FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT 3 FLORIDA DEPARTMENT OF STATE Mal' 20 1998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT ey o S Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000033389 (3)

1. Corporalion Name

CONTROL MANAGEMENT SYSTEMS CORP.

OO0 AN

Principal Place of Business Mailing Address
2701 ALTERNATE 18 N. STE 402 2701 ALTERNATE 190 N, STE 402
PALM HARBOR FL 34683 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
04/17/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 26 59‘3374 124 Not Applicable
Suite, Apl. ¥, etc. Suile, Apl. #, elc.
P P B. Certificate of Status Destred O $8.75 Addiional
E;l m Fee Required
City & State Cily & Stale 8. Etection Gampaign Financing $5.00 May Be
2_31 28 Trust Fund Contribution £ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m a El m Parsonal Property Tax due June 30. E] Yos !:I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Noew Registared Agent
EKONOMIDES, NICKOLAS C B1j Name
201 N FRANKLIN ST- SUITE 2350 82| Street Address (P.O. Box Numbser is Not Acceptable)
TAMPA FL 33802
83
84| City F L 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appaintment as registerad
agent. | am famitiar wilh, and accepl the obligalions of, Seclion 637.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signalura, lyped o prnlad name of regsintad agent andg itie if applcablo {NOTE: Reglstered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1IILE Ltol =] DELETE 1ITTLE [T Change T Addition
RAME PRESTI, JOHN A 1.2 RAME
seeranoress | 2710 ALTERNATE 19 N. SUITE 402 1.3 STREET ADDRESS
GITY-5T-2IP PALM HARBOR FL 34652-0369 14CHY-ST-2IP
TIE “PS ‘[T DELETE 21TM1LE [ Change ] Addition
NAME ~STAVRO, THOMAS J 2.2 NAME
siaeeranoness | 2710 ALTERNATE 18 N. SUITE 402 2.3 STREET ADDAESS
CITY-5T-20 PALM HARBOR FL 34682-0389 2.4 CITv-SF- 2P
TIRE “ [T oELETE 3ATITLE [JChange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-5T-2P 34.CITY-5T-2P
e CTOREE 41TITLE T Changs LT Addition
NAME 4.2 AME
STRAEET ADDRESS i 43 5TREET ADDRESS
CiTY-5T-21P 44 GITY-5T- 2P
TMLE T DELETE 51TILE [ change [ Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-5T-2P SACHTY-5T- 2P
TILE [J oEceTe 61TITE "Ll Change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-$T-2IP 6.40ITY-5T- 2P :

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or diractor of tha corporation or the receiver or truslee empowerad 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgr, or on th addrass.
o /z—-/y 7 A P N - S W S o VIS SR (o]




