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

CcO

PROFIT
RPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S14224

1. Corparation Nam

CMC MANAGEMENT OF ST. LUCIE, INC.

(7)

=

CMC MGMT
250 SHi

Principal Fiace of Businass

OF 8T LUCIE INC

NN RD
quRT PIERCE FL 34945

Mailing Address

P.O. BOX 14019
FT. PIERCE FL 34979

FILED
May 05 1998 8:00am
Secretary of State

AR ER TR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

$ o ek R B et s e o

SiGNATURE"_

2, Principal Place of Busincss T T 2. Mailing Address 4. FEI Number Applied For
21] el 650271205 Not Applicable
Sulte, Apt. #. etc Suite, Apt #, etc i
P " 5. Cerlificate of Status Desired O $8.75 addional
r;ﬂ 2—7[ Fee Required
City & State L City & Stale 8. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Addad to Feas
Zip Counlry [ Zp Country B. This corporation owes of has paid the current year tntangible
;‘ 25 -~ 29] m J Persanal Property Tax dus June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
FEE, FRANK H. lll ESQUIRE B1) Hame
401-A SOUTH INDIAN RIVER DRIVE 82| Sueel Address (P.0. Box Number is Not Acceptable)
FORT PIERCE FL 34945
83
84| City FL Ias Zip Cede
11. Pursuant prowsvons of Sections 6070502 and 6071508, Florida Statutes, 1he above-named cotporation submits this statement for the purpese of changing its registered
office or r agenl, or bolh, in the Stale of Flonda_ Such changeo was aulhonzed by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | amya |I '|lh and aﬁpl the oblgalions of, Secton 807 0505, Florida Slatutes.

ety oy et e e 73

. typed of prnid e of tegelared aged ar W il applcat ki (NOTE - Registered Agonl sgnatura requinad when rainstating) DATE =

12, OfF ¢ ICE HS AN[}_F_)LFEJQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE “PD REETT A ERRLT: [ Change T Addition =

NAME CAMPBELL, CHARLES M. 1.2 NAME §

stheer aoorcss | 4080 SE OLD ST LUCIE BLV 1.3 STREET ADDRESS g

oIy §t-2p STUART FL 14 CITY-51-2P &

e —VPU |l HTES 21INLE T Jchange L Addition | &3

NANE CAMPBELL, JR., CHARLES M 22 hAME

siaeet Aporess | 908 NE 3RD ST. 2.3 STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 2 4CiTY-57-2P

TLE 81D [T oeLere 3110LE [T Change ] Addition

NAME MLUAMS. PATR'CIA l. 3.7 NAME

STREET ADDAESS 305 30TH AVE SW 3.3 STREET ADDRESS

CTy-ST-29 VERQ BCH FL - 34.CITY-ST- 2P

e [T orLere £ TITLE " [Ochange T Addition
[T 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 4 CITY-ST-2P

TIFLE [J oecete 51TTLE [] Change  1_T Addition

NAME 52 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-§T-21P 54 CITy-81-2IP

ME [T DeLete 8.1 TILE [Jchenge L Addition

HAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

GiTY-$1-21 6.4 CITY-51-2IP

CSIAARL AT

ng

yor on an atlachment vﬁaddmsa.
3 lh.h.\.. T |

. I

14. 1 hereby cortify thal the information supplicd with 1his Tilng docs not qualify for the exemption stated in Gection 112.07(3i), Florida Slalutes. | further cartify that the information
indicated on this annual repart or supplomental annual report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an
gfllflcir or dlrgflor of g carporation ar the recoivet of trustoe empowered 10 oxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

oCk 12 or Block 13 Wl




