-

ELH

FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1998

Apr 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

C ML SERVICES, INC.

Principal Place of Business

3300 CAPITAL CIRCLE SW.. SUITE 20
TALLAHASSEE FL 32310

Mailing Address

3300 CAPITAL GIRCLE SW.. SUITE 28
TALLAHASSEE FL 32010

OO K

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/06/1997

I

i g by

2. Principal Place of Business 2a. Mading Address 4. FEl Number Applied For
21 26| 9-299920/ Not Applicabe
Sulte, Apt. #, etc. Suite, Apt. #, elc .
D ! P — o 5. Certificate of Status Desired 0 $8 75 Addtioral
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;;l zs] Trust Fund Contribution Addad to Fees
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
_a;l EI 29-| ;E] Personal Proparty Tax due June 30. O Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
MURRAY, CONCEPCION M 81} Name
3300 CAPITAL CIRCLE s'w'! SUITE 28 82| Siresl Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32310
83
84| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Soclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
oflice or reglstered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered

Stgratien, typed or prnled name of rugws:l[!‘-;;d—agm?l.;rﬂul—i;'_'\.[\ it applicAnle

DATE.

{NOTE Regisloros Agent signature requirad when reinslabng) p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE [] GELETE 11TITLE & [ change T Addition z
NAME 12 NAME cowvceEPcCio! M. MURRAY §
STREET ADDRESS 13STREET OORESS | DA/ G C OPPERFAIR LANME <
ITY-ST- 2P 14EIY-ST-2P THALLAHASS ¢& FE 323/} o
e L1 pecere 217MLE V [J changs KT Addition | O
HANE 22 HAME TAMES £. MURRAY
STREET ADDRESS 23STAEET AODRESS | 'GP COPPER FAIR LAXC
CTY-ST-2P 2 ACIY-5T- 2P TRLLAHASSGE f~f 323 H
TLE [T DELETE 31ILE [J Change  [_J Addition
NAME 33 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T- 2P 34.CITY-5T-2P
TLE [ DELETE 4TTILE [T change  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2P 44 CITY-5T-2P
e 7 DELETE 51TITLE T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST-2IP 54 CITY-ST- 2
TIRE [J oevete BATITLE [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP £.4 CITY-51- 2P

indicated on

Block 12 or Block 13 if charﬂed. or on an atlachment with an address.

o L7

bt o’ BPRPRY TR

14, | hereby certh‘g that the inlormation supplied wilh this Tling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that tho information
this annual reporl or supplemental annual raporl is true and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or diractor of the corporation or the receiver or fruslec empowered to execute this repor! as required by Chapler 807, Florida Statutes; and that my name appears in

L 2 ADr O ﬂ({'b‘)u:? - "



