~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
Y PROFT B2

o _’ia‘..; FLORIDA DEPARTMENT OF STATE M ay 1 4 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

S o Secretary of State

DOCUMENT # P94000057622 (0)
CSM MANAGEMENT, INC.

ace of Busmess Meailing Address ml"m H Hllm m"m Iﬂ" Illn mﬁlm I"II HII IH, MI

10442 JANE EYRE DRIVE 10442 JANE EYRE DRIVE
ORLANDO FL 32825 ORLANDO FL 32625-8065

3, Date Incorporated of Qualified 3a. Date of Last Report

08/03/1994 05/01/1996

2. Prncapal Flace of Husiness 28, Mailing Address 4, FE} Numbar A.ppliad For
nl 2] 50-3065457 Not Applicaba
Suite, Apl #, ¢lc. Suite, Apl. #, etc. i
o e - ¥ 6. Certificate of Status Desred [} $8.75 daional
22| m . Fes Required
Ty & State } Cry & Siate 8. Etection Campalgr Financing $5.00 May Be
23] 23] Trust Fund Contribution ] Atkled 1o Fees
_aw Counlry Zip Country 8. This corporation has liability for Intangible tax under s. 198.032,
M o El —'i_’;l 33] : Florida Statules D ves [1No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
MARGARICO, CESAR § JR A Name
10442 JANE EYRE DRNE 82| Straet Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32825
82
84] City FL 85] Zip Code
| 11 Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

office or registered agent, or both, in the State of Florida Such change wag authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agenl tar familiar with. and aceept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE
Signatuns lyped of pentod nanié of regestared agent and tite If appheable [NOTE: Regiaterad Agant sipnature requirar!‘mn reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 ()
e D T DELETE 11 TIME O thange ] Addition g
NaME MARGARICO, CESAR § JR 12 NAME §
st anoress | 10442 JANE EYRE DRIVE 13 STREET ADDRESS g
erv-sioe | ORLANDO FL 32825 140ITY ST 7P &
L ) beeere 21TLE T Change ™ L] Addition €3
hANME : ' 2.2 NAME
STRHEET ADDFFSS 2.3 STREET ADORESS
_ 2 4CITY-ST-2P
S T DELETE 31T [T Change L] Adétion
HAME 32 NAME '
SIRLL [ ALDRESS 33 STHEET ADDRESS
oiy-s1.76 | 34, CITY-ST-2P
ILF T DELETE 41 TLE [T Change ] Audition
NAME 4.2 NAME
SIFEET ALTRFSS 4.3 STREET ADDRESS |
CHY-5T- 21 - - R aqomy-STzp .
it ' 1 DELETE 51 TITLE : [ Change [ Addition
RALE 5.2 NAME
STRECT ADDAESS 5.3 STREEY ADDRESS
CITy-ST- 2P 54 CITY-57- IP
We S T okere 6.1 THLE ‘ [Jctange L Addilion
HAME 6.2 NAME
STRE(T ADNDHESS £.3 STREET ADDRESS
Oy 5120 64 CITY- §1-2PP :

14. 1 da horehy certify that the mformation supplied wilh 1his filing does nat qualify for the exemption stated in Gection 118.07(3)(i), Florida Statutes. T further cerlify that the
information ingicated an this annuat report of supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath: that
1 am an ofhicer or direcior of the corporaton of_the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chargegAGrion an attaghment with an adgig
RIL 28 CY7-47C 6
. Iy A X Daytime Fhans ¥

SIGNATURE: AT AT LR [
ODed810

"SIGNATURE AND [YPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR



