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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

CMA PARTNERS, INC.

Principal Place of Businass Maiting Address

785 DOUGLAS AVE 785 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

FILED
May 11 1998 8:00am
Secretary of State

R EMMIT G- -

DO NOT WRITE IN THIS SPACE

24] 21] 20] 30]

3. Date Incorporated or Qualitied
2. Principal Place ol Business | 28. Mailing Address 4. FEI Number Applied For
=] 28] 59-3285150 Not Applicable |
Suite, Apt #, elc. Suite, Apl ¥, elc. . it ‘
P P 6. Certificate of Status Desired O $8 75 Additional S
_n] ;;—I Fee Required e
City & State City & State 8. Election Campaign Financing $5.00 May Be .
23] 26] Trust Fund Contribution AddedtoFees ¢,
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible |

Personal Property Tax due June 30, [ Yes [ Ne

10.

Name and Address of New Registered Agenl

Street Address (P.0O. Box Number is Not Acceplable)

= 9. Nams and Address of Current Registered Agent
HOLUNGSWORTH, BRAD 81| Name
765 DOUGLAS AVE )
ALTAMONTE SPRINGS FL 32714 -
84| City

FL Iasl Zip Code

agent. | am familiar with, and accept the obhgations of, Section 807 0505, Florida Statutes.
SIGNATURE

11. Pursuani to the pravisions of Sections 607 0507 and 6071508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragisterad

Signanre, typad o nrﬂln(i‘mmﬂ o regpnkeed agent Rid Do it appleable (NOTE Rpgisiared Ageni signature required M"lan rainstating) DATE R-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE M 7 oewete 1.4 WLE Ul change [ Addition | =
HAME HOLLINGSWORTH, BRAD 1.2 NAME §
swmeeraooeess | 13568 CLASSIC CT N 13 STREET ADDRESS &
CITY-ST-2P LONGWOOD FL 14 CITY-ST- 2P 8
TE D CJ oewete 74 THLE [T chenge  LJ Addition |©
NAME HOLLINGSWORTH, THOMAS 27 NAME : ’
seev aopress | 5107 DORA DR 23 STREET ADDRESS
CHTY-ST-29 MT DORA FL 2 4 CIFY-ST-2IF
TilLE [ DecETE 31TILE [T change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
CITY-ST-2P 34, CITY-§T- 219
TITLE ] peLete 41TIMLE [Jchange L] Adddtion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY- $1-2P A4 CITY-ST- 7P
TME [T oecene 51TITLE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 CITY-5T- 2P
e T pELETE 61TITLE [ Change [ Addition
NAME 5.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2 6.4 CITY-5T- 2P

indicated on b

Block 12 or Block 13 if changed. or on an ﬁllilC?lﬂ}O%
CIMAL AT IDE . < O .

14. | hereby cermH that the information supphod with this Tiling does not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further cerlify that the information
is annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or dractor of the corporalion of the receiver or trustee empowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Rttt ndl H-BA-QF UAL¢19.1¢17T




