~ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT 53
CORPORATION
ANNUAL REPORT

1998

" ‘,}_\ F{ ORIDA DEPARTMENT OF STATE
AT Sandra B. Mortham
4 {g Secretary of Stale
/ DIVISION OF CORPORATIONS

DOCUMENT #

. Corparalion Name:

CUMBERLAND TECHNOLOGIES, INC.

(2)

Ma{iu@ Address

4311 WEST WATERS AVE. SUITE 501
TAMPA FL 33614

Principal Place of Business

4311 WEST WATERS AVE.. SUITE 504
TAMPA FL 33614

FILED
May 21 1998 8:00am
Secretary of State

RO S

DO NOT WRITE N THIS SPACE

2. Principal Plage of Business T 2a. Mailing Address
21 o 26

Suite, Apl ¥, etc T Sulle, Apt. 4, elc.

27|

3. Date Incorporaled or Qualified
11/18/1991
4, FEI Number Applied For
59-2859008 Not Applicablo
8. Certificate of Status Desired O $8.75 additonal

Fee Required

. Elsction Campaign Financing

$5.00 may Be

Trust Fund Contribution Addad 1o Fees

. This corporation awes or has paid the ¢urrent year Intangible

Personal Property Tax due June 30. Oves [Owo

10

. Name and Address of New Registered Agent

Streel Address (P.O. Box Number is Not Acceptable)

City & State “City & Stale
Zip ~ Country i Country
9. Name and Address of Current Reglsiered Agent
WILLIAMS, JOSEPH M. 81| Neme
4311 W. WATERS AVE. 82
SUITE 501
TAMPA FL 33614 63

84| City

FL Iasl Zip Code

1. Pursuant to the provisions of Sechans 607 0502 and 607 1508, F lorida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, i the State af Honda Such change was authorized by 1he corporation's board of directors. | hereby accept the appointment as regisicred

agent. lam familiar wilth and accept the obhgalions of, Seclion G07.0505, florida Statutes

SIBNATURE [ . . . e -

gt g e o e e et o e gy ok INGTE Ragislerea Agent sgralun: required when reinslaling) GATE e
12, (CLEIGEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE D T DELETE LI [T Change T Addition | &
NAME WILLIAMS, FRANCIS M. 12 NAME §
swmeevanontss | 1501 2ND AVENLE EAST 1.3 STREET AGDRESS il
GITY-ST- 217 TAMPAFL 14G/7Y-81- 2 &
TILE T [T otLese Z110LF [J Change 1] Addition | O
NAME WILLIAMS, JOSEPH M. 22 NAMF
streeraporiss | 4311 W. WATERS AVE #501 23 STREF1 ADDRESS
CITY-51-21P TAMPAFL , 2 4CIY-5T-2IP
TITLE D [T DeLETE LITITE [T change™ [ Adgition
NAME CHANDLER, GEORGE A. 37 NAMI
steeer aooress | 53 CONSTITUTION HILL W. 33STREET ADDRESS
CY-51-2P PRINCETON NJ - 24 CI1Y-$1-2IF
T S ) [T DELETE A1 THLE [T Change ] Addition
NAME BLACK, CAROL § 4.7 HAME
staeer anorass | 4311 WEST WATERS AVENUE #8601 A3 STRELT ADDRESS
CiTy-§1-2Ip TAMPA FL 33614 440ITY-51- 7P
TiLE 1] (7 DELETE 51 TITLE [ Change” ] Addition
NAME COHEN, ANDREW 52 KAME
staeer acpiss | 1313 GREW ST 5.3 STREET ADDRESS
OITY-ST- 2 TAMPA FL 33808 e 5407Y-ST- 2P
TIE [_] DELETE 61T/7LE [ change [ Addition
NAME B2 NAME
STREET ADDRISS 63 STRELT ADDRESS
CITY-§3- 2P §4 CITY-5T-7P

14, | hereby cartify that the inloriatian supphod with this fiing docs not qualily for the exemplion stated i Seckon 119.07(3){), Florida Stalules. | further certify that the information
indicaled on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an
officer or director ol %mmhun ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

allachument with an address.

A’/A /F/ bt

Block 12 or Block 13 il phaned, 1 on g

/...l}

rF S r. TS FL I . ' »

rilcinD ID1aYy O ANTO



