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

PROFIT FLORIDA DEPARTMENT OF STATE 3 1 1 99 8 8 . O O
CORPORAT'ON Sandra B. Mortham Ma'r * a'm
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS e Cretal ’ 0 tate
# (6)
DQCUMENT # 97529 6
C & M OF BROWARD CORP.
BN AR ORI
10000 STIRLING RD. 10000 STIRLING RD.
SUME 5 SUITE 5
COOPER CITY FL 33024 COOPER CITY FL 30004 DO NOT WRITE IN THIS SPACE
s us 3. Date Incorporated or Qualified
09/04/1990
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numnber Applied For
’;l 26 i 65‘02 161 19 Not Applicable
2 Suite. Apl #. etc ;”] Buto. Apt #. etc. 5. Certificate of Status Desired O S%;zxgmnal
City & State Cry & Stale 6. Elsction Campaign Financing $5.00 may Be
;I ;:I Trust Fund Contribution 1| Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2_4l m ;] 30 Personal Proparty Tax due Jung 30. [ ves D No
9. Name and Addreas of Current Registiered Agent 10. Name and Address of New Rogistered Agent
BONFIGLIO, CHARLES 1] Name
m gm ROAD 82| Strest Addrass (P.O. Box Number is Not Acceptable)
COOPER CITY FL 33024 83
84| City 85| Zip Code
FL [*]

11. Pursuant to the provisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Seclion 607.050%, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _. -
Signanre. typnd o prinfed Nama ol regetered aget and tle it appicablo {NCTE Repistered Agant signature raguirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS [N 12
e PD T oEere 11 IALE T Cnange [ Addition
NAME BONFIGLIO, CHARLES 1.2 NAME
smreeraponess | 10000 STIRLING RD #5 1.3 STREET ADDRESS
oITY-S1-21P COOPER CITY FL 1.4 CTY-5T-2P
TME T DELETE 21TITLE CJchange [ addition
NAME 2.2 HAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2P 2. 4CITY-ST-2IP
TITLE [T pecere 31TME [ Change L Aadition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-$1- 2P 3.4.CITY-5T-2P
T 7 DELETE 41 TITLE [CJthange [ Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P A4 CITY-§T- 2P
TITLE L] peLete 5.1TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2P 54 COY-ST-2
e TJ DELETE 6.17NLE [Tchange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IF §.4 CITY-57-2P

14. | hersby cerliig that the information supplied with this Tling doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicated on this annual ropor or supplemental annual raporl is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rocoiver or trusieo empowered 10 execute this rapori Bs required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed. or on an W1 wilh Bn address.

QIGNATURE: OO | OMARLS BMEPAL D 35498 oggyf L2/-5/09




