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FLORIDA DFPARTMEN’I‘ OF STATE
Sandra,

August 22, 1997

OQ4C FOLDINGS, INC.
8840 STANFORD BLVD.
SUITE 2200

COLUMBIA, MD 21045

SUBJECT: CMMC HOLDINGS, INC.
REF: PS7000059475

We received your electronically transmittad documsnt. BHowever, the
documant has not bhesn filed. Plernse maka the Zollowing corrections and
refax the complete document, including the aelectronic £iling cover sheet,

The FAX audit number must be on the top and bottom of each page of the
documant: .

Please return your dosument, along with a copy of this letter, within 60
days or your filing will be considerad sbandoned.

If you hava any questions concarning the filing of your doocumant, please
call (850) 487~6908.

Darlene Connell FAX Aud. #: HS7000013086
Corporate Spacialist Letter Numbar: 097400042548
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FAX AUDIT NO. H97000013886

’ B STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH FOR CORPORATIONS

Pursuant to the provisions of Sactions §07.0502, §17.0502, 607.7608 cr 617.1508, Florida Statutes, the

" "ndersigned corporation organized under the laws of the State of Florida submits the following statemsnt
\—1in order to change its ragistered office or registered agent, or both, in the Stets of Florida.

1a. The namae of the corporation is; CMMC Holdings, Inc.

1h. The mailing address of tha corporation Is: 8840 Stanford Boulavard, Suite 2200, Columbla, MD
21045.

1ec. Date of incorporation: 7/9/97 Documant number: P97000052476
2. The name and address of the current ragistared agent and office is:

F&L Corp., 200 Laure Street, Jacksonvilla, FL 32202 o

- e e ——me

3. The neame and addrass of the new registerad agent and office is: CT Corporation System, 1200
South Pine Island Road, Plantation, Florida 33324,

The street address of its registered office and the streot addrass of the business office of its registerad
agent, as changad, will be identical.

Such change wes autharized by rasolution duly adapted by its board of, directors or by an officer so
authorized by the board.

Dats: % 33 1997 SIGNATURE: - ' |
-\—/‘ (Otficar, Chalrman or Vics Chaiman of the Board)

LAuug s, uitams | yich PRESWOEAT
(Typod or printed name and title)

Having been named as registered agent and to accept service of precess for the above-stated coiporation,
! hereby accept the appointment as ragistered agent and agree to act in this capacity. | further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and
! am familiar with and accept the obligaticn of my position as registsrod agent.

oate: &~ J] 1997 SIGNATURE:M & M

{Reglstered Agent)

A DMIEKE

mﬁ%mmm

u
Prepared by: i
Charles V. Hedrick, Esq. (Typod or printed neme end tle)  =c>
Fla. Bar No. 284130 =08
Foley & Lardner L o
200 Laura St., P.0. Box 240 - m~ N
Jacksonville, FL 322010240 7o -
Telephone (904) 359-2000 FAX AUDIT NO. HO7000013888.. X
E_” T~




