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FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000065533 (0)

CFT MANAGEMENT, INC.

- or e Wi

R

Principal Place of Business Mailing Address

oneemarowe | Apr 17 1998 8:00am
ANNUAL REPORT Secretary o Stato Secretary of State

e A S bt e

801 E 10 AVE 2263N WBOCA RATON BLVD

" STE 208

HALEAH FL 33010 BOGA RATON FL 33431 DO NOT WRITE N THIS SPACE

us 3. Dato Incorporated or Qualified
09/14/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 65-0441008 Not Applicable
. Apl. #, elc. Suite, Apl #, etc. "
Sulte. Apt. #, elc vito. Apt. . et 5. Certificate of Status Desired [ $8.75 Additonal

;;I Fea Required

City & State City & State 6

. Elaction Campaign Financing $5.00 May Be

_2~B:| Trust Fund Contribution Addod to Feas

Zip Country Zp

2s] 20]

Country B. This corporation owes or has paid the current year Intangible

Personal Proparty Tax due June 30. Yes D No

=] 2] [&] 2

[30]

§. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent

Rt ot e R

BT ]

FREDMAN, RONALD R " ROOT, TJonothan,

301- 82| Streat ress (P.Q. Boj { ugober is.Not Acceptable

TE 2o ETIO PARKED Sros Aot O RMBRINHEESY RDAN

BOGA RATON FL 33433 :: NDRTHEIRN "TRUST P\QZA = 4\ a3
~ BOCA ROTON FL [®] 2503).

11. Pursuant 10 the provisions
office or registercd agent
agent. | am familiar

SIGNATURE -
M){m printed name of reg-stored Rgnnt and tils il appicatie

Sdctions 607.0502 and 607.1508, Florida Statules, the above-named corporatlon submils this stalement for the purpose of changing ils reglslered
r Hoth, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | herabyhccenidhe appointment as ragistered
accept thg bhgauons of, Section 6070505, Plorida Statules.

il

nrmas -

1t rentam

P

o VT e o

indicated on

officer or director of the corporalipndr the receiver or trustoo empowerad
Block 12 or Block 13 if change

L » V.,

(NGCTE: Regislared Agenl pignalure requirad when reinstaling) Ld 4 DATE /

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DI ORS IN 12
T ) ] OELETE 11 %e [T Asdiion
NAME STOLPER, RITA R 12 KAME

sreeeaponess | @945 PALMAR CT 1.3 STREET ADDRESS

CIy-$1. 2P BOCA RATON FL 33433 14 CITY-§1- 2P

e D LT DELETE 21 TILE mhange T adtition
NAME REINO, EDWARD F 2.9 NAME

stoeer apoess | @232 ALYSSUM WAY 2.3 STREET ADDRESS éi? '7 Tl m B E K éﬂ’u t:

OITY - ST-2P BOCA RATON FL 33433 Ii“ CITY- 51-2P AbplhA LATON) —‘F / 33}* 33
TME v 1 DELETE 31TINE @,ﬁ%ngz [T addition
RAME REIND, GEORGETTE R 3.7 NAME —

seTapprcss | o232 ALYSSUM WAY 33 STREET ADDRESS 053 7 TIMBEKR LANE

CITY-§T-21P BOCA RATON FL 33433 34. CITY-ST-2P DCA Mm —H 5 5 L£35
TITLE ] DELETE 41 TITLE [T change ] Aadition
NAME 4.7 RAME

STREET ADDRESS 4.3 SREET ADDRESS

CITY-5T-2F 44 CITY-§T- 2P

TILE [CJ DELETE 51TITLE [ Change [T Additien
NAME 5.2 NAME

STREET ADDRESS 53 STREET ACDRESS

CITY- ST-2P 54 CITY-57-21P

ME 7 DeLETE 61 MLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
_CITY-§T-2P 6.4 GITY-ST- 2P

14. | heraby certify that the infarmalion supplied with this fiing does net qualify for the exemplion stated in Saction 119.07{3){i), Florida Statutes. | further certify that the information

is annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mada under oath: thal | am an

ixecule this repaort as required by Chaptar 6l /Iorrd Statutes; and that m;(?ne appears in
N M

n an atlachment with an address.
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CR2E034 (10/97)




