FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
S ﬁﬁéf—ﬁ’ : '..“ FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 : O O am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secratary of Stal Secretary of State

1997 \ . DIVISION OF CORPORATIONS

' DOCUMENT # V6567 (9)

1. Corporation Name

CIM SYSTEMS, INC. |
R G GO
“-F"liu(:ipi'l\ Place of BusinGss T Mailing Address I
5335 INDIAN CREEK DRIVE 5335 INDIAN CREEK DRIVE
ORLANDO FL 32811 ORLANDO FL 32611313

3. Date Incorparated or Qualified | 3a. Date of Last Report

09/22/1992 07/23/1996

2. Principal Pace of Bosiness | 28, Mailing Address 4. FEIi Number ‘ Appligd For
Lz{[ 126) 593144436 Nol Applicabls
i Apt W o T T Suile, Apt. #, elg. i
oy T A AL vie. Apt 5. Cerlificale of Status Desired L) $8.75 addtional
2 27 Fee Required
Cily & Stale: | . CityéState 6. Election Campaign Finanging $5.00 Mey Be
|23 e o za] Trust Fund Coniribution ] Added io Fees
| Ap | Country Zip Country 8. Thig corporation has liabllity for intangibte tax under s. 193.032,
2_‘_‘) N 25} 20| 30 Florida Statutes Cves [Ino
[T T e, Name and Address of Cutrent Reglsterad Agent 10, Namo and Address of New Registered Agent
FLUCHRADT, THEODORE F. 81| Name
5335 mm CHEEK DRIVE 82! Strest Addrass (P.0. Box Number is Not Acceptable)
ORLANDO FL 32811
83
aa[ City FL ias] Zip Code
[ 11, Pursuant 1o the provisions of Scolions 607.0502 and 607,J608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

othce of registore o both, in {he State of Flprda Such change wae authorized by the corporation’s board of directors. | hereby accept the appointmant as reg.sterad
agient. | ari famili; { '9?}” ofrGfction %&d
*

a Statutes.
tatut yzgz7

SHERATURE

ko agenl ana i it apploabis (NOTE: Regislerod Agent sig requirad wher f ing)

Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i I TEEE TATILE [ Ehange LT Addition
FLUCHRADT, THEODORE F 1.2 NAWE
et anoness | D335 INDIAN CREEK DR. 13 STREET ADDRESS
o ore | OPLANDO FL 208
TILF T DELETE 21 TLE [T Change” L) Adcition
NAME 22 NAME
SIRELT ADORESS 2.3 STREET ADDRESS !
g1 ae 2 4CY-ST-2P
Ea [ Toecene a1 TLE T Change ] Addttion
HAM 32 NAMEE
SIFEIT ADDRESS 33 SIREET ADDRESS
| Ltesear 34 CITY-5T-2P
TiF L] DELETE 41TmE [T Change L Addition
NALE 4.2 Name
STHEET ADDATSS 4.3 STREET ADDRESS
_bnv-sran 44 CITY-81-2P
THLE L) Decere 51T L) Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CUY-ST- 2 §.4 CiTY-ST-2IP
_m_L?_"_m_“ T T [T oeLer 61TITLE D Change [ Aodition
A 6.2 NAME '
STREE [ ATDRESS 63 STREET ADDHESS
£l 51-20 B4 CITY-S1- 2P

14, [ do horeby cortity toal e nfaimaton supphicd vath this fiing doas not aualily tor the exemption stated in Section 116.07(3](i). Florida Statutas. [ further certify that the
iafarmation indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that

i am an olicer ar direator of the cor ian ar the receiver opikstes empowpgtid 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 Changed, ff on an, }

SIGNATURE: _ Qsky Prirr-o0544 xiz

FEO NAME OF 7 Date Daytime Firone #

FHESPORE F. S LU HAOT 0000704

CR2E034 (9/96)



