FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Seorstary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT 7 ‘7 " FLOMIOA DEPARTMENT OF STATE Mar 06 1998 8 Ooam
bt

DOCUMENT # PO6000036245 (4)
CBM ASSOCIATES, INC.

A 0N GATA

Principal Place of Businoss T Maling Address
2405 NO LAKESIDE DRIVE 2406 NO LAKESIDE DRIVE
LAKE WORTH £L 33460 LAKE WORTH FL 33460
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
S 04/25/1996
2. Principal Placu of Businoss 28, Maiing Address 4, FEI Number Applied For
[21] I I 650660838 [Not Applicablo
Suite, Apt. ¥, elc. _ Sure, Apt#, olc B ) $8.75 additional
= 7 5, Coertificate of Status Desired ] Feo Reguired
City & Stale | Cuy & Siato 6. Eleclion Campaign Financing $5.00 May Be
?3] e ?ﬂ e Trust Fund Contribution O Added to Fees
Zp Country | w Country 8, This corporation owes or has pald the current year Intangible
.2—4] 2?' X o Jgg-[ o 30 Personal Property Tax dus June 30. Ovyes [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
CHERRY, RICHARD G 81| Name
1685 PALM BEACH LAKES BLVD. B2| Street Address (P.O. Box Number is Not Accaptable}
STE 600
WEST PALM BEACH FL 83
B4| City FL |35 Zip Code

1. Pursuant 1o the provisions of Soclions GO7 0607 ang 607 1508, Florida Statules, the above-named carporalion submils this statarment for the purpose of changing it registered
offico or regrsterod agont. o both, in the Slale of Flonda Sich chnngc was autharized by the corporation's board of directors. | hereby accept the eppointment as registerad

agent | am famdiar wilh, und accopit the abligations of, Section 607 0505, Flarida Statutes.

SIGNATURE ___  __ _ I .
Sighature, typed o prnied e (NOTE Registered Agenl Bgnalure required when reinstating) DATE

12, - ’ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1LE 3 T T e 11TTE [Jchange [T Addition
NAME WILMERING, N. KEWT 12 NAME
sreet anoress | 2408 NO LAKESIDE DR. 1.3 STREET ADDRESS
EY-$1-2P LAKEWORTHFL 1ACITY-ST- 7P
TITE VP |BITGA 21TmE [T change T Addition
NAME HOECKER, JOHN J. 27 NAME
staceraooness | 13090 COASTAL CIRCLE 2.3 STREET ADORESS
oTY-§1-28 PALM BEACH GARDENS FL 24CITY-5T-2P
TME I ofLETE 31TMLE [V Ghange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1- 2P ] ) 34,CITY-SI-2IP
TITLE R T A ENG £1TIILE Ty cnhange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
TY-$1-1p L 44THY-ST-2P
e T oeweTe 51THLE [ Change [ Addition
NAME ‘ 57 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
Cny-51-2p 54CIY-5T-2P
TME T T onee 61 TILE T Change ) Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2ip 5.4 CITY-ST- 2P

14. t hereby certily that the information supgticd with iis iing toes not gpalify for the exemnption siated in Section 118.07(3)(1), Florida Statutes. | further centify that the information
indicated on this annual reporl arsgnplomental anncal repart is true fnd accurate end that my signature shall have the same legal effect as if made under oath: that | am an
officer or dwector of e cotpor zoyfered to execule this report Wp by Chapler 807, Florida Statutes; and that my name appears in

ock 12 of Block 13 if chan o % _?ﬁ 63{) f@ﬂ

SIGNATURE: _vas

Tt P Bt & AL e

BIOMATIOE aNE IYDED AR DR MIME CEEFCER (55 BB E T

CR2E034 (10/97)

e BAEE



