FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT oY FLORIDA DEPARTMENT OF STATE
,CORPORAﬂON g \. Sandra B. Mortham
ANNUAL REPORT g

Secrotary of State
DIVISION OF CORPORATIONS

_I 1996 ."': =
DOCUMENT # S74887 (8)

1. Corperation Name

CONSOLIDATED MANAGEMENT PROPERTIES, INC.

ARG AN

Principal Place of Busingss Mailing Address
111 73RD AVENUE NORTH 111 73RD AVENUE NORTH
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33102
3. Dat rporatedor Qualifed | 3a. Date of R
DB/ 071851 04/17)1668
2. Principal Place of Business 2a. Mailing Addrass 4. FEIN r Appliad For
21] N/A 28] N/A 53070775 Not Applicabie
Suite, Apl. #, elc. Suite, Apt. #, etc. 5. Ceriificate of Status Desired O $B.75 Add_itional
22 —2_7} Fee Required
City & State City & State 6. BElection Campaign Financing $5.00 May Be
23 m Trust Fund Contriution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
;l ;El Z] ?{ﬂ Fiorida Statutes 0 ves Kino
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
'RISMAN, WILLIAM B.
82| Street Address (P.O. Box Number is Not Acceptable)
111 73RD AVENUE NORTH ’ ‘
ST. PETERSBURG FL 33702 83 -
84| City FL B85} Zip Code

11. Pursuant to the provisions of Sactions 807.0502 and 607 .1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislerad agent. | am
tamilar with, and accept the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE e e e e e e e e
S.gnature, typed or printed name of registered agent and titie f appicable (NO1E: Rogisterad Agar| signature enuired when rainslat ngh DATE

12. I OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

mE Fiv [ DELETE 14 TI1LE [ Change [ 3 Addition

HANE RISMAN, ROBERT R. 12 NAME

STREET ADDRZSS 5130 THREE VILLAGE DRIVE 13 STREET ADDRESS

CiTY-ST- 2P ELEVEMND OH 14GRY-51-7IP

e €S [ DELETE 2 1T1LE [ Change [ Addition

RAME RISMAN, WILLIAM B. 22 NAME

STREE] ADDRESS 2701 PARK DRIVE 23 STREET ADDRESS

CY-ST- 7P C_I:EVELAND OH 24GI1Y-5T-2P

TITE hiod [ DELETE 31IME A Change [0 Addition

NAME RISMAN, ROBERT G. 3.2 NAME 5150 Three Village Drive

SIREF] ADDRESS 27500 CEDAR AVENUE sssmerraonness | Cleveland, Ohio

CIve-$1-2p CLEVELAND OH 34CITY-$1- 2P B

TilLE [) DELETE 4 1 TMLE [ Cnange [ Adddtion

NAME 42 NAME

STRELT ADDRESS 43 STREET ADORESS

City-51- 2 44 G1Y-ST- 2P

TILE [T DELETE 51 TITLE ] Cnange  [] Addition

HAME 5.2 KAME

STREFT ADDRFSS 53 STREET ADDRESS

CITY-§1-21P 5.4 CITY-ST-2F

TITLE [C] DELETE 6 1TITLE [] Change  [[] Addition

HAME £.2 NAME

STREET ADDRESS £3 SIREET AODRESS

CIy-51-2Ip 64CTY-SI-2P

14, | do heroby cerlify that the information supplied with this filing fs valuntarily furnished and does not quality for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supiplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o S — 4/12/96 216-464-5130
= s/GRATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = 777 777 " pae 77 7777 77" Toeme Prone

rTar 9 N & 0w Y

F o S

CR2E034 (12/95)




