* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

VAT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  H38209

1. Corporation Name

C.M.A. SERVICES, INC.

(3)

Pincipal Place of Business

1200 5 PINE ISL RD

Mailing Address

#140 S$TE 140
PLANTATION FL 333 PLANTATION FL 33324
us us

1200 § PINE ISLAND ROAD

A RARRE A0

3. Date Incorporated or Qualified

01/14/1985

3na. Date of Last Report

04/11/1985

2 T 2a. Mailing Address 4. FEI Number Appiod For
2] 26] 59-2494307 Not Appiicable
o e AL b e Sufle. Apt. ¥, erc. 5. Certificate of Status Desired [ $8.75 Addiional
[22| . _ - I ;‘ . Fee Raquired
ity & State _ CGity & State 6. Election Campaign Financing O $5.00 May Be
lml 23} Trust Fund Gontribution Added to Fees
L __ Gountry - an Country 8. This corporation has liability for intangible tax under 5 199.032,
24 25 28] [30] Florida Statutes O Yes Mo
| @, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SLown ’ EDWIN B2 Sireet Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISL RD
STE 140 83
PLANTATION FL 33324 IR L =T

famniiiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SGNATURE

anl to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am

iyt tpeid e panted nacw of registens Laget a0d it § accicatle  (NOTE- Regalersd Agent sgnature mauied when rénstaling) DATE
127 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN e [] DELETE 11TmE 1 Change 1.1 Additien
HE: NATELSON, ROBERTA 12 NAME
s eomess | 207 HOLIDAY DR. 13 STREET ADORESS
Ty 51- 21 HALLANDALE FL 14 CITY-81-2iP
I ws ..._.n.....-_._._..._._-._ T ] DELFTE 2 1TITLE [] Change ] Addition
et - SLOVITT, EDWIN 22 NAME
swerteooness | goo0 N 54TH AVE 23 STREET ADORESS
cwv-size | HOLLYWOOD FL 24 CIT¥-S1-2p
I [ DELETE 31T [J Crange [ Addition
N 32 NAME
SIREET ADOR S0 33 STREET ADDRESS
| Db sE-Ak e e o 34CITY-5T-2IP
T: [ DELETE 4 1TIMLE (7} Change  [] Addition
Fitk 47 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
A e 44 CITY-ST-2P
TTE [ DELETE 5 1TIMLE [7] Change ] Addilion
Kt 52 NAME
G141 ADDHESS 53 STREET ADDRESS
IR L N 540111512
TiF [T DELETE 6 1TITLE [[] Change [ Addition
NAME 67 NAME
SIRT ADDEGS 6% STREL[ ADDRESS
| CTy SI-?-Fi 64 CITY-ST-72IP

14, | da hereby cerLiy thal the Informatios
certify that the infarmation indjca
path; that | am an officer gpd
appears in Baock 12 or Bfick 13 if changfid, or g

SIGNATURE: .

RE AND TYPEDAA PRINTED NAME OF SIGNING OFFI

¢ is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)k), Florida Statutes, | further
nyalfrepart gf supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
rector of theLorporguon opine receiver of trustee empowered to execute this raport as required by Chapter 607, Florida Statutes, and that my name
sidh, an address.

P SLoVTT Yl i sos-g14-93e0

R'OR DIRECTOR Daytime Phone #

CR2E034 (12/95)




