FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. CORPORATION FLONGA DEPATTUENT OF STAT Mar 27 1998 8:00am
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000025630 (9)

1. Corporation Name

CM WEST, INC.
RIS
200 BUCKINGHAM PLACE 200 BUCKINGI-IA# PLACE
PALM HARBOR FL 34604 PALM HARBOR FL 34684
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/17/1997
2. Principal Place of Businass 2a. Mailing Addrass 4. FEl Number Applied For
21 | 26] L AL (24974 Not Applicabla
Suita, Apt. #, etc. Suite, ApL. #, etc. d
’_] Ao wie. Ap 5. Cortificate of Status Desired 0 $8.75 addttioal
22 ;| Fee Required
City & State City & Stato ®. Elaction Cempalgn Financing $5.00 May Be
;;‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the Gurrent year Intangible
24) 25) 29 0] Parsonal Property Tax due June 30,  [] Yes No
$. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
MCCLURE, STEPHEN T 83| Name
280 BUCKINGHAM PLACE 82| Strest Address (P.O. Box Number is Not Acceptabie)
PALM HARBOR FL 34684 - :

Zip Code

84| Ciy FL Jss

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-ramed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Staiutes,

SIGNATURE

CREE034 (1097)

Signature, typod or srirted nana o ragisiered agont and ttie if apphcablo {NOTE. Registered Agant signalure requirad when reinsialing} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE ?RE\HOE‘M T ] DELETE 11TME [T change [ Addition
NAME s TEPHNEN TT MECLURE 1.2 NAME
stheeraoneess | ST BUC KN oHhAm PL. 1.3 STREET ADDAESS
orvstze | PALM HARBOR T IYek¥ 1.4 GITY-§T-2P
TIME [ oewere 21TILE CJ change L] Aodition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Gy -8T- 2P 2.4GITY-5T- 2P
TME [ oriete 91 TINE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 335TREET ADDRESS
CITY-ST-2P 34, CITY-§T-21P
e [T oeere 41TILE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-S1-2IP 44 CITY-§T- 2P
TITLE [ DELETE 5.1 TMLE [ Crange [ Addition
NAME 52 NAME
STRAEET ADDRESS 53 STAEET ADDRESS
GITY - 51- 2P 54 CHTY-ST- 7P
TILE ] DELETE 6.1 TALE [T change  T.1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty - $7- 2P 64 CIY-$7-2P

14. | hereby cerlify that the informalion supplied with this fiing does not qualily for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have tha same legal eHect as if made undear oath; that | am an
officer or director of the corporation ar the receiver or trustee empowared 10 exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmen! with an address.

P I N ‘-._j_/"/, m//l» o e 1 YT g ey g A B A A P e, o S oam f gy owm g




