FILE NOW: FILING FEE

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

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

Apr 30 1997 8:00am
Secretary of State

'DOCUMENT #
1. Corporation Narme

COMMERCIAL MAINTENANCE ORGANIZATION, INC.

[“Principal Flace of Busness Miling Address

I

3501 UNIVERSITY DR 3501 UNIVERSITY DR
STE 241 8TE a1t
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-1678
us us 3. Date Incorporated oi Quatiied | 3m, Date of Last Reporn
A — 00/14/1995 03/11/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Apptied For
C?‘_l, R ?5] ‘ 650609198 Not Applicable
Suite, Apt. #, ele Suite, Apt. #, atc. » sB.TB Additional
E_l 'El B, Certificate of Status Desired O Fee Required
__ Cily & Seate City & State 8. Elsction Campaign Financing $5.00 May Bo
r?sl e e _2?| Trust Fund Contribution Added to Fees
E 71p . Country Zp Country 8. This corporation has liability for intangible tax under s. 189,032,
2] - 25 Ts] (0] Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLE, ROBERT ) N"oole, Robert §
11277 W ATLANTIC BLVD B2| Streel Address (P.0. Box Number is Not Acceplable)
APT 106 11201 NW 41st-Streat-
CORAL SPRINGS FL 63
84| City 85] Zip Code
Coral Springs, FL [*| ¥aoes

agent. | am farmiliar with, and accept the obiligations of, Section 607 .0505, Florida Statutes,

SIGNATURE

"1 Farsiant 1o he provisions of Seclions 607 0502 and 637, 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
ofhce or registered agent, or both, in the State of Florida Such change was authorized by the eorporation’s board of directors. | hereby accept the appointment as registered

Glggtntt e Iyt Of printed name o regisered agant ekl Wil if appicate

(NOTE Regisrered Agent signature required when 1elnatating)

DATE

o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T T T T T e 11TmE Director Changs L] Addition
COLE, ROBEAT 1.2 NAME Cole, Robert S
st aooness | 11277 W ATLANTIC BLVD APT 106 rasmecrsonress | 11201 NW 41st Street
wy s [ CORAL SPRINGS FL wonv-stoe | Coral Springs, FL 330 5§
| e T DELETE 21TITLE T Change Additicn
Name 2.2 HAME
STHELT ATGRESS 23 STREET ADORESS
Ciry- st 2 2 4CiTY-81-21P
N D DELETE 31 TMLE [T thange  [J Adaition
NAME 3.2 NAME
SIRLLT ADDRESS 33 STREET ADDRESS
I 34, CITY- 51- 2 !
T [T DELETE 41 TIME T Y Change L] Addliion
NAM: A, 2 NAME ‘
SIREL | ALDHE 55 43 STREEY ADDRESS
CiTy-57- i 44 0ITY-§T- 2
B T [Toiier 517ITLE [JChange LJ Addition
HAME 52 NAME
STHES T ALRESS 53 STREET ADDRESS
Lﬂﬂi;?’i'i N ‘ 5.4 CITY - 51- 2P
L [T DeLETE 61TILE [ change L] Acdition
AL 62 NAME
STREET ATDRESS 6.3 STREET ADORESS
U”Tﬁ,li'ﬁ_l £40TY-S1-2IP

tion or the receivear
L or on an

1am an ofhcer o director of the
apperars i Black 12 or Blogk 430

SIGNATURE: _

usteg
enl

an address.

14, 106 hioGhy cortify thar Iho inforrmalian supphed with 1his filng doas not qualiy for the exemption staled in Section 119.07(3)(), Florida Statutes. | further cerlify that the
infarmaton indeated on this anneal report or supplemental angual report is true and accurate and that my signature shall have the sarne legal effact as if made under oath; that
mpowered to execute this report 8s required by Chapter 807, Florida Statutes; and that my name

1%/ i Roher
DOR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

P 34407 7

CR2E034 (9/96)

t S Cole 4/44/97

Dayt me Phone #
0150819



