FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1997

e

¥k

.
PO e TE

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000015216 (2)

CBM-TONERMISER, INC.

Principal Flace of Businoss

30 EGRET TERRACE
SAFETY HARBOR FL 34695

Mail.ng Address

3031 EGREY TERRACE
SAFETY HARBOR FL J4605-5340

FILED
Feb 03 1997 8:00am
Secretary of State

OO G

3. Date Incorporated ar Qualified

3a. Date of Last Report

8. Certificate of Status Desired W]

02/21/1994 03/18/1996
2. Principal Place of Business | 28, Maiing Address 4, FE! Number Applied For
[21] 26] 59-3223516 Not Applicabla
Suite, Apt. #, elc Suite, Apt. #, elc. 53.75 Additional

22 m Fee Regquirad
City & State Cily 8 Slate &, Etaction Campaign Financing $5.00 May Be
E"] - ) 28 Trust Fund Contribution Added to Fees
2ip Country | 2w Country B. Tnis corporation has liabllity far inengiblo tax under s. 199.032,
24] 25 20 30] Fiorida Statutes ves [ ) No
8. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
CORVEY, WESLEY B 81] Name
3031 EGHET TERRAGE B2| Street Address (P.O. Box Number is Not Acceptable)
SAFETY HARBOR FL 34695
83
B4; City 851 Zip Code

FL

11, Pursuant 10 the provisions of Sections 607.0608 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its ragistered
office ar registered agent, o bath, in the State of Flonida. Such change was authorized by the corporation’s board of directors. 1 herseby accept the appointment as registered
agent. Fam familiar with and accopt the obligations of, Saction 607 0505, Floriga Statutes.

SIGNATURE .. . R
gyt typaa of prantod name of eeprsterod agent and tte f epplcable [NGTE: Ragislered Agent slgnalure required when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0 CJ DELETE AT [T Change L Addition
NAME BLAIR, JAMES $ 12 NAME
sweer soonss | 3031 EGRET TERRACE 13 STREET ADDRESS
CITY-ST-21P SAFETY HARBOR FI. 34895 14 CITY-8T-2IP
THLE D 1 DELETE 2VIINE [ change [ Addition
NAME CORVEY, WESLEY B 27 NAME
staeer apoeess | 3031 EGRET TERRACE 2.3 STREFT ADDRESS
orvsr.ze | SAFETY HARBOR FL 34685 2.4 CITY-S1-2P
e [T oreere 31 THLE LJ Change (L] Addition
NAME 3.2 NAME
STREET ALDRESS 33 STREET ADDRESS
CITY-5T- 2P ) 34 CITY-ST-2IP
TILE [T DELETE 41 THLE TJ Change ] Addfion
NAME 4. 2NAME
STRELI ADURLSS 43 STREET ADDRESS
om-stze | 44ITY-51-2P
mE {1 DELETE 5 LTILE [TCrange L) Addition
HAME 52 NAME
SIRSET ADDRESS 53 STREET ADDRESS
CHTY- 512 &4 CITY- $1-2P
T [JoeceTe 61TITLE [T Change L] Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
grv-siae 4 J 6.4 CITY-ST-2P

SIGNATURE:

14. | do hereby certily thal the information suppliod with this filing doss nol qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further cerlify that the
inforrmalion indicatad on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
I am an officer or director of the corporation of the receiver or trustee empowered o execuite this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed or on an attachment with an address.

§/3-596 0039

Wity & Gy s 16) covsy

BIGNATURE AND TYPED bR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

//z ¢/97

Caytime Phono #

CR2E034 (9/96)



