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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 10, 1999 8:00 am

CORPORAT'ON atherine Harris
ANNUAL REPORT ey ot st Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90010 037 ***150.00

DOCUMENT # PQ3000074221

1. Corporation Name

COMPLETE MANAGEMENT SUPPORT GROUP, INC.

VAN RRI A

Principal Place of Business Mailing Address ' ;
2304 ALOMA AVENUE 2004 ALOMA AVENUE 1
SUITE 101 SUITE 101 I i
WINTER PARK FL 32792 WINTER PARK FL 32792 DO NOT WRITE IN THIS SPACE 23
3. Date Incorporated or Qualifed '
11/01/1993 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For N
< 4
7 F3d Cherey It Bl %3)& Checry SY. 59-3207006 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. i o
° P 5. Certifcate of Status Desired [ $8.75 Additional :
E' El Fee Required :
City & State - \) o City & State : — 6. Election Gampaign Financing $5.00 May Be :
El L) |n,\'e\' [y V'\ N \‘ \ ;\ LA)H’\'\'QX ’Po_r \A R \-— \ Trust Fund Contribution - Added to Fees !
Zip Country Zip Cou 8. This corporation owes the current year |ntangible
gl \jQ’] l\l % q IE‘ fang ?9—| J g r) ?q m A2 Tox€ | Personal Property Tax [ves OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
OLIVER!, ANTHONY , :
716 S. HIGHWAY 17-92 82 Stre% A:!gzi(P.O. E&(&Jﬂgfﬁ' ‘I'SLTOl Accep th-E)tﬁ’
A
1
84| city 85| Zip Code i
Wuokee Vocl, _FLITIA80%9 | |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered '
office or registered agent, or bath, in {haJtate of Florida. Such change was authorized by the c tion's board of directors. | hereby accept the appointment as registered i
agent. | am fgmiliar with, and accep tions of, Section 607.0505, Fiorida Statutes. /
senatore 4 orthond | et Y }O! {o QQ i
SfgnBture, fyped or printed najpa of registered agent and tille If applicable. (NOTE: Registered Ajent sighature mthen regsial — DATE 8 i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 @» } :
ME DP 1 DELETE LATTE ClChange  []Addion | = .
NAME MEAD, STEVE 12 NAME ol 1
streeraporess| 2304 ALOMA AVENUE, #104 13 STREET ADDRESS ot
CTy-sT-2°P ALTAMONTE SPRINGS FL 32714 14 CITY-ST-2IP & ;
TIME [] DELETE 21 TLE [JChange  []Addition ] © |
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-5T-2P
TITLE O DELETE 31TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34. CITY-ST-2IP
TIME [ DELETE 4.1 TTLE [T)Change ] Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CilY-ST-2P 44 CTY-ST-2IP
TITLE ] DELETE 5.4 TITLE [dChange [ Addition
NAME 5.2 NAME
STREETADDRESS|. | - 5.3 STREET ADDRESS
CITY-ST-21P . L 5.4 CITY-ST-2IP
TILE S [ DELETE §1TME TcChange [ Addition
NME . N 5.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-ZP

14, | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, opeaan attachment with-an-saddresg, with all other like empowered.

L Aatay ) \599-g4]

Daytme Phone # ‘

64 CITY-ST-ZP |
|




