FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

[ PROFIT $ :if‘- FL ORIDA DEPARTMENT OF STATE Mal‘ 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mgtham

ANNUAL REPORT Socretary bf Stale Secretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000090915 (5)

1. Corporation Namg

CAPITAL MANAGEMENT ALLIANCE, INC.

0 A

Principal Place of Business T Mailing Address
217 ARBOR CIRCLE 217 ARBOR CIRGLE
SANFORD FL 32713 SANFORD FL 32773
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/04/1996
2. Principal Placo of Business 2a. Maiiing Address 4. FEI Number Applied For
21 I £ 59-3413588 Not Applicable
Suite, Apt #, etc Suite, Apt #, alc. B ] B8.75 Additional
E - a B. Cerlificate of Status Desired w Fee Roquired
City & Stato Gty & State 6. Election Campaign Financing $5.00 May Bo
L«.W,,, L ".’3,1 e Trust Fund Contribution a Added to Fees
Zip L Guintry ., e Country 8. This corporation owes or has paid the current year Intangible
E‘]_.._;“ 0 I ) 30] Personal Property Tax due June 30.  [Jves [ o
9._Name and Address of Current Regletered Agent 10. Nema and Address of New Reglstered Agent
HECHT, NANCY | 61} Name
2'80 W. ST‘“E ROAD Lk 82| Strest Address (P.O. Box Number is Not Acceptable)
SUNTE 1150
LONGWOOD FL 32779 83
L}
84| Ciy ]as Zip Code
’ FL

11, Pursuant lo the provisions of Socions 607.0007 and 6071508, Fiotida Slatutos, the above-named corporation submils this statement for the purpose of changing its regrstered
offico or rogisterod agent, or holn.&ntlﬁﬂ.m- of Flarida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered

agent. | am kmilar with, aud accopt @g oppafions mf” 1 607 0506, Florida Statutes.
SIGNATURE _ ¥ Oﬁ el s /O _ JMK
DATE = ¥

Shoprearaes, tyfaed o pentist s 0F pugedesed et Hhe f appeesblc T NOTE fieg Sterad Agent sighature requirad when reinslaling)

12 OF'F1CE RS AND DIRI CTORS B 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

e D R W [ TT{V3T3 11T [J Change L] Addition
NAME FARACCHIO, DEAN A 1.2 NAME

seeraoohess | 217 ARBOR CIRCLE 1.3 STREET ADDRESS

TY-S1- 7P SANFORD FL 32773 14 CITY-$T- 2P

TILE Tt Rz [Jchange [ Addition
NAME 22 NAME

STREET ADDRISS 2.3 STREET ADDRESS

Ciy-81- 20 e 2 4CiTY-81-2IP i

TE [ Detere F1TITLE T change L] Addition
NAME 32 NAME

STREET ADDRESS 39 STREET ADDAISS

oiry-S1-2e - 34.6ITY-ST- 2P .

THLE ’ o T DidFie A1 TILE T change ™ T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oiTy-SI- 2 e 44CITY-81-2P

M [ okeere S1WTLE [J change [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIY-ST-2IP 54 CINV-51- 2P

TME - B 0 W TiT4]3 61 1T ] Change L] Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP - o 6.4 CITY-5T-2IP

14. | hereby cerlily that the idormation supphad with this himg does pol qualily for the exemption staled in Section 119.07(3)), Florida Statutes. | further cerlify that the information

1rue and accurate and that my signature shall have the same lsgal effect as i mads under oath; that | am an
vimpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
i address

ndicated on this annual report of supsilermeolal arnmual teport
officer or director of the corporati Ilhe recever ar truge
Block 12 ar Block 1341 changig 1 an altazhmont

SIGNATURE: // ”"‘7‘

CR2EG34 (10/97)



