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

PROFIT ] FLORIDA DEPARTMENT OF STATE May 04, 1 999 8 . OO am
CORPORATION Katherine Harris ' S t f St t
ANNUAL REPORT Secretary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 05-04-1999 90122 046 ***158.75
DOCUMENT # PQ7000055624
. Corporation Name
COLLEGIATE MANAGEMENT TEAM. INC.
AW DRI
165-Mw-ToTH ST—— P O BOX 13116
- i
GAINESYILLE Fl 32663~ GAINESVILLE Fi. 33604 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
06/24/1997 ‘
2. Principal Place of Business . 2a. Mailing Address 4. FE! Number Applied For
7] FID WD . (M58 - (] 59-3454887 Not Applicabla
Suile, Apt. #, etc. Suite, Apt. #, etc._ _ ] $8.75 Additional
E‘ ;-l : \ k—* 5. Cer‘tl_fcate of Status Desired N Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 may Be
_2;] &Vfbﬂ \\E: FL ;I Trust Fund Contribution d Added to Fees
Zp "’ Country Zip Country 8. This corporation owas the current year Intangible '
Z‘ _55\.\90\ E‘ ;9] m . Personal Property Tax. Oves ﬁﬂo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLUERl NA S 82} Street Add {P.0. Box Number is Not A table)
05 NW—GTH-ST— ree ress {P.0. Box Number is No{ Accepta S l
- B3
GAINESVILLE-FE-32603— :
B4| City p=_ » . 85} Zip Code
Gairesoile FL

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE :
Stgnature, typed or printed name of registered agent and title if applicoble, {NOTE: Regi: Agent sk required when 0 DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TImE PD [ DELETE 11TME Mchange [ Additon

NAME COLLIER, NATHAN S 12 NAME

STREET ADDRESS! ~HIS-NW—6TH-67-€— 1.3 STREET ADDRESS ;31? L« |‘ b.\(‘ “ %‘H e hi‘

omy-sTze  HOAINESVIHEE-FE-3P603S— 14 CITY-5T-ZP J7 W& | - \

TE STD ] DELETE 21TMLE '_ hange [} Addition

NAME WEBER, MARY-EVAN 22 NAME

sTReET aporessT—IBS-NW16TH STe 23smRerTanoREss | DD 1D . _Wﬁj‘a S T\ y

omv-st.ze | GAINESVILE Ff 39R0%> . stz | (A=A E L A3DI

TmE TVD [T DELETE 31 TLE ! [Prange [ Addilon

NAME SCHNOLL, MARC 32 NAME .

sTReET ADDRESS | ~JOS-MW 16TH-§F— 33 STREET ADDRESS aab . m(\ M

omv-sr.ze RGAINESVILLE L 30688 — 34.CITY-ST-ZP O\b\ﬁﬁﬁ]“&. EL Aaio O

TmE O3 DELETE 41 TILE ' [lChange [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2IP 44CITY-5T-ZP

TME (] DELETE 51 TME [IChange [ Addition

NAME 52 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CHTY-ST-2ZP

TMLE [ DELETE 81 TME [ Change (] Addition

NAME 6.2 NAME

| STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-57-ZIP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T Vi ialy REROEEE A\WERER A5IRLS -S>

VoRED |

CR2E034 (11/98)

BTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRELTOR X f...\_.| R:rq ¥ Dayime Pmmm




