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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 29 1998 8:00am

1998 BIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # PQ7000096810 (1)
INAVSEARARRT AR ORI

1. Corporation Name

C D E ASSOCIATES, INC.

Principal Place of Business Mailing Addrass

G/O DAVID CURTIS CfO DAVID GURTIS

4349 INTERNATIONAL DRIVE, FC5 4549 INTERNATIONAL DRIVE. FC5

ORLANDO FL 32819 ORLANDO FL 32819 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/06/1997
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 E‘ Sq - 3 Sly‘,;)_! 3 . Not Applicable
Suite. Apt. #. el Suite, Apt. #, eto. 5. Centificate of Status Desired O $8.75 Additonal

E E‘ - Fee Required

City & Slate City & State €. Election Campaign Financing $5.00 MayBe
2_3‘ ;l Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5-' ;‘ 5‘ Personal Property Tax due June 30. Oves e
9. Name and Address of Current Registered Agent 10. Namea and Address of New Reglstered Agent
FINKBEINER, FRANK G ESQ. 81| Name
105 E. ROBINSON STREET 82| Strest Address (.0, Box Number Is Not Acgeplable}
SUITE 301
ORLANDO FL 32801 83
84| City FL 85| Zip Code

11. Pursuant to the provistons 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 registerad agent, or bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | am farniliar with, and accept the obligations of, Secticn 607.0505, Flarida Statutes.

SIGNATURE Slgnalure, ryped or printed name of registerad agent and title if applicable. {NOTE: Registerad Agaent signature requirod when reinstating) DATE

12. QOFFICERS AND DIRECTORS - 13. ADDCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [eFELETE 1.1 TITEE [ {Changs | Addition
NAME FINKBEINER, FRANK G 1.2 NAME

STREET ADDRESS 105 E. ROBINSON ST., SUITE 301 1,3 STREET ADDRESS

CITY-5T- TP ORLANDO FL 32301 1.4 BITY-ST-ZIP

TITLE Fresidlen+ 7 DELETE 2.1 TILE [T chenge [ Addition
RAME mi C’fuﬁ( "Dm,-}d C,ur"‘HS 2.2 NAME

streeT aDORESS | (SO MNpowr S hHell o 2.3 $TREET ADDRESS

env-srzr 1O {ando FL. 338019 2 4CITY-8T-ZP

TITLE yice —Presidert, I GELETE a1 TIE LT Change  [_J Andition
NAME ﬁ'ﬂ‘}‘h o D-c.‘Lum a . 12 NAME

sTReET ADORESS | F O, 19 ﬁ:)&ln‘l' Deive 33 STREET ADDRESS

CITY-§7-218 Oclandn, Ei- 23F5 3.4 CITY-87- 2P

TIFLE SECe: <4 £ DELETE 41TIME [T change [T Addition
NAME Hre lene. e L el N 4. 2NAME

streer aonaess | 3 15 BQJ:) Cotnt Drive 43 STREET AGDRESS

CHTY-§7-TF Orlando. TL 3289 44 CITY-ST- 7P

TITLE “Treasured LI DELETE 51 TITLE LJ change [T Additlon
NAME FTenniFee Q Cuctis 52 HAME .

sy aooness | (@530 [Y1oonS hell C?f' 5,3 STREET ADDRESS

ovestze | O lenvds L 323819 54 GITY-ST-2IP

LE [T DELETE 61 TITLE [ change [T Addition
NAME 6.2 NAME ’

STREET ADDRESS 6.3 STAEET ADDRESS

CiTY-ST-ZIP 6.4 CITY - 57-2P

14, | hereby certily that the information supplied with his filing does nat qualify for the exemption stated in Section 11£.07(3)(i), Florida Statutes. [ further certify that the information

ar supplemental annual report Is true and accurate and that my slgnature shall have the same legal effect as if made under cath; that | am an

indicated on this annual regort
abon ar the receiver pr trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

afficer or director of the e

attanhmgnt with an address.
e - [f=23-77 %7-352-C6L1D

CR2EQ34 (10/97)



