FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT S
CORPORATION %-' 1 S

ANNUAL REPORT g
1997 S

53

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

Jan 14 1997 8:00am

DOCUMENT # H3820

1. Corporaton Name

C.MA. SERVICES, INC.

(3)

Secretary of State

Principal Place of Bus;:.:'\ s Mailing Address

TSR WS

1200 § PINE ISL RD 1200 S PINE 1SLAND ROAD
#H40 STE. 140
PLANTATION FL 33321 PLANTATION FL 33324-4469
us us 3. Date incorporated or Qualified | 3a. Date af Last Report
- o 01/14/1985 01/26/1996
2. Principal Place of Business 28, Mahng Address 4. FEI Number Apphed For
El_______ e 26] 59'2494307 Not Appiicable
Suite, Apt #, atc Saite, Apt. # etc. it
I o - iite, Ap 6. Certificate of Status Desired D $B'75 qumal
22 Z?I Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Bo
23 — 'i;l Trust Fund Contribution Added to Fees
Zip ~ Country L Country B. This corporation has liability for intangible tax under s. 199.032,
[24] - 25) e [30] Florida Statutes ves [ No
8. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
SLOVITT, EDWIN 81} Name
1200 S PINE ISL RD B2} Street Address (P.0. Box Number is Not Acceptable)
STE 140
PLANTATION FL 33324 83
B4 City 85| Zip Code

FL

11, Pursuan® 1o the provisions of Sections BO7 0507 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
oflice or registered agent, or bath, in e State of Floida Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar v th, and accept the ohligatons of, Secton 607.0505, Florida Statutes.

SIGNATURE: _ -
g abun by e gt e e ob e sleesd agent and g rible Repistarac Agent signature required when renslaling) DATE
12. - OFNICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITiE DP [ Tocere 11 TIMLE T Change L] Addition
RAME NATELSON, ROBERTA 12 NAME
sweer aooress | 207 HOLIDAY DR, 1.3 STREET ADDRESS
CITY-S7- 20 HALLANDALE FL 1.4 GITY - ST-ZIP
TIE 1] CInEleTE 21T7LE [T change [ Adeition
HAME SLOVITT, EDWIN 22 NAME
stueer anpmess | 3960 N S4TH AVE 2.3 STREET ADDRESS
CITY &I 712 HOU.YWOOD FI. o 2 4CITY-ST-2IP
TLE [T oreere 31TIME L) Change [T Acdition
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
erysrwe [ ) 34, CY-5T-77
e [ petere STTILE [T Change ] Addition
HAME 4 2 NAME
STREET ADDRESS 4 3 STREET AUDRESS
CITY-57-7iP 440TY-ST- 7P
WLE [T ceLett 51TIE [ change [T Addition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CHY-51-F _ B4 CITY-5T- 7P
1Lk [T perete 6.1 TIILE [Jchange  [F Addition
NAME £.2 RAME
SIRSET ADDRESS 6.3 STREET ADDRESS
CITy-51- 21 6.4 CITY-5T- 7P

14. | do heseby conlity that the infgreahion su;fa‘iz;ﬁ;’; wilh 1his filing
informatica indicated oo njseAnnual report op
| am an officer o directorol the carpo-ati

appears n Block 12 orf-ock 134 chan

SIGNATURE:

an altag

oes not qualify for the exemption stated in Section 119 07 (3)i), Flarida Statutes, | further certify that the
Zopplomgntal aghoat repo-lis rug and accurate and that my signature shall have the same legal effect as if made under oath; that
it the rtz(:?:iuer o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

ment with an address.
—

DIV SLoviTy //%7 Gy~ 744400

TrED NANE OF SIGRING OFFICER OR DIRECTOR

Forate Diagtme Proee #

P ey

CR2E034 (9/96)



