FILE NOW: FILING

FILED

FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate

May 13 1998 8:00am
Secretary of State

DOCUMENT # P96000011531 (6)

C.M.|. & ASSOCIATES, INC.

M'W‘I‘dairillg_l\ddress

219 SHADOWBAY BLVD. .
LONGWOOD FL 32779

Principal Place of Busingss

219 SHADOWBAY BLVD. 8.
LONGWOOD FL 32779

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Plage of Business L’z;ﬁ.’.”ﬁénﬁmg’ Address 4. FEl Number Applied For
m J Al @,,,J E 59-3355476 Not Applicable
Sulte, Apt. #, etc Suite, Apl. W, elc, iti
P - v 6. Cerlificate of Stalus Desired L[] $8.75 Additionat
22 ~ E?J o Fee Required
Gily & Stale | Ciy & State 6. Elsction Campaign Financing $5.00 may Be
E;l o g_s]_ o Trust Fund Contribution Added to Fees
Zip Counbry | 7w Cayntry _ | 8 This corporation owes or has paid the current year Intangible
24 ;;] e @7 o 30 M/w.ﬁﬁ Personal Property Tax due Juna 30. Yes No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MAYFIELD, CINDY L 81| Name
219 mmv B'-VD S 82| Sirect Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
B4y City F L 85| Zip Code

agent. | am famjlyar with, and
SIGNATURE _

ci:pt the ohhgations of| S(:clio(r,ﬁf)?. 505, Eiorida Statutes

1. Pursuant Lo the provisions of Sections G07.0602 and 607 1508, Florida Statules, the above-named corporalion submils this statement for the purpose of changing its registercd
office of registered agent, or bath, uy the: Slale of Flanda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appoiniment as regisiered

ey

officer or diractor of the corporation or he receiver or lrustec empowered 10 execute this reporl
Block 12 or Bleck 13 if changed, or on an attachiment with an address

) U BN I

Tt Lo e ,‘,,.,“‘.}- of i v g INCHL Aegiistinoa Agiin s gratuns 1ceguin s whet renstating) DATL -
12, T OGS AN DI TGN 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORSIN 12__| &
TILE PSID T Deere 1 TLE [T Change [ Addtion | 2
NAME MAYFIELD, CINDY L 1.2 NAME §
streey aponess | 219 SHADOWBAY BLVD. 13 STRECT ADDRESS a8
oY ST- 28 LONGWOOD FL 32779 1.4 GITY -5T-2IP &
TLE |MEEE 21TMLE Tl change ] Addition | ©
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEE] ADDRESS
CHTY-ST-2P . o 2.4 CITY-5T-2IP
TILE T beterE 21T T change L] Additon
NAME 3.2 NAME
STREET ADDRESS 33 SIREET ACDRESS
CITY-51-2P - 34 CITY-51-2p
L L] DELETE 41TITLE [Jchange ] Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P - 446TY- §7-7P
TLE © T OLETE 51 TLE " thangs ] Addition
NAME 572 NAME
STREET ADDRESS 53 STREET ANDRESS
CITY-§T-2IF e o 54 CITY-S1- 2P
TLE [T DELETE 61TLE [ Jchange ] Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET AODRESS
CITY-$1- 2P e 64 0ITY-51- 2P
14, 1 hereby cortily that the inforration supphied wilh this liling doos not qualify for the exemption slaled in Section 119.07{3)(1), Florida Statutes. | further cerlily thal the information

indicated on this annual ropee o suppdemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

as required by Chapter B07, Florida Stalules; and that my name appears in

Y

o~

ra Y A AN



