
TITLE ] DELETE 6.1 TITLE _ [.Y Change ™ ] Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREEY ADDRESS
CITY-$t-fnp 6.4 CITY-51-2I1P
14, | do heraby certify that the infarmation supplied with ths filing does not qualify Tor the exemption slated in Section 119.07(3)i), Ficrida Stalutes. | further certify that tha

information indiGated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as If made under oaih; that
| am an oflicer or director of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida States; and that my name

appears in Block 12 or Block 1 wanged of on chment with a
SIGNATURE: AT S d)an  Bel-R-R a9,

ATURE AND TYPED DI NTED NAME OF SIGNING O

CR2E034 (9/96}



