edaph S

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

T eos | WY oo Secretary of State

e
DOCUMENT # P93000082096 (7)

1. Cofporation Name

* ISR i ey ST e A

CM.S.U., INC.
Principal Place of Businass Mailng Address ||II‘|||| "I ||||' ||||| ||ml|"| 'II" III'\ !I"I "l" Il"l IIHI Im IIIl
5889 WINDEMERE DR 5885 WINDEMERE DR
PALM HARBOR FL 34885 PALM HARBOR FL 24685
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1893
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] [26] 59-3212165 Not Applicable
Suite, Apt. #. elc. Suite, Apt. #, elc
:] g P 5. Cenificate of Status Desired O $8-75 Additional
22 ?pl Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;—a] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El ;ﬂ ;l Personal Proparty Tax dug June 30. ] ves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANCHEZ, GEORGE | 81 Name .
3448 E LAKE RD . 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 214
PALM HARBOR FL 83
B4 City FL 85| Zip Code

11. Pursuant o the provisions of Sactions 607 0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for he purpose of changing its registered
office of registered agont, or both, in the State of Flatida Such change was authorized by the Gorporation’s board of directors. | hereby accept tha appointment as registered
agent. | am familtar with, and accept the obhigations of, Section 607.0505, Florida Stalutes. . .

SKINATURE N

Block 12 or Block 13 il changeflf or an an atlachmont with an address, é) s ab&’»s’q
| CISMATIIDE. /S 4/4 “Xr 7 ﬁxﬂ—i—-» SO CT Orn IR N

Signatura, typed or praled namn of regrstered agant and W if appicatic (NOTE: Rogistered Agent signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P T peLETe 11 TMLE [Jthange ] Addition
NAME ULBINSKY, CHARLES M 1.2 NAME
steeTaooress | 5005 WINDEMERE DR 13 STREET ADDRESS
CITY-5T-2IP PALM HARBOH FL 34885 1.4 CITY-5T-21P
TE DST T oEceTe 21 TI1LE [J change [T Addition
NAME ULBINSKY, BARBARA L 22 RAME
smeeTanpress | 5885 WINDEMERE DR 23 STREET ADDRESS
CAY-5T-2P PALM HARBOR FL 34685 2 40ITY-ST-21P
TLE T orete 31TMLE TTChange L Adaition
NAME 3.2 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34 CITY-81- 2P
TITLE TJ DELETE a1 THTLE I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-2IP
e T DELETE 51TIMLE [T crangs™ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§T-2IP 5.4 CITY-ST-21P
TITLE L1 DELETE 61TITLE [Fcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-2P 64 CITY-5T-2IP
14, [ hereby certify that the information supphed with this hling doos nol gualily for the sxemption stated in Section 119.07(3)i}, Florida Statutes. | further certiy that the information

indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
ofticer or director of the corporaghn or the receiver of trusteo empowered 10 execute this report as required by Chapter 607, Flofida Statutes; and that my hames appears in

CR2E034 (10/97)




