FILE NOW: FILING FEE AFTER MAY 1 1S §__55D.00 FILED

PROFIT g s FLORIDA DEPARTMENT OF STATE May 06 1 997 8 Ooam

s CORPORATION Sandra B. Mottham

ANNUAL REPORT oty o e Secretary of State
1997

| DOCUMENT # P9206“0009308 (7)

+ { 1. Corporation Nams

C M ASSOCIATES, INC.

AR, B

Princlpal Piace of Business Malling Address
8279 CLINT MOORE RD 3279 CLINT MOORE RD.
#106 #06
BOCA RATON FL 3349 BOCA RATON FL 33496-3380
; . us Us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
N 12/02/1992 4 04/29/1996
“ [ 2, Principal Place of Businoss Fga. Mailing Address 4. FEt Number Appliad For
21 26] o ) 650376961 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, cte, i
: pL. I wie Ap oe 6. Cerlificate of Status Desired 1 $8.75 aaviional
- FZE[ 271 L L Fee Required
City & State ~_ City & state { 6. Election Campaign Financing $5.00 May Be
28 . 28]_______7____ _____ - . Trust Fund Coniribution Added to Fees
: Zip Counlry | Zw __ Country 8. This corporation has liability for inlangible tax under s 199,032,
' 24] 25 29 N Florida Statutes Ives o |
[ 9. Name and Address of Gurrent Reglstered Agent ) 10. Name and Address of New Registered Agent I
: MAYER, CAROLE B1) Name
’ ge‘l?ﬂge CUNT MOORE RD. 82] Strect Address (P.O. Box Number Is Not Acceplabla) T ]
BOCA RATON FL 33496 83 i
|84] City ST FL 85] Zip Code

11, Purguant (o the pravisions of Soclians 607.0502 and 607 1508, Florida Stalutes, ihe agﬂe—named?c?ﬁbralioﬁ?ubmils this slatement far the purpese of changing its regrstored |
office or registered agont, or bolh, in the Stale of FloridaSuch change was aulhorized by the corporation’s board of direclors. | hereby acoepl the appointment as regisiored
agent, | am familiar with, and accep! the abligations of, Section 607.0005, Florida Statules.

SIGNATURE e e e e
. Signatwre, typod of ptinted name ol regis'ercd agent 8nd tile i applicatc (NOIT - Rogisterel AQont signatuee teguired when reinstatng) DATE
112, OFFICERS ANDDIECTORS — ~ I3~ " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
4 TLE PT DELETE 11 10LE {JChange ~ ] Additor | &
1 NaME MAYER, CAROLE 1.2 NAME g
éiREEMDDRESS 3278 CLiNT MOORE RD #108 1.3 STREET ADDRESS LOLI
;j orv-sr-ze | BOCA RATON FL 14 CY-ST-2P g
e DVs T JomEie T f e B [dChange L Addition |C
q oM LEVINE, CARDL 22 NI
1 svaeer aooness | 3026 ANDREWS PLACE 2 3STREFT ADDRESS
CITY-51- 2P BOCA RATON FL 2.4 CIY-81- 7
TILE T T Coage 31 TLE T N [T Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-5T-21P 34, CI1Y-51-2(P
Tome [J breeie A1T01LE T [T Ghange L] Addition
HAME 4 2 NAME :
STAEET ADDRESS 4.3 STREET ADDRESS
TATY-5T- 2P 440Y-§1- 2P
I Tme T T T bk 51100 " [Othange [T Adition |
" NAME 62 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-57-2IP - 5.4 0ITY-ST- 2P
WLE ST T Oy Yeomd | T T T T T T T T Ghange T T Addition |
NAME 6.2 NAME
 STREET ADDRESS 6.3 STREE] ADDRESS
OiTY-ST-2IP 64 CI1Y- ST- 2IF o
414, 1 do hereby cerlify that the informalion supplicd with this filing does not qualify for the exemplion stated in Spclion 119,07(3)(i), Flarida Statutes. | further certify that the
' Information indicafed Ipiermental annual report is rue and acpurale and that my signature shall bave the same legal effect as it made under oath, that
1 am &n officer o direc on of the receivr or trusice empowered Lo exécute this reporl as required by Chapter 607, Florida Statules; and that my name

‘Vg;:_a 9y S6/-995-7500




