SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

ALF S50

1996 & o

£, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State

7 DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

CIM SYSTEMS, INC.

V65677

9)

Principal Place of Business

$335 INDIAN CREEK DRIVE
ORLANDO FL 32811

Mailing Address

5335 INDIAN CREEK DRIVE
ORLANDO FL 32811

O

. Date Incorporaled or Quahbed

09/22/1992

3a. Date of Last Reporl

. 05/01/1995

2. Principal Place of Busingss 2a. Maling Address 4. FEI Number Apphed For
21 26] 59-3144436 Not Applicable
Suite, Apt. #, etc Suite, Ap! #, elc . ;
P ‘ P §. Certificate of Status Desired [:l $8.75 Adc.hhonal
22 ;ﬂ Foe Required
City & State _ Oy d Sate 6. Eleclion Campaign Financing [ $5.00 May Be
El 231 Trust Fund Conlribution Added to Fees
Zip | Country L | Country 8. This corparation has hahilty for ntangible tax under s 189.037,
l—m 25 2;1 :'E\ Florida Statutes Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLUCHRADT, THEODORE F.
5335 INDIAN CREEK DRIVE 82| Streel Aodress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32811 -
84| Cuy FL ss| Zio Code )

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, F lorda Statutes, the above-named corparabion subm s this slatement for the purpose of changing s registered
oftice or regustered agent, or both, n Ihe State of Flonda Such change was autharized by Iha corporation’s board of gireclors | hareby accept the appointmant as registered
agent | arm fanihar with, and accapt the oblgations of, Section BOT 9505, Flonda Statutes.

SIGNATURE R e . e
SGrAl ey e O Brtied nan e Gl dargent & Uik b agipin able {HOTE Regatered AQunl signatre re]ared whan remata” ngs DAlE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TNE [ ) [ ] oecere 11TITLE [T Change [ ] Addton
NAME FLUCHRADT, THEODORE F 12 NaME
streeraooness | 5335 INDIAN CREEK DR. 13 STREET ADDRESS
CITY-§T-21p ORLANDO FL 32811 1401y -ST-7P
TITE [T oecere 21TIILE [T crange [ ] addtion
NAME 22 NAME
STREET ADDRESS 73 STAEET ADORESS
CiTY-S1-2P 4 -ST-2P
e L[] orere IITIILE [T crange 7] Addmon
NAME 12 NAME
STREET ADBRESS 33 5TREE] AIDRESS
CITY-ST- 7P 34 CITY-51.2IP )
TITLE [ ] oewere A1TTLE L] crarge [} Additon
NAME 4 2 NAME
STAEET ADIRESS 43 STREE) ADDRESS
CTy-57-1p 44C1¥-S1. 2P
TIE [T DELETE 51TIHE [T crang= [ Agdtion
NAME 52 NAME
STREET ADDRESS § 3 STREE] ADDRESS
CiTy-5T- 2P ) 54CHY. ST 21
TTLE [ ] obrueie B1TILE LT Crange [] Adation
NAME B 2 MAME
STREET ADORESS 63 STREFT ADDRESS
CITY - §1-21P 64 CITY.ST-2IP

14. 1do hereby ce’Lfy that the infurmiation supphad with this Fling is voluntarily furnished and does nat quality for the exemplion stated in Section 119 07(3)(<), Fianda Statutes |
further certity that the information ingcated on this anaual reporl of suppiernenta’ annoal repart is true and accurate and that my signature shall have the same legal effect as if
mads under natn, that | anan oficer or d rector of the corpora
that my name appaars in Biog locke13 if changed

SIGNATURE: ___

ment wath an address

J67-277-2549 xy2

Daghew Prvee #

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DK BIFECTOR

/)22

on or tha receiver or trustee empowered 1o execule this repart as required by Chapler 617 Florida Statutes. and

CR2E034 (3/96)



