FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 5, _7 FLORIDA DEPARTMENT OF STATE !
CORPORATION ,‘é} Sandra B. Martham
ANNUAL REPORT { s /m Secretary of State
1996 S DIVISION OF CORPORATIONS

DOCUMENT # P93000082096 (7)

1. Coerporation Name

C.MS.U., INC.

A A

Principal Place of Business Mailing Address
5885 WINDEMERE DR 5885 WINDEMERE DR
PALM HARBOR FL 34685 PALM HARBOR FL 34685
3. Date Incorporated or Qualified 3a. Date of Last Report
| 11/22/1993 06/29/1995
2. Principal Place of Business ja. Mailing Address 4, FEI Number Applied For
e 26] 59'32 12 165 Not Appiicable
Suite, Apt. 4, efc. |, Suite, At #, elc. 5. Centificate of Status Desired (W $8'75 Add_.i!ional
22 27-| Feo Required
| Gity & siato [ Giy & State 6. Flection Campaign Financing O $5.00 May Be
z;] 23] Trust Fund Conlribution Added to Fees
21 Country | Zip Gountry 8. This corporation has liability for intangible tax under 5 199.032,
|2a] [25] 29 [30] Florida Statutes 0O ves ONo
o 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81 Name
SANCHEZ. GEORGE [ 82( Street Address (P.O. Box Number is Not Acceptable)
3446 E LAKE RD
SUITE 214 8
PALM HARBOR FL 84| Ciy FL 85] Zip Gode

11. Pursuant 10 the provisions of Sactions B07.0502 angd 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpase of changing its registered office
or registered agcent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Horida Statutes.

SIGNATURE _ I e N
Srgnature, byped or printed name of reg stared agent e tlle if appicadie, MNOTE: Regislered Agent sgnature reguirod when renstatiogh DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TILF P [J DELETE 1 1TILE O Change [ Addition | —
NAME ULBINSKY, CHARLES M 12 NAME S
sweeraooress | 5885 WINDEMERE DR 13 STREET ADDRESS Y
CITY-§1- 2P PALM HARBOR FL 34685 140/7¥-51.7P &
TilLE DsSY {] DELETE 2 1TILE [d Change [ Additon | ©
HAME ULBINSKY, BARBARA L 27 NAME
street aooress | 5885 WINDEMERE DR 29 STREET ADDRESS
CY-S1-2 PALM HARBOR FL 34685 B 24CITY-§1-2P
THLE [C] DELETE 3 1TINLE [[) Change [ Additien
HAME 32 NAME
STHCET AZDRESS 33 STREET ADDRESS
CHY-ST- 2P 340TY-5T-2p
1ILE [C] DELETE 4 1TILE [ Change ] Addition
NAMI 4.2 NAME
STAEET ADDRESS 43 $TREET ADDRESS
CITY-51- 7P 44 CITY-5T-2P
THLF ("] DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STRIET ADDRESS 53 STREET ANORESS
Ciny-51-2p 54 CITY-51-20P
TITLE [ DELETE 6. 1TITLE [ Charge 7] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1- 2P 64 CITY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furrished and does not qualify for the exemption stated in Section 119.07(3)ik}, Florida Statutes. | further
cerlify thal the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if mace under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o execute 1his report as requirad by Chapter B07, Florida Statutes; ang that my name
appears in Bloc< 12 or Block 13 if changed, or on an attazhment with an address,

SIGNATURE: (el T4, H sl Crpecs M- Uity fisfos (83)354-270




