FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPQORATION
ANNUAL REPORT

1998 LW

LuE

i FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPCRATHONS

DOCUMENT # 391 304

. Corporation Name

COMMERCIAL VENTURE SERVICES, INC.

(3)

Principal Place of Business Mailing Address

1600 SOUTH FEDERAL HIGHWAY

20 STE 200
POMPANO BEACH FL 33062-7517
us

1600 S FEDERAL HWY

POMPANO BCH Fi 33062-4517

FILED
Jan 23 1998 8:00am
Secretary of State

O

00O NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
\ A 11/11/1971
2. Principal Place of Business 2a. Malling Address . “ \ 4, FEI Number Applied For
PZTI 3§ \ SQU‘\ (,“ gvRiLy uo.x ;ﬂ -3-53 \5 L) \3(\ (1 v Ss VA 31367 158 Not Applicable
Suite, Apl. ¥, elc. | Suite, At #, etc, " - . $B.75 Additonal
E S“_\ @ ‘ﬁ \ L ;f] ‘S\..‘_\ © 3 \ b 5, Cartificate of Status Desired M Foe Required
City & State “ \\ ‘\ ‘ ﬁlly & Stale ‘ \ ) 6. Election Campaign Financing $5.00 May Ba
m YO o B AV 40%¢ , oV o E\ ovabanD QJ\QL‘ by do Trust Fund Contribution Added to Fees
Zip N Gouniry ) SF M Country 8. This corporation owes ar has paid the current year Inlangible
;;I SSQLD 25 \) S h N m 30 60 m R\S P\, Parsonal Propeny Tax due June 30. OOves Ono
9. Name and Addreas of Current Reglsiered Agent 10. Name and Address of New Registered Agent
KIRK L VON STEIN 81| Nama
2218 CYPRESS BEND DRIVE 309 B2| Strest Address (P.O. Box Number is Not Acceptable)
POMPANO BCH FL 33069
83
84| City FL 85| Zip Code

11. Pursuant Lo the provisions of Seclions 607 0502 and 6U7.1508, Florida Stalutes, ihe above-named corporation submits this statement for the purpose of changing its registerod
office or registered agent, or both, in the Stale of Flotida. Such chango was aulhorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the chligations of, Seclion 607.0505, Flofida Stalutes

Block 12 of Block 13 if changed, or on an attaghmenl with an address.
SINRNATIIRDE: % v &tﬁ :

SIGNATURE e e+ S
Signature, typed o printsd pame of regsterad agent and e € appheable (NOTE - Aegislored Agent sigaalure reguired when rainstaling) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e vD [T DELETE 11 WILE Ll crange [ Addition
NAME VON STEIN, CHARLES H 1.2 NAME
STREET ADDRESS 8271-3 BAY CLUB DR 13 STRFET ADDRESS
GITY-§T- 2P FT LAUDERDALE, FL 00000 14 00Y-5T-29
TILE D [ DELETE 21ILE [T change [ Adition
NAME VON STEIN, LEE T 29 NAME
STREET ADDRESS 1030 SE 7 AVE 23 STREEY AIDAESS
CITY-5T-26 - POMOANO BEACH FL 2 ACITY-ST-ZP
TIME P L] DeLete 31 TILE [Jchange ] Addition
NAME VON STEIN, KIRK 37 NAME
STREET ADDRESS 2216 CYPRESS BEND DRIVE, #3090 3.3 STREET AUDRESS
CITY-5T-2IF POMPANO BEACH FL 34, CIY-51- 7P
TME 75 [T oeLeTe a1TILE [T crange [ Addition
NAME VON STEN, GLORIA 4 2 HAME
STREET ADDRESS 8271-3 BAY CLUB DRIVE 43 STREET ADDRLSS
CITy-51-2P FORT LAUDERDALE Fi. 44 CITY-51-2
TITLE [T orLETe 5.1 TLE [ Chaage [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADIRESS
Ty -§7-21P 54 CIY-$1-21P
THLE T oecete XRIG [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 6.4 CITY- 51-ZIP
14, | hereby cerlify that tho information supplied with this Tiling does not qualify for the exorption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify thal the information

indicatod on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of tho carporation or the receiver or trustes empowered 10 execule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in

s las 954 qua.250\

CR2E034 (10/97)



