FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J58533 (7)

1. Corporation Name

CBM SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

3,

Secretary of State
DIVISION OF CORPORATIONS

DM

F’rincibal Place of Business mhﬁéilmg Address
1220 EAST WEST HWY. PQ.BOX-362p=-
1024 SHLVER SPAING=MD20%
ILVER SPRING, M| 0 ey
S D 201 SHA f) 3. Date Incorporated or Qualified 3a. Date of Last Report
. 02/24/1987 03/28/1995
2. Principal Place of Business 2a. Maling Address _ _ 4. FEI Number Applied For
@,,,‘ - m /Z 2¢ I:‘/fff ”l/gf //“/}( 59'27751 12 Mot Applicable
Suite, Apt. #, et Suite, Apt. #, eta. ' . ‘ $8.75 Additional
- i . Cerificate of Status D d :
Ez-l ) Tl-’;l / Py 1/ 5 ificate of Status Dasire D Fee Required
City & State SQity & State 6. Election Campaign Financing $5.00 m
| . / . ay Be
2;1 —— Tal f L Vf/tj .gf;l‘J A é. /0/9 Trust Fund Contribution O Added 1o Fees
. ap | Coaurtry | Ip Cpuntry B. This corporation has liability for intangible tax under s 199.032,
24 25 20| A6 G1Y 30 ,ép/t/ TOLARY | Forida Statutes Kves Oo
8, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BERK. ARTHUR B2 Street Address {P.Q. Box Number is Not Acceptable)
848 BRICKELL AVE
SUITE 200 83
MIAMI, FL 33131 8| Gy FL 85| Zip Coda

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the comaoration’s board of directors. | hereby accept the appointment as registered agent. 1 am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ [ [ e e e
Signature, lyped o printed name of registered agent and tite 1 applcatie (NGTE Rogistersd Agent signature respuired whie reinstating) DATE L’n"-
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 ?Q
TINE PD {1 DELETE 1170 O Change [ Addilion | =
Nk BLOCKER, IRWIN A. 12 KaME 3
SIBEET ADDRESS 1220 EAST WEST HWY., #1024 1.3 STREET ADDRESS o
CTY-§1-2F SILVER SPRINGS, MD $ACITY-51-2I &
TITLE [ DELETE 2ATITE [ Change [ Addition | <2
NEME 2.7 NAME
STREET ADDAESS 23 STREET ADDRESS
CTY-§t-7 L 24CI0Y-S1-2IP
TILE [] DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STREHT ADDRESS 33 STREET ADDRESS
CIY-SI-2IF 34 CINY-§1-2IP
TITLE [ DELETE 4 TTITE [] Change [ Add+ion
hANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
| Cimr-ST-2F 44GITY-§T-2P
TITLE [] DELETE 5 1TIE {7 Change [ Additien
NAKE 52 NAME
SIREE | ADORESS 5 3STREET ADORESS
| cimy-ST-2p 54CITY-$T-7IP
T0LE [7] DELETE 6 1TILE [O] Change ] Addition
NAME B2 NAME
SIREH ADORESS 6.3 STREET ADDRESS
CITY-§1-2IF 64CITY-SI-7P

14. | do hereby certify that the information supplied with this fiing is voluntarily farnished and does nol qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes, | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signaturg shall have the same legal effect as if made under
oalh; that | am an officer or digsgtar of the corporation or tha receiver ar trusteg empowered to execute this report as requited by Chapter 807, Florida Stalutes; and that my name

appears in Block 12 or Block ifchanged,‘oronan Schmept wipe an addess
SIGNATURE: __ MW/__& ool . AL 2pa-383a0n

ATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR




