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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
CORPFE‘C?F:TT}ON .“4.;3;1,1.‘ ‘. — FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

wreror G o Secretary of State

DOCUMENT # PQ3000076627 (7)
C. M. & ASSOCIATES OF S. W. FLORIDA, INC.

Principal Place of Businoss Mailing Address “II"'II"I IIJ" ||||| llm "m“m"l” |II‘| ||"| I“l"ll"lll“lm

15630 LAUREL DAWN DR. 15630 LAUREL DAWN DR.
FT. MYERS FL 33012 FT. MYERS FL 33912
RS AL % DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Businass 2e. Mailing Addrese 4, FEI Number Applied For
21 |26 650448947 Not Applicable
Suite, Apt. #, elc. Suile, Apl. #, gtc i
ne. Ae wie. Ap 5. Certificate of Status Desired O $8.75 aadiional
@ ;-;] Fes Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution ] Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the currept year Intangible
24 2] m [30] Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SANCHEZ, DENISE 81| Name
15630 LAUREL DAWN DR. 82| Streol Address (P.O. Box Number is Nol Acceptable)
FT. MVERS FL 33812
83
. 84| Ciy FL Jasl Zip Code

11. Pursuani to the provisions of Soctians 607.0502 and 607 1508, Florida Statutes, the above-named corparation submits this statemant for the purpose of changing its registered
/. office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
"o agent. 1 amiamiliar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.

SIGNATURE —— [
Signature. typed or prnind nanw of ragiitered agent and litle it apphceblo (NGTE: Ragislared Ageril tignature required when reinstating) DATE

12. QFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [JoeLere 11TITLE { I Change [T Addition
NAME SANCHEZ, DENISE 12 NAME

streer aooress | 15630 LAUREL DAWN DR 1.3 STREET ADRESS

CIY-ST-2IP FT. MYERS FL 14 CITY-ST-2IP

e [J petete 2ATILE [ change [ Additian
NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY.-51- 2 2 4CITY-ST-2IP

e [T oELete 3ATEE i [ Jchange 7 Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STHEEY ADDAESS

CITY-ST-ZIP 3.4, CITY-S1- 2P

TMLE T OELETE 41 TILE L change™ [ Addition
NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CRY-ST-2i 4.4 CITY - ST-2IP

Tms L] DELETE 5.1TMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 5T- 2% 54 CITY-61-2IF

MLE [T oeLEre 61TIHE [T Change ] Addilion
* NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHY-51-21P N 64 CITY-ST-2IP

14. | hereby carlily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annuat feporl or supplomental annual report is true and accurate and that my signature shall have the same logal effect as it made under oath; that | am an
officer or director of the ¢ ralion of tho receiver S mpowered 1o axecute this report as required by Chapter 607, Figrida Satutes; and that my name appears in
Block 12 or Block 13 if chands. or on an attachmeM with arf address. .

SIGNATURE: /

CR2E034 (10/97)



