FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # S95566 3)

1, Corporation MNane

COMMERCIAL CONSULTANTS AND MANAGEMENT, INC.

Sandra B, Mortham

Socretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ak e
STy v

AR ATMRAAL

F}-i;ig&;hrl Place of Businoss Mailing Address
1405 NW 167TH 8T 1405 N W 187TH STREET
240 SUITE #240
MIAMI FL 33169 MIAMI FL 331695732
us 8. Date Incoiporated or Qualified | 3a. Date of Last Report
2. Principal Pace of Busingss 2a. Mailing Address 4. FEi Number Applisd For
21] S . 2ﬂ”_u 65'0299595 Not Applicable
T Ui, Apt A, el - __ Suite. Apt. #, elc. . ) $8.75 adaitional
2ﬂ 27' 6. Certificate of Status Dasired O Fes Roquired
_ Gty & Srare City & State 8. Elaction Campaign Financing $5.00 May Be
Es] .. ) ?81 Trust Fund Contribution Added to Fees
[ de . Country Zip Country 8. This corporation has fiabifity for Intangible 1ax under . 199.032,
2a] ) 20| 30 Florida Statutes Cves [Ite
|+ & Name and Address of Currant Reglsterad Agent 10. Name and Address ol New Reglstered Agent
TIMS, CRAIG 8] Name
¥
5635 sw 164 TERH B2[ Street Addross (P.O. Box Numbsar is Not Accaptable)
DAVIE FL 33331
83
84| City : FL 85| Zip Code

(731, Pursuant 10 e provisions of Sections 607 D502 and 607, 1508_ Florida Stalules, the above-named corporation submils this stalement for the purposé of changing fls registered
olfice: of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as reglsterad
agent. | am faiar with, and accept the obidigations of. Section 607.0505, Floricda Statutes.

SIGNATURE

'Eju-‘.n..n_.'rn;:»:'cn';i'-'_r-_llﬁ}'\éu}'.ﬁ of rogisto-ad &ger and T i apphicatlo (NOTE: Rapislered Agenl mgrature requirad when renstating) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTwWr CToeLeTE T1TmE T change [ Addition
% TiMS, CRAIG G 12 NAME
st aoies | 5835 SW 164TH TERR 1.3 STAEET ABDRESS
£ty ST 7P DAVIE FL 14 CITY-5T- 2P
ﬁiae P§TTTT [ ORETE 21TE LT Change [ Addiion
HANE TIMS, MARIA TERRESIT A 22NMME
sistianoess | HB35 SW 164TH TERR 23 STREET ADDAESS.
a5t DAVEFL _ ) 2 4 CTY- ST-2P
Kl ’ T GeLETE 1 TI1LE T Change [ Addition
AR 3.2 NAME
ST ARDHESS 3.3 STREET ADDRESS
Lite-ST-2i1 34 CiTy-ST-2P
me T [ oeckre 41 TILE [T change  [_] Addition
HidM 4,2 NAME D(\\
STHEET ADDRESS 4.3 STREET ADDORESS ‘\
Ly -sE-7e ] 44 CITY-5T-21P \\-{L
I ' ‘ [T DFLETE 51 TILE ) O crange T Addition
NARSE 57 NAME
STREE ! ADORESS 53 STREET ADDRESS
L » 540ITY-ST-2P 7
TILF DELETE. 61TINE Change Addition
- o 200002156742
STREE) ADCRESS 5.3 STREET ADDRESS —04/28{'9?—-8 l U?B-“Dq'ﬂ
Gy 512w e - 64 CITY-5T-2P ***1 55- DD
14, | do hereby certify thal tha infarmation supphied with this fiting does not guality for the exernption stated in Section 119.07(3)(:), Florida Statutes. | further centity that the

information indwaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oalh; that
1 am an officer or direclor of the corporation or the racewer or trustae empowered to execute this report as required by Chapter 607, Florida Stattes; and that my name

appcars in Black 12 o Blo 4 if changed, or on an attachment with an address,
A e ———
SIGNATURE: ooy A 4 ‘ W97 (3e5) Lab-Bdo
BIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OFFICER OB DIRECTOR Talo Daytre Frone #

-%‘ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2EQ34 (9/96)



