FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 3 % s DIVISION OF CORPORATIONS

| DOCUMENT # 856580 (1)

1. Corporation Name

CONTROL MANAGEMENT, INC.

-

‘m\,. FLORIDA DEPARTMENT OF STATE
‘ A Sandra B. Mortham

OB

) Principal Place of Business Maiting Address
1100 CLEVELAND ST. P.O. BOX 8043
CLEARWATER FL 34615 CLEARWATER FL 34618
3. Date Incorporated or Qualified 3a. Date of Lasl Report
. 05/26/1991 06/13/1995
2. Principal Place of Business 2a. Mailing Adgdress 4. FEI Number Applied For
2112189 _Cleveland Street 2] 533070015 Not Appicatie
Suite, Apt. #, elc. | Suite, Apl. #, etc. 6. Cenlificate of Stalus Dosired 0 $8.75 Adc!nional
E 210 ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0] $5.00 may Be
T3| Clearwater. FL 28 Trust Fund Contribution Added to Fees
| Zp v Country Zip Couniry B. This corporation has liabiity for imangible tax under s 199,032,
2_4—1._. 34625 El WSA E] ?0—| Floriga Statutes [ Yes [ygNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
B1| Name
MAYER, GT B2| Stract Address (P.O. Box Number is Not Acceplable)
1100 CLEVELAND ST.STE.1812 2189 Clevelmni Street, Suite 210
CLEARWATER FL 34615 83
84| City |as Zip Coda
FL 34625

Clearwater
11. Pursuant to the provisions of Sections 607.6507 and 607.1508, Florida Statutes, the above-naﬁfda‘é&bﬁﬂdf&bbmitg this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerec agent. | am
famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIONATURE —— S
ure, typed or prnted name of regislered agen: and titie il appl cabie. (NOTE: Registered Agenl signature raquired when remstatng: DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE B = 1 DELETE 1LATLE S [ Change [ Addition
NAME MAYER, G T 1.7 NAME
STREFT ADDRESS 1100 CLEVELAND ST.,STE. 1612 13T ADDRESS | 2189 Mibeveland Street, Suite 210
CTY-81-26 CLEARWATER FL 34615 vaomv-s-zp | Clearwater. FL 34625
MMLE 8 Die [ DELETE 2 1T e " g Chenge  [J Addiion
NAME WEBB, H. T. 22 NAME
STREET ADDRESS 1100 CLEVELAND ST.,STE.1612 25STHEEIADORESS | 9189 Cleveland Street. Sulte 210
| cmy-sr-ar _ CLEARWATER Fi 34615 2acny-sr-ze | Clearwater, FL 34625 }
TILE [ DELETE 3 1TITLE [ Change  [] Addilion
RAME 32 NAME
STREFT ADORESS 33 SIREET ADDRESS
ony-SI- 2P i 34 CITY-5T- 2
TULE [3 DELETE 4 3 TITLE [ Cnange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-S1-21p 440ITY-5T-2P
TILE ] DELETE 5 L TITLE [ Change [ Addilion
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CNy-S1.2F 54 G- §1-75
TILE ["] DELETE 6 1THLE [ Change  [] Addition
HAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIIY-51-20 §ACTY-ST-ZF

14. 1 66 hereby Gertify that the information supplied with this filing is voluntarily furnished and doss not qualify for the exemiption stated in Seclion 119.07(3Xk), Flonda Statutes. | further
cartify that the information indicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oathy; that | am an officer or director of the corporalion or jhe receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; arwd that my name
appears in Block 12 or Block 13 if changed, or on an attgchment jith address.

SIGNATURE: _

Daera Prone 3

o RTINS i s, e
SIANATURE AND TYPED OR-E’H AME OF SIQNING O OB DIRECTOR

CR2E034 (12/95)




