FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
 PROFIT G U,

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narre

P93000009884 (6)
CSM OF PINELLAS INCORPORATED

Principa! Place of Business

Mailing Address

4525 38TH AVE N 2775 KIPPS COLONY DR
2775 KIPPS COLONY DR, 8205

GULFPORT FL 33707 CgLFPORT FL 33707-3996
(1] u

FILED
Jan 22 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified

02/10/1993

3a. Date of Last

03/07/1896

Reporl

2. Principa’ Place of Business

_Za. Mailing Address

4, FE! Number

Applied For

2

E

21 26] 59-3163871 Not Applicable
Suite, A, #, oo Suile, Apt #, et ;
e 44 e A ¢ 5. Certificate of Statug Desired O 58'75 Adc!dionm
'172-1 _ - 2?] Fee Reoquired
City & State Cily & Siate 8. Election Campaign Financing $5.00 May Be
23 a Trust Fund Contribution Added to Faes

Country

[25] 29)]

2ip

[30]

Country

8, This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes

vos [INo

"'9. Name and Addross of Current Registered Agent

10. Name and Address of New Reglsterad Agent

BACON, DAVID A
2059 FIRST AVE N
ST PETERSBURG FL 33713

81| Name

B2| Street Address (P.C. Box Number is Not Acceptable)

82

84| City

FL [*

Zin Codo

11, Pursuan 0 the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registersd

office or registered agenl, o bath. in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. [ any famihar with, and accept ihe obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e
______E-‘,r- aoris g e prrale) oA ey statesd gt 1_-5_!_!\!\!: ®apalcahle, {HOYE Registered Agenl signalure required when reinstating) DATE
12, OFFHICERS AND DIREGTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ] DELETE 11 T0LE [ Change ] Addition
NAME MAWICKE, CLEMENT A JR 1.2 NAME
seer aooress | 2775 KIPPS COLONY DR UNIT 205 9 STREET ADDRESS
crvstze | GULFPORT FL 33707 $ 40TV -5T- 2P
TIE ST 3 DeceTe 217 (¥ Change ™ ] Addition
NAME MAWICKE, SHIRLEY M 2.2 |
srrert aaoness | 2775 KIPPS COLONY DR UNIT 205 2.3 | meer ADDAESS
orv-sie | GULFPORT FL 33707 2 fimy-s1-2p
TIILE 1] CTorcETE alnE TTChange ) Addition
HAKE MAWICKE, MICHAEL J 3R ME
sreset aporess | 2715 KIPPS COLONY DR UNIT 205 33 REET ADDRESS
cv-s1 0| GULFPORT FL 33707 N N
TLE T peLere i m Tl Change [ Addition
NAME ) m
SIREET ADORESS 4 SR REET ADDRESS
| cmv-srar 4 4R Ty-5T.ZF
TITEE ] DELETE s1HTLE [ change T agdition
NAME 5.2hame
STREEY ADDIFESS 5.3 STREET ADDRESS
Cly-81 7 5ACITY-51-2IP
me } T DELETE 617I1LE [J Change ™ [J Agdition
NAME £.2 NAME
STREET ANDRESS £.3STREET ADDAESS
LY ST 29 B4 CTY-5T-2P

appears in Block 12 or BI

SIGNATURE: (

" BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER DR DIRECTOR

ired by Chapter 607, Florida Statutes; a?y?y name

743

14, | do hereby cortty that the infarmanon supphed wih this Hiing does net gualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the

information indhcated on this annual reporl or supptemenltal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer or drector of the corporation or (he recever of trustee empowered to execule this report as rg
13 1 changed, or on an attachmentwith an address. s

-

G0

/3 /997

A

Dagime Phone #

o A

CR2E034 (9/96)




