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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

1997

‘“PRJBFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mosthams
ANNUAL REPORT T Secretary of Stale

o DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

CBM ASSOCIATES, INC.

P96000036245 (4)

RN SEA E

P
3

Principal Place of Business

2408 HO LAKESIDE DRIVE
LAKE WORTH FL 33460

Mailing Address

2406 NO LAKESIDE DRIVE
LAKE WORTH FL 33460-6347

FILED
Jun 05 1997 8:00am
Secretary of State

ARG

3. Dale Incorporated or Qualified | 3a. Dale of Last Reporl

2. Principal Place of Business
21

2a, Mailing Address

26]

Applied For
Naot Applicable

04/25/1996
6608 3 8

[22]

Sulte, Apt. #, etc.

Suile, Apt. #, elc.

27]

$3.75 Additional
Fea Reguired

Vi
O

8, Certificate of Status Desired

City & State City & State 8. Elecilion Campaign Financing $5.00 May Be
23] m Trust Fund Contribution Added 10 Fees
Zip Country Zip | Country 8. This corparation has liability for intangible tax under s. 199,032,
m 2_5] ;ﬂ 3(ﬂ Florida Statutes D Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
*  CHERRY, RICHARD G 81| Name
1685 PALM BEAGH LAKES BLVD. B2| Strect Address (P.O. Box Number is Nol Acceptable)
. STEe
WEST PALM BEACH FL 83
84| Cily 85] Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corperation submits this stalement for the purpose of changing its registered
office or registered agont, or bath, in the Stale of Florida. Such change was authotized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0605, Florida Stalutes.

Signature, typad of piinlad neme of regisleced agenl and liia If applcable {NOTE: Fagstered Agont signature requirad when tainstating) DATE
12. o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
I YREI T E AT ‘—D DELETE 11 TITLE [J Change L] Acdition
NAME ‘ p- (-(C-.u)'\' Wl(,mgpﬂu)é 1.2 NAME
sreraniess | AU D H A0 enRRESIDE DI, 1.5 STREET ADDRESS
CITY-8T-21P CAKE LOARTH, Fe- 33 B0 ¥ icnvsie
TITLE Vie€E TAESIPEW Y ok 21 TI1LE [ change [ Addition
HAME Sepgwo W], l—l 0EC £ R 22 HAME
STREET ADDRESS | { E 090 CLO0UAS T 1AL CrpCLE | s mmess
o f - OITV= 5T~ 2P : YLD 2.4CIY-ST-2P
LE < TJpeete 34 TILE Tl Change ] Addition
NAME 3% NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.0ITY-81-21P
Tme L7 petete 417nLE T Change ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CIY-ST-2IP
THE [T oeLete 51 TITLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY- 8- 2P 5.4 CITY-5T-2P
TITLE 1 DELETE 61 THLE Tlchange T[] Addition
NAME 6.2 NAME
STREET ADDRESS .3 STHEET ADDRESS
CitY-§T- 2P 54 CITY-$7- 210

14, | do hereby certify that the infarmatian supplied with this filing does not qualify {
infarmation indicaled on this annual reporl or suppleman)

appears in Block 12 or Block 19} chpnged

1 am an cificer or direclar ol the cor oraliOn

P pe— FHA Y T BIE

injal annual report is true and accurate and that my signature shall have the same tegal offect as if made under oath; that
¢ receifor Or trustog empoweled to oxe
n anfalfachment vjn an address/

) kR i~

or the exeription staled in Sectien 119.07(3)(i), Florida Statutes. | further certify that the

2 this repert as required by Chapler 607, Flarida Stalutes; and thal my name

CR2E034 (9/96)

///1:)/# 7

IPA



