SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09H8/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT* FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Fi |
ANNUAL REPORT Secretary of State - E D
1999 DIVISION OF CORPORATIONS 89 U 27 Y4 o 03

POCUMENT # P98000053818 T b
CMT CONSULTING, INC. —~ \LLARASSEE, FLORID
Principal Place of Business Maiting Address

8542 FOREST RUN LANE 8542 FOREST RUN LANE

ORLANDO FL 328% ORLANDO FL. 32636 oq/ow/gmqoooaowﬂw

T WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Business 7T 2a. Mailing Address 4. FEI Number T T Applied For
2 S B - 59- 3571541 A Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, elc i iti
,E-I e AP 57] ala 8. Cerlificate of Status Desired D si-;i:;&;‘:;ﬂw
City & State City & State “1’6. Etection Campaign Financing $5.00 May Bo
23 ;;l . Trust Fund Contribution [:] Added to Fees
Zip Ceuntry | _ Zw | Counlry 8. This corporation owes the current year
;l a 2;[ 301 . Intangibla Personal Properly D Yas E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 7
81| Name
TRASMANAS, CHRISTIAN
8542 FOREST RUN LANE 82} Stresl Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836 5 - —_
84§ City 85| Zip Code
) FL %

pctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
Moth, in the Siate of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered

#1.  Pursuant to the prouisien
office or ragistergtl agent) g
agent. | am famlliar with, g

o0e2T4

CR2E034 (5/99)

greEptther obligations of, section 6070505, Florida Statutes.

SIGNATURE ~ Jay 19,4899

?ﬁatw o p{nled name of registered agant and ttle if epplicable ({NOTE Ragislerad Agent llgl’\alu’f requirsd when rsinsta’lmgl . DAYE o
12. ]' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 7 D DELETE e €51 ole ﬂ D Change m Addition
NAME 1.2 NAME L\rné”f:'hn'fm SMQV\ o\s
STREET ADORESS 13 STREET ADDRESS ?s"‘fg Fo (c'-‘Sr':/ Run Lo €
CTY.5T-2IP 14 CITYST.2P ocl Dt\‘\OAO L FL 3083 G ]
Tme [JoeLere 21TALE ! [ crange [ addivon
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-ST-ZIP . 240TY5120 | _ _
TinE [ pEcere 11TE [ onangs [ Agditon
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-5T-219 34 CITY-ST-2IP . - e -
TMLE [N oeere 41TTLE (1 Change [T agdiion
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADORESS
CITY-ST-2IP 4.4 CITY-57-Z1P
e [ Joecere 51TME [ 1change [ addtion
NAME 52 NAME
BTREET ADDRESS 5.3 STREE T ADDRESS
CITV-ST-2P 54 CITY-ST-2IP ~ .
e [ oetere o1 TLE [V change [ Addition
HAME 6.2 NAME
STREET ADORESS &3 STREET ADDRESS SP
CITY-87-21P 64 CITY-ST-21P

14. | hareby cerbify that the information supplied with this filing does not quatily for the exemption stated in section 119.07(3)i), Florida Statutes. 1 furthar cerlify that the information
indicated on this annual report or supplen al repor is true and accurale and that my signature shall have tha same legal effecl as if made under oath; that | am
an officer or director of the corparaldn or tha rg br or frustee empowered ta executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed . ent with an address

Jwy 1,197 (407) S1A-Cos2

SIGNATURE:




