S
FILE NOW: FILING FEE AFTER MAY 118 $225.00

- PROHT
CORPORATION
ANNUAL REPORT

1996 TEES
DOCUMENT # S53003 (7)

1. Corporation Name

CUMBERLAND ASSOCIATES, INC.

FLORITA DEPARTMENT OF STATE
Sandra B Morlbam
Secretary of State
DIVISHON OF CORPORATIONS

Florda Statutes ] ves [INo

Principal Place of Business B ’ Mj ing Adldre:
M9-11 THOMASYILLE ROAD 3491-11 THOMASVILLE ROAD
SUITE 222 SUITE 222
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308 _
3. Date Incorporated or Qualified 3a, Dale of Last Repart
2. Principal Place o' Business i ] 2:1_ Maiing Address . 4, FEI Number R = 1Applwed Far
21} 26| 59-3067745 m\ [Nat Apphicatic
H o ) T g =) Al a 10 ) T T m .
Suite, Apt. #, etc | St AplL A, et 5. Certifcate of Status Desired , $8.75 Adqmonai
,;;I 2‘!L - Fee Required
City & State | Ciy & State 6. Election Campaign Financing o $5.00 May Be
23] _ 28| Trust Fund Gontribution Added 1o Fees
Zin Country N 7ip 8. This corporation has fiabilty for ntangible tax under $ 199.032,
|24] i 25 7 [29)

5. Name and Address of Current Registered Agent " [ " 10, Name and Address of Now Registered Agent ]
81| Nare
O'LEARY. PATRICK G. I82] Straet Address (P-0. Box Number is Nat Acceptab<)
249 JOHN KNOX ROAD —— .
SUITE 201 8
ALLAHASSEE
T FL 32303 84| Cry FL ]BS £1ip Code

11 Pusiant 1o the provisons of Sections £07.0502 and 607.1508, Flonda Statutes, the above named on ralion subrmits tis stalement for e purpose of changing its reg stered office
or registered agent, o both, in the State of Frrida Surh changs was authonized by the corporaton’s i -1 of drectars, | beceby accepl the appaintment as registered agent | am
familiar with, and accept the abigakons of, Section 607 0204, Flonda Statutes

SIGNATURE | .. - . . . . e . L R - R [
Gl grictt o, bapoced 2 f Pule Tt sl ]t a e ST 77'I' H "tj‘ i LS '_',“,,", e -;‘\ erentetey AU-\‘E G
12, OFFIGERS AND DRECTORS 13. B ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 9
TITLE PD [J OFLETE 1T [J Chaage T Addlion |
MAME SINGLETARY, RICHARD 17 HaMi 3
sireeraooiess | 102 CHUKKARS DRIVE 1351HEE! ADDRESS O
GTY-$1-2P THOMASVILLE GA - i vaprrsi e | &
TITLE VD ' [ DELETE 2 1TLE [ Chenge [ Adduon | ©
KAME CHANDLER, PORTER E. 7R
steeraopriss | 538 FRANK SHAW RD 23 STHEFE AODAESG
| crvsrze TALLAHASSEEFL seciv-siap | ] ]

TITLE STD [3 DELFIE AL [ Change [ Addtion __
NAME O'LEARY, PATRICK G. 32 NAME
sweeraoaress | 249 JOHN KNOX RD. STE. 201 33 SIRLET ANDAES
oITY-S1- 7P TALLAHASSEE FL 32303 gaodv s | ]
T D) OELETE PRE=: SO0000D 1 P9E Agspy: L] A
NAME 47 HAME -04/26/96--01077--001
STRIEN ADDRESS 43 SIHEET ALURESS %205, 75
CiTy-sr 2IP i, . 44°0V-SF-2F ] R
TITE [ DELETE SATTE T [ Cnange [ Addition
NAME 55 NIME
STREET AGDRISS 43 SR | ADDRES
CITY-51-2F . ) QR gatuv-st-me 7
NE [7] DELETE [RRAINS (7] Cnange [ Addition
KAME 62 NAMF )"V \'
STREFT ADDRESS 62 STHEET AUDFESS A'q"
City-ST- 2 ) . §40107 S1-2IF )
14. 1 do heredy certify thal the nformation supphiced waith e faig i valuntarily furnished and doas not quiify for the exemption stated n Section 113.07(3)(), Florida Stazutes. | lurther

certify tha! the information ndicated o this annaal pepod or supplemental annua repo11s rue anch accurate and that my signature shail have the same logal effect as if made uncler

oath, tiat | @ an officer or dreclor of thi corparabon o the receier o trustes emipowered o gxcauts this report as requréd by Chaptas 607, Fiorida Statutes, and thal my name

appears n Block 12 or Blgek 13 i changed, or on anattashnent with an address
SIGNATURE: Adind (.0 M ppucart  NlMlre  Gof3fo-8500

[nae

£0 on PATNTED HMiE OF S1GHING OFFICER OF DIRECTOR

3,7 e Flrw i




