SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

FLORIDA DEPARTMENT OF STATY

AMOUNT DLIE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
Sandra B. Mortham
Secratary of State

1996

PROFIT g{%m{%
\ #’ &
i, O DIVISION OF CORPORATIONS
DOCUMENT #

CORPORATION
ANNUAL REPORT
1. Corporalion Name P94000039379 (0)
C.M. DEVELOPMENT CORPORATION OF FLORIDA, INC.

Principal Place of Business Maiing Address
—POE-DIRLOMAT-PARICWA Y-
767 YORKSHIRE ROAD

FOG-DIPLOMAT-PARIGVAY- -
=HALEANDALE-H-02000
767 YORKSHIRE ROAD

O

3. Date Incorporated or Qualified

3a. Dale of Last Report

9. Name and Address of Current Registered Agent

10. Name and Address of “P:J;;_‘Ffé-gislered Agent

ALLENTOWN PA 18103 ALLENTOWN PA 18103 05/25/1994 04/14/1295
2. Principal Place of Business 2a. Maling Address 4. FEI Number | |AppledFor
2 - ;EI‘_._..__. I 65"‘5307?3 Not Apphcable
Suite, Apt. #, elc Suite, At #, elc i
e, An — He. A 5. Certificate of Status Desired 4 $8.75 Additional
2 27] - e FeeRomdied
City & State City & State 6. Elechion Campaign Financing ] $5.00 may Be
23 _‘ZEIN e Trust Fund Contribution Addedto Feas
Zip Country Zip | Counlry 8. This corporation has habitly for inlangible tax undes s 199 032,
;l _2?| a e 3(ﬂ Flonda Stalutes D Yes D MNo

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

81 Name
LAW OFFICES OF ANDREW B. BLAS| P.A,
7900 GLADES RD. 82
SUITE 445 3
BOCA RATON FL 33434 |
84| City

FL [®

| Zip Code

5045, Fiorida Statutes

11. Pursuani to the pravisions of Sactiong 6070502 and 6071508, Florida Slatutes, the above-named corparabon submuts this etatenient far the purpose of changing its registered
office or registered agent, ar both, in the State of Florida Such chiange was authonized by the corporation's board of direclors. | hereby accept the appointmanl as registorca
agent_{am familiar witn, and accept the obligations of, Sechan 807

SIGNATURE - I B e e e e e [P R
Signature Lyped ar preted narme Of regstere.d agent and BEo 1 apgoaatie: [NOTE Regeaeted Agaal aigreatude fouered when refizlatiag) (X913
12. OFFICERS AND DIRECTORS s ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE D [ ofete 11TILE [T enange T 3 Additioa
NAME TROXELL, COLLEENR T ZNAME
STREETADDRESS | FRE-DIPLOMAT PARKWAY— 767 YORKSHIRE RD J ¢ 3STREET ADDRESS
Gy -§t-1p ~HALANDALEF93009.  ALLENTOWN PA 1813 o srze e e
TnE 1T DeLere 210LE [T chang Addibon
NAME 22KAME
STREET ADDRESS 2 ISTREET ADDRESS
cITy-St-20 e 2 4CIY-50-21p
TILE [J oruere 31ILE [ ] Change Additan
MAME 32 NANE
STREET ADDRESS 3A5TRTET ADDRESS
ITY-ST-2IP 34 CTY-81- 2P
TILE ] peete IERTY: [T change Addition
NAME 42 KaME
STREET ADDRESS 4 3STREET ADDRESS
CITY-5T-2P A4 -ST-2P
T [] petete 51 TILE [ ] change Adet tion
HAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDAESS
CITY-5T-2F 54CITY-S1-21 _
THLE [ 1 oeeere 61 THLE T.] Crage Addilion
NAME 62 NAME
STREET ADDRESS 6 3 STREFT ADDRESS
CiTY-51-2P 64CITY-51- 2P

" SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR 7

14. | do hereby certify that the information suppled with this filing is voluntaniy furnished and doegs not gualty far tne exemplion stated in Section 119 07(3)(k), Fiorida Statules i
further certify thal the infarmation inchcated or this annual report ar supplemental annual repart is true and accuratle anc thal my signatare shall have the same legal elfect as ¢
madle under aath; that | am an officer or direclor of the carporation or Ine receiver or trustee empowerad 10 execute this report as required by Chapler 617 Florida Statutes: ana
that my name appears in Block 12 or 8lock 13 if changed, or on an altachmen! with an address

SIGNATURE: .

losfar L4380

ey

Gl me Phene: ¥

CR2E034 (3/96)




