FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLOMDA DEPARTMENT OF STATE ]
CORPORATION Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 DIVISICN OF CORPORATIONS
1. Corporation Name ( )
CBM FINANCING CORP.
Principal Pace of Busingess 7 Maling Address “
9887 FOURTH STREET NQ. P. 0. BOX 42000
15TH FLOOR 15TH FLOOR
ST. PETERSBURG FL 33702 ST PETERSBURG FL 337424008 .
us us 3. Data Incorporated or Qualified | 3a. Date of Last Report
105 5/1995
2. Principal Place of Basness ' 2a. Maiing pddeess 4. FEI Namber Applied For
;ﬂ . 261 B ) 65'0432804 Not Applicable .
Suite, Apt. ¥, etc | Sure At et 5. Certificate of Status Desired O $8.75 Additional
?ﬂ - 2__7_’1_ - ) 7 B Fee Required
City & State | Oy s Swe 6. Eleclion Campaign Financing 0O $5.00 Mmay Be
a . 2E1 o Trust Fund Contribution Added to Fees
20 Cowrntry Zip _ Country B. This comoralion has iabinty for ntangibie 1ax under s 199.032,
—2_4‘ El 2;' 30—| - Flarida Statutes O ves [INo
5. Name and Address of Current ﬁegislerad Agent 10. Name and Address of New Reglistered Agent
81! MNamc
9 —]
82| Sueet Address (P.0. Box Number is Not Acceptanle]
9887 FOURTH STREET NO.
P. 0. BOX 42008 83
ST PETERSBURG FL 33742

84| Cuy

FL 85 | Zip Code

11, Parsuant to the provisions of Sectons 607 0502 and GO7 AR08, Flonde Stalules, the above named corparation submils this statement for the purpose of changing its registered affice |
or regstered agent, or both, in the State of fionida. Such change was aathorized by the corparation’s baard of directors | hereby acoept the appantment as regislered agent. lam
familiar with, ar g accept the abligatons of, Sechon 807 0506, Flonda Statutes

SIGNATURE - R . Lo B L . R I -
Shgraal vw byl o ke e o e e d e 37 b0 Pt oati PEATE F gt md A S e e whn o sl DATE B f‘-’-
12. OFFICERS AND DISIECTORS 13. ADDITIONS/CHANGES TC OF FICERS AND DIRECTORS IN 12 =]
TnE PU T I:] DELEIE EER T - [ Crange  [] Additan N g
NAME REEVES: ROBEHT H 12 BAME c‘,g
STREET ADUAESS 9887 FOURTH STREEI- NO Box 42m3 1 A STREFT AD0R-3% 8
ay-S51-21p ) ST PETERSBURG FL o A rasvesrae ) &
TIILE 8D o T ] DELETE B EER; ) . [ Chasge [ Adddion 10
NAME SHARPE, JOAN F 72 NAME
STHEET ADDRFSS 9887 FOURTH ST- NO Box 42008 7 3STREL S ASDRESS
CiTY-51-2IP ST PETERSBURG FLWW“ i 24C1Y-51-28 u
TILE [ ] OELETE 31T [ Cnarge [ Addilion
NAME 12 NAME
STREET ADDRESS 33 SIRECT ANMRESS
City-57-2 U, N AL L .
TITLE [ DELETE 41 T0LF [ Change [ Additien
NAME 47 kKD
STREE! ADDAESS 4 3 SIREF | ANDRERS
CTY-S1-2 o 44ghr-SI-A0
TILE [T DELETE 5 1 TILE [ Changz [ Agdilion
NAME 52 hAMI
STREET ADDRESS S SIRELT ALMESS
Oy -§T-2P 54 (-8 71
TIRLE ) DELETE § 1TILE ] Cnange  [] Acdition
NAME 62 KANE
STREET ADIRESS 63 SIHEST ADDESS
Ciry-81- 2P £4L11V-57- 71
14, | do hereby certify that the mtormaton supphied w it ths fing is valurtanly furnished and does nat gual fy for the exemption stated in Section 119.07{3)(k, Florda Statutes. | further
certify that the: information indicated on this annugf geno or suppilemental annual report :s true & d accurate and that my signature shall have tne same legal effect as if macle under
cath: that | am an officer or direc1or Of ty corpofulfon or the recener or Irustec e gowered 1 exacate s renort as required by Chaper €07, Flonda Statutes and that rmy nama
appears in Block 12 or Block 131f chaghatf] 4 £/20 alla_r;nment with an address
SIGNATURE: - UL[’%{ bert H. Reeves, President 05/07/96 '813/576-8241
SIGNATURE Al E OF SIGNING OFFICER OR DIRECTOR Gare Dt Piaasc B




