FILEilow FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT LD FLORIDA DEPARTMENT OF STATE ADI’ 06 1 99 8 8 Ooam

CORRORATION Sandra B. Mortham

ANNUAL REPORT Secretary o State Secretary of State

1'998 DIVISION OF CORPORATIONS

DQ.%HM&'}'T * P26417 (6)
CMS TAMPA, INC.

ATERARA MR RO B

CR2E034 (10/97)

4204 E!SE?HO\\EH BLVD 4904 EISENHOWER BLVD
SUITE &1 SUITE 310
TAMPA FL m TAMPA FL 33634 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
2. Principal Plaok of Business 2a. Mailing Address 4, FEI Number Applied For
¥ Nn 2_6] R4-1478472 Not Applicable
pi: Suite, Apt. #, elc. Suite, Apt. #, slc. iti
{: j A P 5. Cerlificate of Stalus Desired [ $8'75 Add,'"onal
oo ?7‘[ Fae Required
[ D -
R City & State - City & State 6. Elocton Campaign Financing $5.00 May Be
& ?3-] 28 Trust Fund Conlribution |} Added to Fees
G Zip Country Zip Country 8. This corporation owes of has paid the current year tntangiblo
¥ F:l 26 2_9] 30 Personal Property Tex due June 30. DA Yes [JNo
) Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
i 81
¥ KENNAMER, GERALD W Name
4904 BISENHOWER BLVD 82] Stoal Address (PO, Box Number is Noi Acceptable)
a SUITE 810
TAMPA FL 33834 &3
‘E : ’ 84| City 85 Zip Code
FL |
1 11, Pursuand to % ‘provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statlement for The purpase of changing its registerod
office or reglitered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am !qnmar with, and accep! the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE __¢ N/A
SWB typed or printed name of registerad egenl and lia if applicable (NOTE " Repistered Agent signatune reguired when rainstaling) DATE
=i 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ T OFD T oecere LI [ Change [ Additien
b e RAGANO, FRANK P 12 NAME
5. | sTReE ADDRESS 4804 EISENHOWER BLVD., SUITE 310 1.3 STREET ADDRESS
3 1 Gy-ST-2P PA FL 33834 1.4 CITY-ST-21P
L] e v (] DELETE 21TILE [ Change T[] Addition
'5 HAME , JAMES A 2.2 NAME
=] STREEY ADDRESS 4904 EISENHOWER BLVD., SUITE 310 2.3 STREET ADDRESS
%,
F_cmv-sr.ze TAMPA FL 33834 2.4CITY-5T-21P
Alme 7 DELETE 31 TLE [T change [ Addition
i | e KENNAMER, GERALD W 3.2 NAME
x| smeevaporess | %4904 EISENHOWER BLVD., SUITE 310 3.3 STREET ADDRESS
2] omv-st.ze A FL 33834 34,01~ ST- 260
£{ e ) [ DELETE A1 TITLE ] Change ~ [ Addition
L{ we FOYIL, JAMES D Lanane
£] smesmaporess | % 4904 EISENHOWER BLVD., SUITE 310 43 STREET ADDRESS
] onv-sr-ge Tﬂp FL 33634 4ACITY-5T-2
T nne ~ I DECETE 51 TITLE Change [ Additicn
i ] e FQOTE GEORGE 5.2 NAME
“i{ STREET ADORESS FLOOR, 8280 GREENBORO DRIVE SISTREETADDRESS | A1 “hicar Loung
] emy-st-ze VA 22102 s4Ciry-51-2p \axendpio WA 2RI
TN D: 14 OELETE B1TITLE (o) [J Change X Addition
£ HAME SAPP, EUGENE 62 NAME Preston, Donald G
£| smezvaooress | CAD SCI INC P.0. BOX 1000 6ASTREETADDRESS | Ak o\ Wiohesth Drive
- | _pmv-sr.2e VILLE AL GACTY-ST-ZP | Coenpa , FL 33b2H
£ 14. 1 hereby certify §hat the Information supplied with this filing doas nol qualify for the exemption stated in Section 119.07{3¥i), Florida Statules. | further certify that the infarmatian
T indicated on t !l annual report or supplemental annual reporl is trye and accurate and that my signature shall have tha same fagal effect as if made under cath; that | am an
;- officar or direc or the corpgrgiion of the rageiver or truglee owsred to execute this report as raquired by Chapter 807, Florida Stalutes; and that my name appears in
e Block 12 or B! i3 it changgd, or on chmant w) address.
L [ ’ g A R P Doy J2 £ Q13 BRI N7



