.+ FILE NOW: FILING FEE AFTER MAY 1 IS $55@00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of St

1997 ’ DIVISION OF CORPORRTIONS | Secretary Of State
DOCUMENT # P85000009977 (6)

. Corporabion Name

CONTROL MANAGEMENT INDUSTRIES, INC.

s

LA

A AR

e May 16 1997 8:00am

erincipal Place of Busness Mailing Address

00 EASTWIND DR 0 EASTWIND DRIVE

NP8 FL 33408 NORTH PALM SEACH FL 334084304

us Us )

3. Date Incorporated or Qualified | 3. Date of Last Report
02/06/1695 04/11/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

F1 26] 650556902 Not Applicable
Suite, Apl. #, otc Suite, Apt. #, etc

T AL G e AP 5. Certifcto of Sialus Desirad . [ $8+79 Addtional

22] ;7—[ . Fee Required
City & State Ciy & Siate 6. Elaction Campalgn Financing $5.00 May Bo
23 m Trust Fund Confribution . Added 10 Faes
_ap | Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
E’J. o 28] ;;l ;El Florida Statutes [ves [Ino
8. Name and Address of Current Registered Agent 10._Name and Addross of New Reglstered Agent
MARASCO, KAREN 81| Name
700 EASTWIND DRIVE B2| Stres! Address (P.O. Box Number is Not Acceptable)
. NORTH PALM BEACH FL 33408
83
hd B4] Clty Zip Code

FL [®

A1 Pursaant 1o the provis-ons of Seclions 6070502 and 607.1508, Fiorida Staiutes. the above-named corporation submits this statemant for the purpose of changing Its registared
oflice or registered agerd, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment s registered
agent | &m famibar with, and accept the obligatons of, Section 607.0605, Florida Statutes.

informatian indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect es if mads under oath; that
I'am an officer or girector of e corporation or ihe recelver or trustae empowered 1o oxecute this report a5 required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address, ‘

SIGNATURE Tignatarn, hped & prold aane of ragistered sgenr and wlig il appiicatiie (NOTE Regisierad Agent sgnature reduired when raingiatng) DATE
iz, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
i D T betere 14 TILE 'T e 3 . MRﬂ S CO L change 1o Addition | g
e MARASCO, KAREN 12 A
st anoees | 100 EASTWIND DRIVE 13 STREET ADDRESS = oJ il O E .‘%
s | N PALN BEACH FL 33408 wovse | 00 SRIPAL o~ Beach, PLBBYOLS
TITLE [ pEcere ZEILE N Q ves \ ol Tviead. Change Addition |2
m: 22 NAE Yoren . M{Asw
STREET ADDRESS 2.3 STREET ADDRESS “1900 E AN D DWW &
LY. S1- 2P 2.4 CIY-S1- 1P AR AL BEACM P 5&‘4037
T [T petene IAE L1 erange™ T Addition
paw 32 HAME
SIRFLT ADLAESS, 33 STREET ADDRESS
CY ST 7F 34 GITY-51-2P

IR TR [T bEcetE 41 TILE [T Change ] Addilion
KakE 4.2 NAME
STHIET ADDRESS 4.3 STREET ADDRESS
Cy-SI-op 44 CITY-51- 2P : 1\\\\_\ ((\
ILE [T oeLere 51 TILE N m Change [ _J Addiion
HAME 5.2 HAME
STREFT ADLHESS 5.3 STREET ADDRESS (,{
G- §1- 20 54 CITY-ST-7IP
e ] oecere 6.1 THLE 3 Change T Addition
HAME 6.2 NAME 200002195583
STREET ADORESS 6.3 STREET ADORESS -05/ 399’97"“01 005035
oY 57 2 6.4 CITY-§1-2IP %165, 00
14. 1 do hereby certiy that the informiation suppled with this filing doas not gualify for the exemption stated in Section 118.07{3)}, Florida Statutes. | further certidy that the

naddess stl -
SIGNATURE: __ 7 ol KAREAN N. mofieds SW\IT 891-7100

NAME OF SKINING OFFICER OR CHRECT) Daylirne FiKoe &




