FILED

et

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPORATIONS

Apr 22 1998 8:00am
Secretary of State

B Bl i)

DOCUMENT #

1. Corporalion Name

CBLM, INC.

P97000015107 (0)

' ~ Pringipal Place of Business

704 BLACK OAK COURT
ST AUGUSTINE FL 32084

AU 00O

DO NOF WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

Mailing Address

704 BLACK OAK COURT
ST AUGUSTINE FL 32084

R 02/17/1897
i 2. Principal Place of Business | 2a. Mailing Address 4. FEI Numba]B Applied For
T
Y 26] 59-3 W2 & e Not Applicablo
g Sulte, Apl. #, etc. Suito, Apt #, etc. j i
i P — ' 5, Cortificate of Status Desired | $8'75 Additional
P @ _____ _ 27] Fee Requlred
f City & Stale | Cily & Siale 6. Floction Campaign Financing $5.00 May 8e
o EI 28] Trust Fund Contribution Added to Fees
H n v
£ Zip Country | &p Cauntry 8. This corporation owes or has pald the current year [ntapgible
. m 2—5] 29] m Parsonal Property Tax due June 30. [ ves No
ﬁ Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent '
f 2 50 Agsnt g
g BRANT MOORE MACDONALD & WELLS, PA 81| Name

- 50 NORTH LAURA STREET 92| Seal Address (PO, Box Number s Not Acceptable)

SUITE 3100
: JACKSONVILLE FL 32202 83
¥ 84| City FL 85] Zip Code

Uomiemrymmes b

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Statules, the above-named corporation submits this slalement for tha purpase of changing its registered
office or registered agent, or both, in the State of | londa. Such change was authorized by the corporalion's board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Stalutes.

| sIGMATURE

EAT T

mﬂ‘_ﬂ_l—lgﬂ-{@ o r}i’;..lia-.hﬂgifnn and Inle if ﬁ;;nl’n;t]li {NOTE Regisiered Agent signature requirad wher: reinstaling) DATE p
12. OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 o
TME I'B [T DELETE 3190 TJ Change L] Addition E
NAME BOSSE. BLAYNE 1.2 NAME g
staeer ooaess | 704 BLACK OAK COURT 13 STRLE] ADDRESS a
cmv-sr-e | ST AUGUSTINE FL 32084 B Laiy-s1 7P a
TILE D [T oriete 21TILE [T change  [J Additian [
NAME POTENSKY, CHRISTOPHER 2.2 NAME
streer aoomess | 6707 WILLOW LANE 23 STREET ABDRESS
CITY-S1-2P MASON OH 45040 2.4 CITY-§7-2P
THLE [ DELETE 31TILE “Tlchange 1T Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTv-$1- 2P 34 CITY-5T-2F
TITLE T DELETE 41 1LE L1 change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-7IP
TITLE [T orete 51701LE T change  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-2I 54 CITY-5T-2IP
TE T okETe 61TME Ll Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-§1- 2P 64 LITY-51-20P
14. | hereby certify thal 1he information supplied with this filing docs nal quality for the exemption staled in Section 119.67(3)(}), Florida Statutes. | further certily that the information

indicaled on this annual reporl or supplemer
officer or direotor of the cor|
Block 12 or Block 13 if

I'annual reportis rue and accurate and that my signature shall have the same legal eflect as if made under calh; that | am an
reiver of lrustee empowered Lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

tachment with an address. -
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