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

gmenes | May 08 1998 8:00am
ANNUAL REPORT

1998 5 DNlSlgsfc(r)a:a(;gF’:PSc;liTnorus Secretary Of State
DOCUMENT # P92000003699 (5)

1. Corporation Name

CNV PARKING SYSTEMS, INC.

A O AR

Principal Place of Business Mailing Address
821 £ WASHINGTON STREET 821 E. WASHINGTON STREET
2ND FLOOR 2ND FLOOR
ORLANDO FL 32801 ORLANDO FL 326001 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/12/1992
2. Principel Piace of Business 2a. Mailing Address 4, FEI Numbar Apptied For
n 26] NOT APPLICABLE Not Applicable
Suite, Apt ¥, elc Suite. Apt. #, stc. i
l P vite. AP 6. Certificate of Stalus Desired O $8.75 Additionat
22 -2?] Fee Required
City & State | City & Stale 8. Election Campaign Financing $5.00 Moy Be
’-2?] ! z?l Trust Fund Coritribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?;I 126 ;l 30 Personal Property Tax due June 30. CIves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THALWITZER, KURT E 61 Name
clo mm m & BATES. P'A- 82| Street Address (P.O. Box Number is Not Acceptabie)
) 225 EAST ROBINSON STREET, SUITE 600
: ORLANDO FL 32801 83
R 84| Ciy FL 86| Zip Code

11, Pursuant o the provisions of Seclions 607 0502 and 807 1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its regisiered

CRZEQ34 (10/97)

office or registored agent, of both, in the Stalo of Florida Such char\80 was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
) agent. i am famibar with, and accept tho ohligations of, Sechan 607.0505, Fiorida Statutes.
£ | siGNATURE o o
Signature typed o prrind pane of megistened BONE A ko AR Akl (NOTE Repistared Agent signature required whan reinstating) DATE
12, OFFCEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
.| e PVST CToREE 11 ML BF thange L] Addiion
: NAME MATEER, CRAIG 1.2 NAME
: staeer aponess | 300T SOUTH ROSALIND AVE. IASTREETADDRESS | €@ DY TE Lw ABr Nston S Suiae B
oy-S1-29 ORLANDO FL 32808 14 CITY- 5T- 2P Ocndo T BHTBO|
TILE D CTDeETe 24 TILE [T Change ] Addition
NAME MATEER, CRAIG 22 NAME
smeer apoeess | 3807 SOUTH ROSALIND AVE. zasmepraooness | L2 T2 LGB ARy ks D47 S\ ke R
CITY-S1- 2P ORLANDO FL 32600 2 ACITY-S1-2P Oncnda T oo 32%0¢
TLE [ oeLete 31 TLE ) bl [T thange ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-7¢ 34, CITY-S1- 2P
S T [ betere 41 TILE [J change [T Agdition
NAME 4.2 NAME
STREET ADDRESS 4.1 STREET ADDAESS
Cry-§1- 2P o 44CY-51-71P
: TMLE [T becete 5.1 TITLE "I Change [T Addition
i NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: LMy-S¥-21P 54 ClY-S1-2IP
- TME T DELETE 61TITLE [T change L1 Addition
oo | mame 62 NAME
4. | STREET ADDRESS 63 STREET ADDRESS
A Lemy-sT-ae 2 64 CTY-S1-2P
'_7 14. [ hereby cerlily that 1ha information s d with this filing does not qualify for the examplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repoft o
officar or diracior of the corpor,
Block 12 or Block 13 if chan

SIGNATURE: |

mentnl annual report is true and accuralg and that my signature shall have the same legal eflect as if made under oath; that | am an
the secoiver ustoe ampowered o this reooriwired by Chapter 607, Florida Statutes: and that my name appears in

(43 Yo aecmns




