PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
SBecretary of State
DIVISION OF CORPORATIONS

AR,
S Wy },!?»"q'

DOCUMENT # P@5000002094 (7)

1. Corporabon Neme

CSM BUSINESS DEVELOPERS CORPORATION

Principat Place of Bus 1088 Mailing Address

P.O. BOX 877083

FILED
Apr 09 1997 8:00am
Secretary of State

1 O

3. Date Incorporated or Qualified

01/09/1995

3a. Date of Last Report

04/20/1996

2. Frincipat Place of Business 20, Malling Address

4. FE} Number . Applied For
59'3309343 Not Applicable

Suile:, -;f\.[.)l- ¥ ele

22| 27]

Suite, Apt #, etc.

0 $8.75 Additional

6. Certificate of Status Desired Fee Required

City & Grate | Cily & Stale 8. Elaction Campalgn Financing $5.00 May Bo
o 28] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporaton has liability for irtangible tax under s. 199.032,

Florida Staluies Oves Ono

£ 25| 2] o

9. Name and Address of Current Registered Agenl

10, Name and Address of New Reglstered Agent

’ SM"H.DA“DL B1| Name

83

. 87@9( f_7'7 4 ,() 82| Street Address {P.O. Box Number is Nat Acceptable)
ORLANDO FL 32822 / \3/3 V§‘

84| City

85| Zip Code
FL

agenl | am faraliar with, and accept the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
oflice or regnstered agent, o both, in the $tale of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as regestered

CR2E034 (9/96)

appears in Block 12 or Block 13 h an address.

SIGNATURE: _

anged, or on an attachment

WAL bypned O it st fusti 0 rey slered agent and Wle d applcable (NOTE Regstered Agert signalure requiress whern, 1o nstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk [ T DELETE 11 TILE [JCrange ] Addition
Ne? SMITH, DAVID L 12NAME
stven s | GASFYOUINGH-AVE. 8709 F7. 74;’6’4&50/') 1.3 STREET ADDAESS
crr-soae | ORLANDO FL 32822 B, 14 CITY - 5T 290
L LT oELere 21TITLE L) Change L] Aadition
(1T 22 NAME
SIREE | ADLRESS 2.3 STREET ADDRESS
CTv-si-np | 2 4 CITY-ST-2IP
it [ OkeTE 31 TM1E [ crange [ Acdition
REAME 3.2 NAME
ETRELT AULESS 3.3 STREET ADDRESS
CTr-ST 7P L 3.4 CITY-ST-2IP
L [T DELETE LITTIE [dchange  [J Addition
NEM 4.2 NAME
STRELT ADDHE S5 4.3 STREET ADDRESS
|Gy st e 44CITY-$1- 2P
N 1 DeLere 51 TITLE [T Change T Addition
NakE 5.2 NAME
SIKEET ALITHESS 53 STREET ADDRESS
GHY- 510 54 CITY-S1-2P
s T DELETE 6.1 7TILE ] change  [_J Addition
FANE 8.2 NAME
SIHEE LADIRESS 6.3 STREET ADDRESS
LAY S B4 CITY-51-2P
14, | do horeby certily thal the mormation suppled with this filing does not qualify for the exemption stated in Section $19.07(3)(1), Floritia Statutes. | further certify that the

informiation ind cated on this anoual reporl or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
I am ars ofliger or director of the corporation or Ihe receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

T O UM i
TEFE PRINTED NAME O SIGNING OFFICER OR DIRECTOR -

/92

Daytine Frione »



