FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7 Y FLORIDA DEPARTMENT OF STATE
CORPORATION ’ Sandra B. Mortham

ANNUAL REPORT Secrelary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (6)

1. Carporation Name

CAPITAL MANAGEMENT ASSOCIATES, INC.

A0 O

Principal Place of Business Mailing Address
P.Q. BOX 561012 P.O. BOX 561012
MIAMI FL 33256 MIAMI FL 33256
3. Date Incarporated or Quakited | 3a. Date of Last [
0808/ 1078 06/01/1305
[ . Principal Place of Businass 2a. Maiing Aodress 4. FEI Number Applied For
21 26 1926492 Not Applicable
Sulte, Apt. 4, etc. | Suite, Apt. #, efc. B. Certificate of Status Desired O $8.75 Adqitionar
22] 27 Fee Required
| __ City & State GCity & Stata 6. Election Campaign Financing $5.00 may Bo
23] Trust Fund Gontribution 0 Added to Fees
| 7ip Country 2ip Country 8. This corporation has Hiabinty for intangible tax under s 199.032,
24—| El ?91 m Florida Statules O ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
CARL SANTANGELO
B2 Strest Address (P.O. Box Number is Nof Acceplabig)
3000 N. FEDERAL HWY.
SUITE 200, BLDG. #2 83
FT. LAUDERDALE FL 33306 :
84[ City FL asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Frorida Statules, the above-named corporation subrits this siatement for The purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such chan%e was authotized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section BO7.0505,

lorida Statutes
SIGWATURE _ . I i . i
Slgnaure, typed o printedt ramis of registeren agart and tike F applcabic., NOTE Registarad Agart signature required wher: reinstating! DATE ’I-E)‘
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 12 g
TIME 4% ] DELETE 11ITLE . [ Change [ Addtion” |+
s MILLHAUSER, HOWARD 12N 3
SIHEET ADDRESS 12251 TROPICAL WAY 1.3 STREET ADDRESS o
CTY-ST-7P MIAMI FL 14GITY-ST-2P &
TINLE » [ DELETE 2 1TITE [J Change [) Addtion | <
NAME SANTANGELO, CARL 22 NAME
STREE T ADDRESS 3000 N. FEDERAL HWY. 2.3 STREET ADDRESS
CiTY-§1-2iF FT. LAUDERDALE FL 24 CITY-§T-21P
T () DELETE 3 ATTE [] Change  [J Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CHY-ST-2F 34CIY-S1-2P
TILE ] DELETE 4.1 TIME [ Change [ Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 SIREET ADDRESS
| CITY-§T-2ip 44 CITY-51-2P
TIiLF [] DELETE [ AR [} Change [ Addition
HAME L 5.2 NAME
STREET ADDRESS 53 STREE] ADDRESS
CITY-5T-2IF 54 CITY-§T-2P
TITLE [ DELETE 6 1THILE [ Change [ Addition
NAME 6.2 NAME
STREF T ADDRESS 63 STREET ADDRESS
CiTY-ST-ZIP B.4 CITY - 5T-2IP

certify that the information ingicated on this annual report or supplemental annual reporl is trug and accurate andg tha! my signature shall have the same legal sffect as it made under
oath; that | am an officer or director of the
1 appears in Block 12 or Block 13 # chany

|
} 14. 1 do hereby certify that the information supplied with this filing is voluntarily fumished and does not qualify Tor the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
|

ratigh or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

LAttachment with an address.

SIGNATURE: __“7 Py Y(a3/oc 2esCCEora)
TIPED DR PAI AME OF SIGNING OFFICER OR DIRECTOR LA T bate Daytme Prone # T

b & S Y B B 1 T . . W =




