* FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE May 1 3 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of Stato Secretary of State

\» 1997 DIVISION OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Name

COMMUNITY ASSOCIATION SERVICES. INC.

-'F’rir|c.pwé;-l_F_’—IzIEé“B-I_ESus;:r;css - Mainng Address

951 BROKEN SOUND PKWY. 951 BROKEN SOUND PKWY.
#250 #250
BOGA RATON FL 33407 BOCA RATON FL 33487-3513

3. Dale Incorporated or Qualified 8a. Date of Last Report

04/10/1984 04/02/1996

| 2. Busmnoss | 2a. Maifing Address 4, FE! Number Applisd For
,?J:I;_ e 2-5] 65-2307469 Not Applicabie
Suile, Apl #, ete Suite, Apt. #, atc iti
U e A T ¢ §. Certificate of Status Desired ] $8.75 Additional
2 a Fee Reguired
| Gy & Stak City & State 6. Election Campalgn Financing $5.00 May Bo
2 ?8] Trust Fund Contribution ] Addad to Feas
| @P __ Country Zp Country 8. This corporation has liability for intangible tax under s, 199.032,
24 ) _25—| o ?9] 30 Florida Stalules [Yves [INo
B, Name and Address of Current Ragistered Agent 10. Name and Addross of New Registered Agent
MESSINGER, JOEL 81| Name
851 BROKEN SOUND PKWY. 82 Streot Address (P.0. Box Number is Not Acceptable)
#250
BOCA RATON FL 33487 83
84| City FL 85| Zip Code

T3 Parsuant 10 the provisions of Sections 607 0502 and 607, 1508, Forida Siatuies, ihe above-named corporation submits this stateément for the purpose of changing is registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registersd
agent. | am familiar with, and accept the obligations of, Section 607,0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURD . e, . -
Sripature, typid of pantod nanwe of registoca:d agenl ané tive o appliceble (NOTE: Roglslered Agent slgnalure required when reinstating) DATE
|92 CFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
I PD [T oeLeTE 1ATIILE iJchange [T Aadition
s MESSINGER, JOEL 1.2 NAME
sweeranvress | 951 BROKEN SOUND PKWY. 13 STREET ADDAESS
eiy- 517 DEERFIELD BEACH FL 33487 1.4 GITY-5T-2P
T T oeETE 2ATMLE Lichenge L addition
KAME 22 NAME
STRFET ALDRESS 2.3 5TREET ADDAESS
L 2.4 1Y -§T- 2P
) [ DELETE 21 1ITLE [T changs [T Addition
NALE 3.2 NAME
STHELT ABDRESS 3. STREET ADDRESS
CilY-1- 7P 3.4, CHTY-5T-2IP )
we [T oECETE 41 TME [T crange ) Addition
NAME 4. 2 HAME
SIREET ADDRESS 43 STREET ADDRESS
iy -1 7w 44 C0TY-57-2P
T TJ Dieete S.1TLE Fchange L Aadition
NAKE 5.2 NAME
STREFT ADDRFSS 55 STREET ADDRESS
Clv-SI-2p ) SACITY-ST-3P
_ﬁfv T o D DELETE 61 TITLE D Change D Addition
KAWL 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
CITY-51- 2% 64 GIY-§T-2P

4. Tdo horeby cerlify hat e nfarmation supphied with This fiing doas nol qualily for the exemption stated in Section 116.07(3){i), Florida Stafutes. | further certify that the
inforaration indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
1 am an offcer o director of the cgporation of the recelver or trustee smpowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

appears in Biock 12 or Block 13 itfyanged. or on an attachment with an address.
SIGNATURE: /é) f/?* 7 __SH-99Y12t8
ate pytime Phaone

ISAATA




