e

| FILE NOW: FILING FEE AFTER MAY 118 $225.00

( . PROFIT FLORIDA DEPARTMENT OF STATE
COP\PORATION i "E} Sandgra B. Mortham
ANNUAL REPORT ;

5] Secretary of State
“o“/ DIVISION OF CORPORATIONS

] 1996 g
DOCUMENT #  P95000021917 (6)

1. Corporalion Name

CDG - BLACKBERRY, INC.

Principal Place of Busingss Mailing Address
608 E CENTRAL BLVD 608 E CENTRAL BLVD
ORLANDC FL 32801 ORLANDO FL 32001
3. Date Incorporated or Qualified ap. Date of Last Report
(03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21] 1017 E South Street 26] 1017 E South Street 59-3317030 Not Appiicabie
Suite, Apl. #, etc. uite, Apt. 4, elr. . . $8.75 Additional
. Certificate of Status Desired
22 Suite B ;‘ gUlte % 8. Gertitcate ol Status oSt O Feo Required
City & State Gity 8 Stale 6. Election Campaign Financing $5.00 May Be
EI Ovlando F El 01’1 ando ] FL Trust Fund Gontribution o Added to Fees
s | Country 21 Country 8. This corporation has liability for intangible tax under § 199.032,
2a] 32801 25| Orange j2s] 32801 ] Orange Florida Statutes B ves [ONo
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
H“—L, CAREY 82| Slroet Address (P-0. Box Number is Not Aceptable}
390 N ORANGE AVENUE
SUITE 800 83
ORLANDO FL 32801 il Ty FL = 1 )

37, Pursuart to the provisions of Sections 807.0502 and 6071 508, Florida Statutes, the above-named corporation subrmits this statermnent for the purpose of thanging its registered office
or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as ragistered agent. | am
farmiliar with, and accept the otligations of, Section 607.0505, torida Statutes.

SIGNATURE o e — e ——— e e T
Slgnature, typed or printed name of registerad agent and tidde if appl cakile. (NOITE: Regstered Agent sigralure reguired when ranstatngl DATE 6
42_ OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES 10O OFFICERS AND DIRECTORS IN 12 %
THLF D [} DELETE 1.1 TILE [ Change [ Addition |
NAME CASEY, DENNIS J 1.2 NAME 3
sweer aokess | 360 E TROTTERS DR 13 STREET ADDRESS g
CITY -51- 7P MAITLAND FL 32754 14 CAY-51- 29 &
T D [ DELETE 2 1TE [) Cheje L) Addtion | ©
NAME RUSSELL, JAMES G 22 NAME
SIREET ADORESS 2280 HONTOON RD 29 STAELT ADDRESS
OTY-S1- 7 DELAND FL 32720 24CITY-ST-2P
TILE D {7 DELETE 3 1 THILE [] Change ] Addition
HAME HILL, CAREY 32 NAME
STREEN ADDRESS 1924 HOFFNER AVE 33 STREET ADRESS
iy -sT- 218 ORLANDO FL 32809 J4CITY-5T- 2P
T0LE [] DELETE 41TLE [J Charge [ Addition
hAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CHY-5T-21P 44 CITY-51-2F
THLF ] DELETE 5.1 THiLE [} Change  [] Addition
HAME 5.2 NAME
STRFET ATDRESS 5.3 STREET ADDRESS
Chy-81-21F 54 CY-ST-2P
TITLE ) DELETE 6 1 TITLE [ Change [ Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty - ST-7F 64 CITY-SI-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify Tor the exemptian stated in Saction 119.07(3)(k} Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer ar director of tha corporation or the recelver or frusles empowerad 1o exacute this reporl as required by Chapter 607, Fiorida Statutes: ard that my name
appears in Biock 12 or Block 13 il nged, pr /glachmenl with an address.
SIGNATURE: - 4/24 /9 407-895-5578
~~ BIGNATURE AND TYPRO OR BRIRTED NAME/ £ 'SIGNING OFFICER OR DIRECTOR e s T T T T T hape e b




