FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

=

PROFIT E-J FLORIDA DEPARTMENT OF STATE
CORPORATION /¥ o A ;\ Sandra B. Morham
ANNUAL REPORT G ? ‘sﬁij Secreiary of State
1996 3 o DIVISION OF CORPORATIONS

DOCUMENT # P93000076627 (7)

o A

C. M. & ASSOCIATES OF S. W. FLORIDA, INC.

Principal Place of Business Iﬂdnlmg Address
15630 LAUREL DAWN DR. 15630 LAUREL DAWN DR.
FT. MYERS FL 33912 FT. MYERS FL 33912
3. Datg Inc‘fi;icggtgd or Quafified | 3a. Date of Last Regoﬂ
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
[21] 26} 65-0448947 Nol Appicable
Suite, Apt. #, etc. | Suite, Apt. #, elc. 8. Certificate of Status Desired 0 $8.75 Additional
;;I :!?] L Fee Required
City & State | _. GCity & State 6. Election Gampaign Financing $5.00 May Bs
23 23} Trust Fund Contribution t] Added to Fees
Zip . Gountry .. 2ip | Country B. This corporation has liability for imtangible tax under s 199.032,
24] 25 28] 30] Florida Statutes Yes [JNo
8. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agont
81| Name
SANCHEZ' ENISE B2 Street Address (P.0O. Box Number is Not Acceplable)
15630 LAUREL DAWN DR.
FT. MYERS FL 33912 83
24| City FL [ss Zip Codo

11. Pursuant to the provisions of Seclions 607.0609 and €07.1508, Fiorida Statutes, 1he above-named corporalion submits this statement for the purpose of changng its registered office
or registered agent, or both, in 1he State of Florida. Suth change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agert. | am
familiar with, and accept the abigations of, Section 607.0505, f lorida Statutes.

SIBNATURE O
Sigrature, tygxd or printec nae of re g steresd agent and tte if appicasie (NOTE Figalerad Agent s gnat re magived when renstabngl DATE

12. OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE b “—__—-M[A:]ABE’L?EWE"W BN EREIT; - [} Change [} Addition

NAME SANCHEZ- DENISE 1.2 NaNE

STREET ADDRESS 15630 LAUREL DAWN DR 1.3 STREET ADDRESS

CiIY-ST-7ip FT. MYERS FL L _ 1.4 CITY-5T-21p

ML [ DELETE 2 UTIE [[] Change 7] Addition

HAME 2.2 HAME

STREET ADDRESS 2 3 STRELT AODRESS

CITY-S1-72I e e 24 CNY-S1-7IP

TILE [7]1 DELETE ATME [ Change [} Addition

HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZiP . = o 34CITY-51-2IP

TMLE (] DELETE 4 1TINLE [0 Change ] Addition

MAME 42 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CIY-$1-21P ) e _ ) R aavay-st-qe

TILE [CJDELETE 511 [7] Change {7 Additien

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2IP B 54 CHTY-S1-21P

TIMLE [ DEsTE B 1TILE [T} Change [ Addition

NAME 62 HAME

STREET ADDRESS 63 SIRELT ADDRESS

CITY-ST-29 o G4 CITY-ST-2IP "

14, | do hereby certify 1hal the inferr ation supplied with this fiing is voluntarity furnished and does not qualify Tor the exemption stated in Seclion 119.073)ik), Florida Statutes. | further
certify that the informighor indicatod on this annual rey pd.-er—-sﬁ&amcntal annua! raport is true and aceurate and that my signature shall have the same legal effect as if made under

oath; that | am an oftiker or diractor of the corparattdh or the recefver or trusteo empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my narme
appears in Block 12 oNHlock 13 if chaﬂgf’ct O@anachmem with an address

SIGNATURE: _V/\

W =>co/) DEAsE SAnCHRR.

TURE AND TYPED Ot PRINTED NAMELJF SIGNING OFFICER OR DIRECTOR

T Dagtns Pre £

CR2E034 (12/95)




