FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

~ PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 A DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P@000017402 (4)

1. Corporaucn Mare

CUSTOMER INFORMATION MANAGEMENT TECHNOLOGIES, IN . -

Principal Pi.elc:-;'ai_Husunr.-ss Mailing Address ‘ |I||ﬂ|||“llllmmnmmmmmnm“"m ““ iI||

10635 HUNTRIDOE ROAD 10835 HUNTRIDGE ROAD
ORLANDO FL 32825 ORLANDO FL 326255016
4. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2, Mailing Address 4, FEI Number Applied For
|21} 26] 59- 334&% Not Applicable
Suter, Apt #, ot Suite, Apl. #, etc.
o AR R ] uie Ap B. Centificate of Status Desied [ $8.75 Additional
22 27 Fee Requlred
| Cily & Siale: | . City & Suate 6. Elaction Campalgn Financing $5.00 May 8¢
2] 28] Trust Fund Contribution O Added to Fees
. A | bounty Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E‘ﬂ e "’;l 51 _3;1 Florida Statutes Oves W o
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FULLER, WILLAM T 8| Rame
10835 HUNIHIDGE ROAD 82| Street Address {P.0. Box Numbser is Not Accepltable)
ORLANDO FL 32825
a3
B4| City . FL 861 Zip Coge

[ 11, Pursuan 16 the provisions of Geclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this slatemant for the purpose of changing its registered
oflice of regrslered agen, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageat. | am familiar with and accepst the obligations of, Seclion 607,0505, Florida Statutes.

SIGNATURE .
r.amg ot regislerad agant and ikl applicabla (NOTE: Registorad Agerl sighature required when renstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i [ ] DEiETE 1L1TIE Peesidant (] Change D Addition
HAME 12 NAME William T Tlley
SIHEET ALIDRESS 13 STREET ADDRESS | L&, 88 Hunk “‘v M
crvestae | o-size_ | M \oaede Pl 32828
T [] DeeTe 21 TMMLE [l Change [ Adsition
HAME 2.2 NAME
SYREET ADDRL 55 2.3 STREET ADDRESS
L L 2.4 CITy-5T-2P
T [V OECETE LITME [ Change  [J Addition
NANE 3.2 NAME
STHEEY AUDKESS 3.3 STREET ADDRESS
| GeSae 34 COY-ST-21P
Tt L] DeLETE 41 TITLE [J change L1 Addition
hAMEZ 4. 2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
iy §1-2IF ) 44 CITY-ST-2iP
T L1 peeme 5.1 TITLE [ change L1 Acdition
hebkle 5.2 NAME '
STHEET ACDALSS 5.3 STREET ADDRESS
CiTy-51- 2P 5.4 CITY-51-Z2IP
T [ DELETE B1TMLE [ Change [ Additian
NAME 6.2 NAME
SIGIET ADDRESS 6.3 STREET ADDRESS
oy S1-2p 6.4 CITY- ST-21P
14, ) do hereby cerlily that the information supoliod with this iling does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
wndor on mehaatecl on this aneaal repor ar supplemental annual report is true and accurate and that my signature shall bave the samae legal effect as if made under oalh; that

1 am an oflicen of director of the corparalan or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 i phanged, or on an ghlach with &n address,
I
00-510-30%5
time Phone #

SIGNATURE: 44 W itk Eﬁw—ﬂfmﬂ—%

SIGNATURE AND TYPED DA FRAINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥

| May 02 1997 8:00am

CR2E034 (9/96)



