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

L PROFAIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 N e _ & DIVISION OF CORPORATIONS

DOCUMENT # P@4000034794 (5)
CMA PARTNERS, INC.

Princi;.—lé! Place of Busingss Mailing Address “"""l "I m" M" ml‘ lml "m Il'II I"" Iml IIIII "m I||| '"I

785 DOUGLAS AVE 765 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2568
3. Date incorporataed or Quaiified 3a. Date of Last Report
I _ 05/05/1894 05/01/1996
2. Principal Plare of Rusingss 2a. Mailing Address 4. FEI Number Applied For
EX1 26 _59-3285150 Not Applicable
Sutte, Apl. #. alc. Suite, Apt. #, etc. iti
ey SRR . I pLA. el 5. Cerlificate of Statug. Desired O $8.75 Aaditionat
2{| ) . ;l Fe# Required
Cily & Slate City & State 6. Election Campaign Financing $5.00 may Be
E e ;;l Trust Fund Contribution ] Added to Fees
7 ... Country 2ip | Country 8. This corporation has liability for intangible tax under s, 199.032,
El 25] ;9‘| ST'.I] Fioricda Statutes [ ves No
L 9. Name and Address of Current Registered Agent 10. Neme and Address of New Ragistered Agent
4]
HOLLINGSWORTH, BRAD Name
785 DOUGLAS AVE 83| Street Address (PO Box Number is Not Acceplable]
ALTAMONTE SPRINGS FL 32714 5
84 City FL 851 Zip Code

[ 1. Parsiant Lo the provisions of Sections 607 0502 and 607, 1508, Flarida Statutes, the above-named corporation submits this statement for the purpose 0f changing its registered
office or registered agent, or bath, in the Siate of Florida. Such change was authorized by the corperation's baard of dirgctors. | hereby accept the appointment as registered
agenl | am familiar wilh, and accepl the obhgations of, Section 607.0505, Florida Siajutes.

SIGNATURE
e il_g_r_.l_r!s ‘fd.w et name of mgustared agent ang title | apgéicabla (NOTE: Registered Agent signature required wher renstating) DATE
R OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
I M 7 DELETE 11 TLE D [ Crange pfddniun
NANE HOLLINGSWORTH, BRAD 1.2 NAME Ho“l'naﬁ wort h, “Thrhomas
sipnavonrsy | 1358 CLASSIC CT N 1asmeeraoness | S 1O T Dora Prive
pavstze | LONGWOOD £ uervstw | MY, Dora, F A 32757
[we D o A oeiee 21 TILE ) ' [T Changs [ Addition
NALE COWAN, CHARLES B 2.2 NAME
simpranoress | 96 TRILBY BRANCH 2.3 STREET ADDRESS
| cav.g1ze 'LONGWOOD FL Y, 2 4CiTY-51-2P -
e | D VOGS 217IME T [ Change [T Addition
NAME KUIPER, BRUCE 32NAME
sweeraoparss | 800 PALM ER AVE 53 STREET ADDRESS
avstae | WINTER PARK FL 34.TITY-S1-2
T "1 DeceTe 41LE [T Crarge [ Addilion
NAME 4.2 NAME
SIREE! ADURELS 4.3 STREET ADDRESS
cavestae | 44 CITY-§T-21P
it [T DECETE 5ATITE [T cChange [ ] Addition
MAME 5.2 NAME
SIREET ADDRE 55 53 STREET ADDAESS
| Lmest-e ) 54 CAIY-ST-ZiP
i ) TJ DELETE 6.1 TITLE [Jchange [ Addition
s ' 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| omy-siear | 6.4 CITY-ST-2IP
14. 1 do hereby cerlfy thal the inforration supphed with this filing does not gualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certily that the

informalion indicalad on this annual report or supplemeontal annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
1 am an officer or diregtor of the o 2 iver or trusteegmpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or BGOSR ? address.

SIGNATURE: V COUIGE [ 4-30-97 _(40)seq-1817

I R, 2 5 N Lo e e 2
SIGNATURE AND TYPED QR PR F [0 OFFICER Of DIRECTOR Dae Daylime Phone ¥
PP,

FLORIDA DEPARTMENT OF STATE | M ay 1 2 1 99 7 8 O O am

CR2ZE034 {9/96)



