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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

s “J_'}‘:

FLORLIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

FILED

Apr 13 1998 8:00am

Secretary of State

DOCUMENT # G95653

. Carporation Name

CDMAS, INC.

(5)

N A

Principal Place of Business
% CANDICE R. SAKOLOVE

22331 WATERSIDE DRIVE
BOCA RATON FL 33428

Mailing Address

% CANDICE R. SAKOLOVE
22331 WATERSIDE DRIVE
BOCA RATON FL 33428

3, Date Incorporated or Qualified

04/09/1984
] AEp YRU W PR R A Rou 3 ve e | seodonnor o roien
= Suite, Apt. #, ele. p- Suito. Apt &, ete. 5. Certificato of Status Desired [ $8F';5R::jm"a'
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9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

SAKOLOVE, CANDICE R. 81| Namo
22331 WATERSIDE DRIVE 82| Strest Address (P.O. Bax NumberJg Not Accaptable)
BOCA RATON FL 33433 SRk KX Xobbe D

"M Pocs VAR FL [ 3335

11, Pursuan to the provisions of Sections 607.0507 and 607.1508. Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its rbgisterad
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Soction 807 06505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ [
Signaiwre, typod o prantng narw Of tegsterud agead and title 1 apphicatin {MOTE: Apgisterec Agent signature required when reinsiating) DATE
13. OTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE PT [ DELETE 11 TIRLE [ Change [T Addition
HAME SAKOLOVE, DONALD M 12 NAME
smeerappriss | 22331 WATERSIDE DRIVE 1.3 STREET ADDRESS NYDY, ML <y 4 .bn
CITY-51- 7P BOCA RATON FL 1.4 CHTY-ST-2P e BB an) P 2342y
THLE 23 T orere ZATILE . I Change [ Addition
NAME SAKOLOVE, CANDICE R 22 NAME
smeeTaporess | 22331 WATERSIDE ORIVE zasteErAooness | Y AR %M_!t RiDLE b
CITY-ST- 7P BOCA RATON FL 2. 4CIY-ST-21P AL O 1Y) b ke HhLY
e 7 otLETE A1 TNLE I change ] Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CHTY-ST-2P
TME [T oeskte 41 TILE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P ~ 44 CITY-5T- 2P
TLE T DEceTe 51 THILE [J change ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TLE T erete B TILE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 79 6.4 CITY-ST-7IP
14. | hereby cerlifK that gformation supplied with this filing does nol qualdty for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1hi

anyed, or onwn

s annial fgport or supplemaental anngal repagl ig true and accurate and thal my signature shall have the same legal effact as it made under oath; that | am an
officer or director of thy Cotparation orE trusied ofypowerad to exocuts this repon as required by Chapter 607, Florida § al}es: and that my name appears in

om0 SAVLowe AR 4w30¢- o

SIGNATURE:




