FILE NOW: FILING FEE

~ PROFIT S
CORPORATION X
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
%\‘E Sandra B. Mortham

M / Secretary of State
¥ & DIVISION OF CORPORATIONS

W, N
Wy 1

1997
DOCUMENT # P93000017132 (0)

1. Gorporalicn Namie

FILED
Mar 10 1997 8:00am
Secretary of State

CBM FINANCING CORP.
Frinsipal Puace of Bosiness Ty v II"Il"l"lmllnm“"l III" |I"||||I| Illll ||IIH|||I ""l "lllll’
9687 FOURTH STREET NO. P. 0. BOX 42008
§T. PETERSBURG FL 33702 S‘g PETERSBURG FL 33742-4008
us u
3. Date Incorporated or Qualified 3a. Date of Last Report
05/28/1996
2 Principal Place of Rusiness | 2a. Maiiing Address 4. FEI Number Applied For
2 26] 650432504 Not Applicable
Suite, Apl #, etc Suite, Apl. #. elc. $B.75 additional

5. Certificate of Status Desired O

zﬂ Fee Required
| TGty & State 6. Elaction Campaign Financing $5.00 May Ba
zgl Trust Fund Contribution Added to Fees

Cauntry. Zip Country

-—. S

25| 20| 30!

8. This corporation has liabitity for intangible tax under 5. 189.032,
Floriga Statules |:| ves [INo

e linme and Address of Current Registered Agent 10. Hame and Address of New Registered Agent
" ROBERT H. REEVES 81| Name
) $887 FOURTH STREET NO. 82| Street Address (P.O. Box Number is Not Acceplable)
“P. 0. BOX 42008
ST PETERSBURG FL 33742-4008 83
B4| City FL 85| Zip Cods

agent. |atn fanilian wth, and accept the ebligalions of, Seclion 807.0505, Florida Statutes.

713 Pursuant 16 The prov-sions of Sections. GO7 0609 and 6071508, F lorida Slatutes, the above-named corporation submits this statament for the purpose of changing its registered
office o registered agenl, or both, in 1he State of Flonga_ Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

information ind-cated on ths annual reporl or supplemental g

1 am an officer or direclor of the corparaton or the gmegivg 2
appears in B ock 12 or Block 13 if changed, or on Al nt wijfyan address.

M

WG OFFIEER GOR HRECTOR

SIGNATURE: el

SIGNATURE AND TYPED OR PH

SIGNATURE I e et e
S atuns typeedd b poe e canae of regetercd agant and Lk | apphcatyo (NOTE: Regislered Agenl signature required when reinstating) DATE
12, i OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g P [J DELETE 11 TILE [Ichange [ Addition
KA REEVES, ROBERT H 12 NAME
STREEEADCRESS 9887 FOURTH STREET NO BOX 42008 14 STREFT ADDRESS
av-ar.ne | ST PETERSBURG FL 14 G- 5T 2P
e SO [ peLETE 2ATITLE [ Change L] Agciion
Nam SHARPE, JOAN F 22 NAME
st ankcss | B887 FOURTH ST. NO. BOX 42008 2.3 SIREET ADDRESS
civstan | ST PETERSBURG FL 2 4Cily-§1-2P
me T oeETe 31 TILE [ Erange L] Addition
hAV: 3.2 NAME
SIRELD DD 5 9.3 STREET ADDRESS
RSN SRR S N 34 CIy-ST-21P
e T oeuete 41 TMLE [Jchange T Addition
NAbE 4.2 NAME
STREET ALDRE S5 43 STREET ADDRESS
CITY-§1-71P 4ACITY-$T- 1P
it ] DELETE 51 THLE [0 change ] Addition
NAME 52 NAME
SIREE ADDRE S5 53 STREET ADDRESS
oy S1-2% 54 CITY-§T-20P
T ' [T oeLeTe 61TILE [OJ Change ] Additien
AN 62 NAME
SIREEL AFIRE 55 63 STREET ADDRESS
Y51 D B4 CITY-§T-2IF
14. | do heroby cerlify that Ine mformation supplicd with this filing/does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

Lal report is true and accurate and that my signalure shall have the same legal eflect as it made under oath; that
rusteo empowered 10 execite this reporl as required by Chapter 807, Florida Stalutes; and that my name

Kirdey dleeves 3597 3596824/

Drayting Poorne &



