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

CORPF?(?F::ATHON : \ "’ﬂ_l. FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 OISION OF COMPORATIONS Secretary of State

POCUMENT #  P97000055624 (5)
COLLEGIATE MANAGEMENT TEAM, INC.

NS AR

Principal Place of Businass Mailing Address
~1620-W-HNVERIGT-AYE YGRO- W UNERTITTRVE
i L
OAINESVILLE FL 32600 LANESVHLE-FL-32000 - DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 06/24/1997
rincipal Place of Business 2a. Mgilng Address 4. FE| Number Applied For
2l A5 N Yth Sr ] PO ey Y3, A - DASABS T Not Applicaile
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
P " 8, Certificate of Status Desired $8.75 additional
22 ;;I Fee Requlred
City & Stato City & Sjate . 6. Eloction Campaign Financing $5.00 Ma
- - B y Be
E‘ ) ZI;I d CUCEAN “ﬁ_ FL’ Trust Fund Contribution 0 Added 10 Fees
Zip Country Z1p Country 8. This corporation owes or has paid the current year Intangi
24 m ;91 :5;(004 ;E] Parsonal Property Tax due June 30. [ ves ENO
9. Name and Address of Current Reglislered Agent 10. Name and Address of New Registered Agent S
COLLIER, NATHAN § 81| Name
1620 WUNIVERISTY-AVE 82| Syl Addiess (PO Bpx Nuppber is Nej AC
QL ptat%a;)
- (B A TR eee
GAINESWILLE FL 32603 8
84| Ciy FL lss] Zip Code
11. Pursuant to the provisions of Soctions ind 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

‘B Fiorida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registerad

1Ftikns of. Section 607.0505, Florida Statutes. -
. NETHMNY S CPUIEC b,}QA}ﬂL

office or registored agent, or both, in
agent. | am familiar with, and accep!

SIGNATURE L . _—

Stgnature. typed or ponlest nany: 104 sphcAbile: __’(NOTK : Rlogislered Apenl signature requited when rainstating
12, orFid rf AND DRt C10RS 13. ADDITIONS/CHANGES TO OFFICERS AND. DIREGTORS IN 12
TIME PD ¥ [ oteets 1A TILE Change  [_] Addition
HAME COLLIER, NATHAN S 1.2 NAME
strectappness | $620 W UNIVERISTY AVE, #4 1asmeersooress | VOS N U‘h “<wesck
CATY-5T-71P GAINESVILLE FL 32603 1.4 CITY-§T-2IP
TiLE STD [T DELETE 21 TILE ﬂcnange [T Addition
NAME WEBER, MARY-EVAN 22 NAME .
streer aponess | 1620 W UNIVERISTY AVE, #4 2asmeeraooness | WS WD " Sleeet
CITY-ST-2P GAINESVILLE FL 32603 2 4CITY-51-21P P
TLE v [T beLEre 1TILE ND A change [T Addtion
HAME SCHNOLL, MARC 32 NAME
streeraophess | 1620 W UNIVERISTY AVE, #4 aasmeer aporess | | O 00 (bt Stecek
CHTY-S1- 2P GANESVILLE FL 32603 34.CTY-ST-2IP
THLE [T oreete 4LILE [Tchange  [J Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CTY-S1-2P
ME T DELETE 51MTLE [T Crange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-§T-2IP
TILE [ oeLete 6.1 TITLE [T Change L] Addition
NAME £.2 NAME
STREEY ADDRESS 3 STREEY ADDRESS
CATY-ST- 2P 64 CITY-ST-2P

14. 1 hareby certHK that the information supplied with this filing dogs not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicaled on this annual report or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of tho corporation or he roceiver or trustee empoweread to execule this report as required by Chapter 607, Florida Statutes; and that my name appgars in

Block 12 or Block 13 if changed. or on an attachmont with an addrass,
ey -EN A N, )
CIEMAT IDE: DYty T | N N\—a LA i =2 J~ A laco b RV - NV

CR2E034 (10/97)



