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

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

DOCUMENT # P94000029980 (7)
CENTRAL FLORIDA MANAGEMENT GROUP, INC.

Principal Place of Blusiness Mailing Address ”“"II’ ||I lIIII lﬂ""’""m II'" IIIII "I'I |I"I II’II ||"|m”|||

4021 NORTH ARMENIA AVENUE #021 NORTH ARMENIA AVENLE
SUITE 102 SUITE 102
TANPA FL 33607 TAMPA FL 330071010
3. Date Incorporated or Qualified | 3a, Dal_e of Last Report
04/18/1994 05/01/1996
2. Prncipal Place of Business 28, Mailing Address 4. FEI Number Applied For
X1 26] | 593235139 Not Applicablo
Sule, Apt #, ete Suite, Apl. ¥, etc. i
wie. A e Hie, Apt. 4. ol §. Certficate of Status Desired 1 su'75 Additional
EI ;ﬂ Fee Required
City & Surte City & State ' | 8. Elgction Campaign Financing $5.00 may Be
El 28] ' . Trust Fund Contribution Added to Faes
| Zp __ Country Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
24| 25| 2] 30 Florida Statutes Oves [Ine
9. Name and Address of Currenl Reglstered Agent 10. Neme and Address of New Reglstered Agent
KOPELOVICH, JOSEPH 81f Name
4021 NORTH ARMENIA AVENUE 62| Steet Address (P.O, Box Number is Not Acceptable)
SUITE 102 :
TAMPA FL 33607 63
B4} City FL 85| Zip Code

1. Pursuant to the pravisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose"bi changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar walh, and accept he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE Bigilire Lpo o pocied name o 1&g stored agent and litle ¥ spolicabie {NOTE: Rapstered AQert signature raguired when reinataling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P (] DELETE 11 TIE [ Change [T Addition
NAME KOPELOVICH, JOSEPH 12 NAME
seeraooness | 4021 N. ARMANIA AVEN, SUITE 102 13 STREET ADDRESS
onv-star | TAMPA FL 14 CITY-ST-2P
TITLE ] DRETE 21 TMLE [T Crange ™[] Addition
NAME 22 NAME
STHEET AIDRESS 23 STREET ADDRESS
Gy -S1- 2 2 4CITY-ST-7IP
TILF T oeeeTe 31TILE T Change” ] Addition
NAME 32 NAME
SIRELT ALDHESS 33 STREET ADDRESS
Oy -SE 1P 34, OiTY-1-2IP
TiILF [Toeen L1 TITLE Tdcnange ] Addition
NAML 47 NAMIE
STREET ALIDRESS 43 STREET ADDRESS
CITY-§1- 7 44 CITY-ST-2P
| 1 ofLete 51 TITLE { [ Crange [} Addition
NAME 5.9 NAME
STREET ADDRESS 53 STREET ADDRESS
Ely-51-2F 5401 -5T-2P
we T o [ oelete 61 TIME [Othange  [F Addition
NAME 6.2 NAME
STREE| ADDRESS 6.3 STREET ADDRESS
CIFY- 512 6.4 CITY-ST-2IP

14. 1do hereby cerlify that the: inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
infarmalion inchcated on this annual repon or supplemertal annual report is true and accurale and that my signature shalt have the same legal effect as if made under oalh; that
tam an officer ar director of the corporalion or the receiver oF trustee empowered to executs this repor as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 ar Block 13 ¥ changed. or an an atlachmen? with an address.

SIGNATURE: A Az i 1—///7/4 7 8 87 - 324¢

TONATL D TYPER O PRINTED MLME B BIANINE OFECER 78 FHMRECT AR P Ty

corvommon AL LTI Apr 28 1997 8:00am

CR2E034 (9/96)



