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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O am

CORPORATION S$andra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000074221 (1)

1. Corporation Name

COMPLETE MANAGEMENT SUPPORT GROUP, INC.

R

(L

Principal Place of Business Mailing Address
2304 ALOMA AVENUE 2304 ALOMA AVENUE
SUITE 101 SUITE 101
WINTER PARK FL 32702 WINTER PARK FL 32792 DO NGT WRITE IN THIS SPACE
3. Date Incorporatad or Qualitiec
11/01/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-3207006 [Mot Applicable
Suile, Apt. #, etc Suile, Apt. #, etc,
j P v 5. Certificate of Status Desired ] $8.75 Additiona)
22 ;I Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 Mey Be
23) (26] Trust Fund Contribution O Added 10 Fees
Zip Country Zp Country 8. This corparation owes or has paid the current year intangible
m m ;ﬁ] ;EI Personal Property Tax due June 30, [Yes [ No
9. Name and Address of Current Registersd Agent 410. Name and Address of New Reglsterod Agent
OLIVER, ANTHONY 81] Namo
L
713 s mAY 1182 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sechions 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registered agont. ot both, in the Slate of FloridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accoplt ihe obligations of. Saclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ ___ __ e
Stgrwature fypred o pralad namue of igstersd gopent acud e o appheablde (NOTE Raglslered Agenl signalue requred when reinatating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE v T peLene 117ME [J change [T Addition
RAME MEAD, STEVE 1.2 NAME
staeer aopress | 2304 ALOMA AVENUE, #104 13 STREET ADDRESS
CTy-5T1-2P ALTAMONTE SPRINGS FL 32714 14EITY-ST- 2
e [T peLETE 21 TiILE ., [Jcnange L[] Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
ciTy-51-2¥ 2.4 CITY-5T-2P
TILE [3 DELETE 31T0LE [ Change ™ [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTv-S1-71f 34.CITY-ST-21F
TmE - [T oecere a1 TLE [Jcrenge  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IF 44 QITY-ST- 217
MLE [T DELENE 51TITLE [T Change ™ T[T Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-51-2IP 54 LITY-S1-2P
TITLE 7 DeLETe 61TITLE U Change™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEV ADDRESS
CiTY-51- 2P 6.4 CITY-ST-2IP
14, | hereby cerlify that the inforrmation supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplementitl annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diroctor of the corporanion of thedpcoiver of Trustec opinogared 1o execute this report as required by Chapter 607, Florida Stalutes: and thal my name appears in
Block 12 or Block 13 if changed, o, h

SIGNATURE:




