FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT FLORIDA GEPARTMENT OF S1ATE
CORPORAT'ON i By “@ Sandra B. Morltham
ANNUAL REPOR‘} - by \5‘- SGCTB‘B'Y of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT #  P94000034794 (5)
1. Corporation Name
CMA PARTNERS, INC.
Princips) Fiacs of Busines T -"‘*’"*Maimg s T —] Hml"l “l 'mml""m "m I'mm" um 'm”"ll mnlm ‘"’
785 DOUGLAS AVE 785 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorparated or Qualfied | 3a. Date of Last Report
o 05/05/1994 05/01/1995
2. Principal Place of Busness F 2a. Malling Address 4. FEI Number Appiied For
m o ;2‘61 B 59‘3285150 Not Applicable
Suite, Apt. 4, etc | Suite, Apt_ £, etc. 5. Cortiicats of Status Desired 0 $8.75 Additiona!
E N I 14 ) ) Fee Required
City & State | __ Gity & State 6. Eiection Campaign Financing $5.00 May Be
m jRE Trust Fund Contribution 0 Addad to Fess
2ip | Country | Ip | Country B. This corporaton has liability for intangible tax under s 199.032,
(24] 25) 20] 30| Florida Statutes [ Yes [INo
9. Name and Address of Gurrent Reglsiered Agent 10. Name and Address of New Registered Agent
81, Name
HOLLINGSWORTH, BRAD 82| Stree! Address (P.0. Fox Numiber 15 Not AcSeptabia)
785 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714 &3
84l Ciy FL les Zip Code

11, Pursuani to the provisions of Sections 607.0602 and €07.1508, Florida Statutes, the above named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in ihe Stale of florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinirment as registered agent. 1 am
familiar with, and accept the abligations of, Section 637.0505, Florida Statutes.

SIGNATURE _ i e L e . e, R
Slyature, typod or pictes nan u ol reg-dosen et aed B 1 apiacal i (NOTE Fiystered Agenit Sgrivairo reaured wher ransiating] DATE

1z. OFF ICERS AND DI CTORS 1a. ) ADDITIONS/CHANGES 70 OFFICERS AND DIRECTONS (N 13

TNE M ] DELETE 11TLE ) [] Change [} Add

NAME HOLLINGSWORTH, BRAD 1.2 NeMe

STREET ADDRESS 1356 CLASSIC CT N + 3 STREET ADDRESS

CITY-51.21F LONGWOOD FL 1ACY-51-2IP

TTLE D [ DELFTE 21T D WChaﬂga [} Ade

NAME COWAN, CHARLES B 27 NAME COWAN, 7HARLES B - s

STREET ADDRESS 869 SILVERWOOD DR zasTier 0RESS | 16 TRILBY BRANCH e

CITY-§T- 2P LAKE MARY FL e 24CHY-ST-7IP LONGWOOD, _FL_. 32779 e

TITLE D [ DELEIE 31TME [] Change  [] Addit

NSME KUAPER, BRUCE 32 HAME

STAEET ADDRESS 800 PALM ER AVE 33 STREE ADDRESS

oY 8121 WINTERPARK FL o ~ 40IT-51-2P

TILE [ DELETE 41 NILE [ Change [T Additior -

NAME 42 NAME :

STAEET ADDRESS £ 3STHELT ADDRESS

Y57 2F - o 440TY-51- 27

TTLE C] DELETE 5 1 TIMLE [[) Change {3 Addition

NAME 5.2 NAME

STREET ADDFESS 53STREE! ASDRESS

CY-ST-2P L 54CTY-§1- 7P

TITLE 1 DECETE 6.1 TTLE {1 Change  [] Addition

NAME £.2 KANE

STREET ADDRESS § 3 STREET ADDAFSS

CITY-ST- 23 84CNY.S1-7p

14. | 8o heraby certify that the information suppiied with 1is filng is voluntarily furnished and does nol qualify for the examption stated in Section 119.07(3)k), Fiorida Statutes | further
Gartily that the information indicatad on this annual regon or supplemental aqnual report is true and acclrate and tnat N1y signature shall have the same fegal effect as if made under
cath; that | am an afficer or diractor of the corporation o- the receiver or trustes en) red 1o execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlazkgient with an addre€s

SIGNATURE: __

4/30/96 . (407) 869-1817

Dyt me Phone #

"BIGNATURE AND TYPED OR PRINTED NAIEGF SIBNING DFFIC!



