0105060

FII.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP#RTMENT GOF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretivy of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90103 040 ***150.00

DOCUMENT # \/g5677

1. Corporation Name

CIM SYSTEMS, INC.

~ AUUCORAVERUAGAN R

DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed

09/22/1992

2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For

21 [26] 593144436 Not Applicable

L—I Suite, Ant. #, etc. Suite, Apt. #, etc. $8.75 additionat
22

Principal Place of Business Mailing Address
5335 INDIAN CREEK DRIVE 5335 INDIAN CREEK DRIVE
QRLANDO FL 32811 ORLANDO FL 3281

5. Certifcate of Status Desired O

;1 Fee Recuired
City & Siate City & State 6. Flectio Campaign Financing $5.00 r1ay Be
23 ;‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
m [_z;| ;l w Personal Property Tax. [dves [JNo
9. Name and Add-ess of Curtent Registered Agent " 10. Name and Address of New Registered Agent
81| Name

FLUCHRADT, THEODORE F.
5335 INDIAN CREEK DRIVE
ORLANDO FL 32811 a3

84| City FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statu-es, the above-named corporation submits this Statement for the purpose > changing its r2gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporztion’s board of cirectors. | hereby accept the appointment as reg:stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

82| Street Acdress (P.O. Box Number is Not Acceptable)

85| Zip Cade

SIGNATURE

Signature. typad or printed nai e of registared agent ind fitle if applicable. {NOTI.: Ragistered Agenl signature requ sed when reinstatng) OATE 8
12, OFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS +«\ND DIRECTOF S IN 12 2}
TITLE P [ DELETE 11TME [IChange  [] Addition E ‘
NAME FLUCHRADT, THEODORE F 1.2 NAME 3
smeeranqe;s| 5335 INDIAN CREEK DR. 13 STREET ADDRESS il
CITY-ST-ZP ORLANDO FL 32811 14 CITY-5T-2P g
TIMLE [ OELETE 21 TITLE CJChange  []Addition | O
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS 1
CITY-§T-2P 2.4 CITY-ST-ZIP |
TITLE ] DELETE 31TTLE JChange [ Addition k
NAME 32 NAME
STREET ADDRE!3S 33 STREET ADDRESS '
CITY-ST-2P 34 CITY-5T-2F
TIMLE [C] DELETE 41TILE [JChange  [] Addition
NAME 4, 2NAME
STREET ADDRE: $ 43 STREET ADDRESS
CITY-5T-2P $4CITY-5T-2IP
e [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-§1-2IP .
Tme {1 DELETE 81TITLE [JChange [ Addilion :
NAME 62 NAME '
STREET ADDRE S 63 STREET ADDRESS '
CITY-ST-2IP 64 CITY-ST-2IP .
14. 1 hereby certify that the information suppliec with this filing does not quatify fo- the exemption stated in Section 119.07:3)(}), Florida Statutes. | further cortify that the inhrmalicr E .

indicatéd an this annual report o supplemental z nnual report is frue and accurate and that my signature shall have the: same legal effect as if made unier cath; thatl ¢m an 1

officer ¢ r director of the corporat on or the receiv.:r or trustee empayered to egcute this report as req sired by Chapte - 607, Florida Statutes: and that ny name appears in

Biock 1.2 or Block 13 if changed, or on an attachrnent with ap ebs. with al¥nther like gmpowered.
42399 73k ~435

SIGNATU IE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daie Daytime Phene #

SIGNATURE: A




