FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

. 1996 L A
DOCUMENT # P94000073815 (0)

1. Corporation Name

CMS REAL ESTATE, INC.

o

TLORIDA DEPARTMENT OF STATE
i . Sandra B. Mortham
7 Searetary of Stale
/ DIVISION OF CORPORATIONS

b ¥,

AN AR NSRRI

Principal Place of Business o M—Ma ling Address
600 WEST HILLSBORO BLVD. 600 WEST HILLSBORO BLVD.
SUITE 365 SUITE 365
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441 bz

3. Date incorporated or Qualified 3a. Date of Last Report

10/04/1994 06/01/1995

a. Mailng Addregs 4 FET NOmber Apptied For

Suite, Apt. #, elc. __ Suite, Apl. #, etc 5. Cerifcate of Status Desired 0 $8.75 Add_itional

3_2] 27[ o Fee Required

Ly & State Wity & Stat 6. Elaction Gampaign Financing $5_00 May Be
E%Mdd&dd{ ) E_é 28 Mdd < Trust Fund Contribution 0] Added 1o Fees

(s | Country . Op, B Country 8. This corporation has labilty for intangitie tax under s 169.032,
) 33492 ) _DSA  |al IBGYYlp|  USA | rowsas o Cive B

9. Name and Address of Current Registered Agen _ q _____10. Name and Address ol New Reglistered Agent
81 Name

EU.MAN, ED 82| Strest Addgs {P.0. Box Numberjs Not Acceptable)

600 WEST HILLSBORO BLVD. WJMM

SUITE 385 83

DEERFIELD BEACH FL 33441 T g Lol 2 L 4357, >

11. Pursuant to the provisions of Sections 60?.0@02 and €07.1508, Florida Statutes, the above namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Suzh chiange was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e e o e e e e et = e it e e < 1 R
Slanatara bpd of prnted nanie of registered agent dod Wie if a,'vf‘-!l,;at.\ﬂ (NOTE Roygistered Agent signatuee iy drad wher reinstaling) DATE
2. Q_}:FICERS AND Dliii ;CiTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE ] [ DECETE 1ATIILE JA Change [ Addition
RAME ELLMAN, EDWARD 1.7 KAME / oo T
sweeraporess | 11034 SEAPORT LANE 13 STREET ADDRESS /Qfﬁfeﬁw 0 3095
51 BO _g1.zp
?\‘TT:E _— CA RATON FL U [J OELETE ;tcr‘rrtfy . BOC# I@?TO/J: FZ. 3 /[] Ck;:nge [[] Addilion
NAME 2 2 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CITY-$1-21P o o 24 CITY-81-21P
TILE [ peLkie 3 1TILE [ Change  {J Addition
NAME 32 NAME
STREET ADDRESS 33 STREEN ADDRESS
CITY-ST- 2P = o 34CITY-81-2P
LE ) OELFTE FRR: [C] Change  [] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1-2I o R 44CITy-5T-21P
e [] DELETE 5 1 TILE [ Change  [] Addion
NAME 52 NAMZ
STREET ADDRESS 53 SIREET ADDRESS
CITY-57-7P o i __ R s4acny-st-zp o
TOLE [ DELETE & 1TITE [J Change  [7] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADURESS
CITY-§T- 2IP 64 CITY-51- 2P

14, 1do heraby certify that the infarmation suppiad with this Tiling is volunlarity furnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
cerlify that the Information indicated on this g ; tal annual report is frue and accarate and thal my signature shall have the same legal effect as if made under
aath; that | am an officer or director s o ragesr ar trustee empowered to exocute this repon as required by Chapter 607, Florida Statutes; and that my name
appeaars in Block 12 or B A an atigrheent with an address.

SIGNATURE:" e 54 Elman '7/30/%? 362 voo7

GNATURE AND TYPED OR PRIN FED MAME OF SIGNING OFFICER OR DIRECTOR Daglare Frung #

CR2E034 (12/95)




