- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
» CORPORATION
ANNUAL REPORT

1997
DOCUMENT # p96000033%389

1. Corporation Name

Eandra B. Mortham

Control Management Systems Corp.

Principal Place of Business Mailing Address

2710 Alternate 19 North, Suite 402

Post Qffice Rox %69

3. Dato Incorporated or Quatled 3a. Dato of Last Repaont

Palm Harbor, Florida 34682-03%69 ] 4/17/96
2. Principal Place of Business 2a. Mailing Address 7 A FL I Nuer Applies For
ernate 19 N. |»] 2710 plternate 19 N..| 59-3374124 Not Appiicable

Suile. Apt. #. etc. | SLME!‘.A;'II. H, etc, , erilcate of Status Desrod 0 $8.75 Additional
a Sui te 402 271 sui .te 402 5. Cerliteale of Statls Desire Feo Roguired

City & State Cily & Sate 6. flcclion Campaign Financing $5.00 May Be
—2;] Palm Harbor EJ Palm Harbor Trust fund Contribution (] Added to Fees

Zip Counlry | £ip Country 8. This corporalion has iiability for intangible 1ax under s. 199.032,
21] 34682 5] pinellas 2;|__'_’54682 30] Pinellas Fiorida Slalules Klves [no

8. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent

Nickolas ¢. Ekonomides B[ Name

. 82| Slrect Address (P 0. Box Number is Nol Acoeplable)
Ekonomides & Associates

a3

201 North Franklin Street, Ste. 2350
Tampa, Florida %3602 oo FL |*

Zip Code

1. Pursuani to the provisions of Sections 607 0502 and 607 1508 T loridz Statutes, e above-named corperation submits 1his statomenl for the purpose of chang ng s registerod
office of registered agent, o bath, in the State of Horida. Such change was authorized by the corporal:on's board of drrectors | horety accept Ihe appoinlment as registered
agent. { am farmilar wilh, and accept the obhgatens ol Section 607 0505, Florida Stalulos.

SIGNATURE _ e U e e, R - e
Sigralure, typed o prnled vatne o regstores agenl B e it aoploatio {NGTL Teg sterad Agent signalare e red when reaslaing) DATL

12, —______ OITICLRS AND DIRFCTORS 13, o ADDIIONS/CHANGE S 10 OFT ICERS AND DIREGTORS IN 12
T CeEeO./T Choter oo [ Change T Rdation |
NAME John A. Fresti 12 NAML
sicraooress f 2710 pAlternate 19 N.Ste. 402 13 STREE] ADLRESS
CiY-ST-2P 4 2 - 1467Y-51- 20
TILE ;?ém Harbor,..FL -54682 [gri?i_'_ 21T o Ul change ] Additon
NAME ThomaB J. StaVI'O 27 NANE
STREET ADDALSS 2710 Alternate 19 N. . Ste 402 ?BSWIHE[L.:'JDFFIFSS

817 : ’ gt 7
TcliT]:f E Pﬂ.—l—m——HaIleI‘—'—FL—§468-‘3‘8‘3[]9%-*—' 2141?112 R | Change  [_] Addition
NAME 37 hAME
STRECT ADDRISS T3SIRET ADDALSS
CITY-S1- 2P L 34.COY-51-2p
TIME TTone PEETT; CT change ] Addition
NAME 4 7 NAME
STHEET ADDRESS 43 SIREELADDNI $5
CITy-ST-2IP L 440NY-51- 2P
TITLE [ oetee 5TILE i Tlonarge L1 Addinon
NAME 5.2 NAML
STREET ADDALSS 53 STHEIT ADDRISS
Cly-51-21p - §ALNT 81 ;17 !
TILE A DELETL G1T¢ nge _| Addilion
NAME G o HAME EDD';":’EEEB?? .ﬂb;ﬂ:g
STREFT ADDALES 63 S ADDRESS —D?r{f‘;l':!"fg?‘bnl UJ’E"‘DBI
Cy-S8T-2p . GACNY ST 70 ***J:‘D- DD

14. | do hereby certify thal the lf‘l[(l[lIl-éﬁ(;-rlwrs‘:;;!;')\I('d wilh thiz g doce nn':'dual-fy for the cxesniption stated in Scotion 119 OV{3Ki). Florda Statutes | further cernl lyy that 1o
information indicated on Hus annualreporl optupplemental anoual repart is tuee and aceurale and that my sigrature shall have Ine same legal effoct as if made under oath; thal
I 'am an ollicer or director of the cgrpgedbon/on the reagiver or trustee empowered 10 execute this reporl as requiret by Chapler 607, Fiorida Statutos; and (hat my Name:

appears in Block 12 or Blogk 13 clfapapf or on an atlactimeg wilh an address.
SIGNATURE: . _/\.¢/7; }/"/gef?// Clyf . (B13)781-4948

TYPED OR PRINTED NAME OF SIGNING OFEICER BR BIREATOR

FLORIDA DEPARTMENT OF STATE Jul O 1 1 997 8 Ooam
Secretary of State

CR2E034 (9/96)



