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

PROFIT ERE Ty FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT _ Sooretary of Stale
1996 \ 3 <% DIVISION OF CORPORATIONS

DOCUMENT #  P95000002094 (7)

1. Corporaton Name

CSM BUSINESS DEVELOPERS CORPORATION

[T

Principal Piace of Business Malling Address
8438 FT. CLINCH AVE. P.O. BOX 672063
ORLANDOQ FL 32822 ORLANDO FL 32667-7063
3. Date Incorporated or Qualified 3a. Dale of Lasl Repaort
01/09/1995
2. Principal Piace of Business 2a, Maiing Address 4. FEt Number Applied For
21 |26] $G-2ZARO9IIYT Not Applicable
Suite. Apt. #, etc. Suite, Apt. 4, elc. §. Certificate of Status Desired O $8'75 Adc!itional
22 —El Fee Required
City & State City & State 6. Elaction Campaign Financing 0 $5.00 May Be
28 [28) Trust Fund Gontribution Added 1o Fees
2p Country 2 GCountry 8. This carporation has liability for intangible tax under s 192.032,
Eﬂ ;5—| E\ m Florida Statutes O Yes [No
N g. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
81| Name
SMITH, DAVID L 82| Streat Address (F.0. Box NUmber is Not Acceptable)
8438 FT. CLINCH AVE. =
ORLANDO FL 32822
84| city FL ssl Zip Code

11. Pursuant to the provisigns of Sections B07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
% i was authorized by the corporation's board of directors. | hereby accept the eppointment as registered agent. | am

familiar with, and acceptdhe obljgatians oﬁ L lorida Statutes.
SIGNATURE =" AN S 7 ). _ S e i
Sigratanf tyned i 3 ot agept and title i apfJication) {NOTE: Registenad Agant signature required wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MILE PV [ DELETE 1. 1TIILE [ Change [ Additien
NAME SMITH, DAVID L 1.2 NAME
STREET ADDRESS 8438 FY. CLINCH AVE. 1.3 STREET ADDRESS
Y- §1-2IP ORLANDO FL 32822 14 CTY-S1-2F
TILE [] DELETE Z 1TILE [] Change [ Addition
NAME 27 NAME
STREET ADIRESS 23 STREET ADDRESS
CITY - S1-2IF 24 CITY-§1-2IP
TTLE [7) DELETE 3 1TE [ Change [ Adddtion
HAME 3.2 NAME
SIREET ADDAESS 3.3 STREET ADDRESS
CITy-SI- 2P 34 CHTY-5T-2IP
TITLE [T] DELETE 4.17TLE [] Change 7] Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 44 CITY-5T-2P
TITLE [ DELETE 5 1TILE ] Change  [C] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
cny-sT-219 54 CIT¥-S1- 2P
TITLE [ DELETE 6 1TITLE 7] Change ] Addition
RAME 62 NAME
STREET ADDAESS € 3 STREET ADDRESS
CTY-ST-ZiP 64CY-S1-2P

14. 1 do hereby cerlify thal the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Soction 119.07(3)K), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplemental annual report is frue and accurate and that my signatura shall have the same legal effect as if made under
icef hgirector of the corporation or Jhe receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name

appoars in Biock 12 or BloaMadt changegeor on an Atgdohment with azdc:;:/ } /y:‘)m /..% %gﬁ 5/% ] @01277, .

£b OR PRIATETS NAME OF SIGNING OFFICER OR DIRECTOR " Daytre Phone # W

CR2E034 (12/95)



