FILE NOW: FILING FEE AFl1ER mm! ="

PROFIT RN CLORIDA DEPARTMENT OF STATE
CORPORATlON : & » Kathering Harrs
ANNUAL REPORT & — Socretary of S1at9 FILED

DIVISION OF CDRPORATlONS

1999 _
SOGUMENT # Pe000090915

1. Corporation Narne

CAPITAL MANAGEMENT ALLIANCE. INC.

Mar 10, 1999 8
’ :00
Secretary of State

03-10-1999 90160 006 ***150.00

principat Place of Business wailing Address

217 ARBOR CIRCLE 217 ARBOR CIRCLE
SANFORD FL 32773 SANFORD FL 323
us

DO NOT WRITE IN THIS SPACE

[ ] Appiied Fof

[~ [ 1ot Applicable
- $8.75 Additona!
Fee Required ’

ncipal Place of Business

A ERE

5. Cenifcé(e of Staws Desired O

. Election Campaign Financing $5,00 May Be

Trust Fund Contribution Added to Fees

g. This corporation owes ihe current year intangible
pPersonat Property Tax. [¥es

HECHT, NANCY !
2180 W. STATE ROAD 434
SUITE 1150

LONGWOQD FL 32779 .
Zip Codo

tatules, e ahove-named corporation submits this staternent for the purpose af changing s registered
as auth rized by the wrporation‘s poard of directors. § hereby accept the appom'kmenl as registere
f505, Flortida tatutes.

£L

AN 74 » 5‘ i
(NOTE: Registerad Agent signature Taguires what TeinstAtng} DATE

13, ADDlTlONSfCHANGES TQ OFF|CERS
LATE

AND DIRECTORS iN12
) Change ition
42 NAME

43 GTREET ADPRESS

14 GITY-51-2P

24 TILE [} Change [ Addlie
272 NAME

23 GTREET MXIRESS .

2, 4CIFY-ST- 2P — )
T DELETE 31 TME [ Change ] Addit
32 NAVE

43 STREET ADDRESS

a4 CITY-ST-2P
1 DELETE S ATITE ' [ Change Ak

.2 NAME

33 STREET ADDRESS

44 CITY-5T-28

T DELETE 54 TRE TJcrenge T3 A
5.2 NAME

5% STREET ADDRESS

£4CITY- §7-2P

[ OELETE B TME T Ghange [l
B2 NAME

£3 STREET ADDRESS

g4 CITY-5T1-2°

o with this fifing Toes ngr-auaiify Tor the exemption Slated n Sectian T19.07(3Y) Frorida Statutes. | Farther cerfy that the infarm

indicated o8 this annuat repart or SUPP et uga.and aocurate and that my signatice shall have the same legat offact as ¥ mada under cath; that | am

officar or director of the corporatie § rystes empawered o execute this report as required by Ghapter 607, Florida Siatutes; and that ™y name appears i
p Af h njA ey

Block 12 of Block 13 if changss. o, with all otner tike empowered.

14, | heredy certify that the information. sup19|
pple

okl A_‘!‘llRE:



