* FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90029 033 ***150.00

DOCUMENT # H38209

1. Corporation Name

C.M.A. SERVICES, INC.

Mailing Address

1700 UNIVERSITY DR #101
CORAL SPRGS FL 33071

Principal Place of Business

1700 UNIVERSITY DR #101
CORAL SPRGS FL 330M

MEGT AN g

us us DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualifed
01/14/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2494307 - Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
E] uite. e e —] uie. AP o 5. Certifcate of Status Desired - [ 52;5R:;$:;nal
27
City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cumrent year Intangible
;l ‘El 51 l;l Personal Property Tax. O vYes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ., IU 5 Lov! TT
SLOVITT, EDWIN @“Pos -
; 82| Street Address (P.O. Box Number ig Not Acceplabl
STE 140 83 ¥
PLANTATION FL 33324 Svires 101
84| Ci 85| Zip Code
torot Spris, FL || 3%e31

11. Pursuant to the pros
office or registe;

@Wf?ida Statutes.

607.1508, Florida Statules, the above-named corporationt submits this statement for the purpose of changing its registered
authorized by the corporation’s board of directors. | hereby accept the appointment as registered

/=Y-77

SIGNATURE

j t and ttls if applicabla. / {NOTE: Registered Agent sig) required when reil DATE
12, '/ OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [J DELETE 11TME [QChange [ Additon
e Nﬁf&@N, ROBERTV r2nwe
streeT anoress| 207 HOLIBAY DR. 1 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 14 CITY-ST-2P
TILE D [ DELETE 21TITLE [JChange  []Addition
NAME SLOVITT, EDWIN 22 NAME
streetaporess| 3560 N 54TH AVE 23STREETADDRESS | —on omor cim s <~ = - e - - -
CITY- 5T-2IP HOLLYWOOD FL 2.4 CITY-ST-ZIP
TME ] DELETE 31TME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- ST. 2P 34.CITY-ST- 2P
TME (] DELETE 4ATITLE CChange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST. 2P L4 CITY-ST-2P
e [ DELETE 5.1 TITLE [IcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cry-§t-2ip 54 CITY-ST-2P
TMLE [] DELETE 61TIMLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY- ST ZIP A 64 CTY-ST-2P

14. | hereby certify that the information suppligd wilhd

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Znfat anual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

p ceiverfor trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
anged, or gff an atfachment with an address, with all other like empowered.

1-977 qev-]96-fe

3168506

CR2E034 (11/98)

EPD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A k) LT, U,

Dayiime Phone



