FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 14 1997 8:00am

CORPORATION
Secrelary of Slate

1997

ANNUAL REPORT
DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # J58533 (7)

. Corparation Name

CBM SERVICES, INC.

Frincipal Plhace of flusiness Ma‘hn-(_] Address “"III' lll' II

1220 EAST WEST HWY. 122 EAST WEST HWY
1024 1024
SILVER SPRING. MD 20910 SILVER SPRING MD 20910
us } 3. Dats Incorporated or Qualified 3a. Date of Last Report
02/24/1987 04/19/1996
2. Prnc-pal Piaco of Business 2a. Mailing Address 4. FEI Number Applied For
2] w] /220 Easriesr //u/}( 590775112 Not Applatis
Sulte, Apl 4, Suile, Apt. 4, o i
2 v, Apl = et — AR 5. Cetificate of Status Desired [ $8.75 addiional
22 B 27—I Fee Required
City & State ey & S 6. Elaction Campaign Financing $5.00 May Be
ESI L e 28—| Trust Fund Contribution Added to Faes
Zip | Counlry e Country 8. This corporation has hability for intangible tax under s. 199.032,
;;I 2;[ - zsﬂ ;J Florida Statutes E Yes [ 1MNo
8. Name and Address of Current Registered Agent 10. Name and Address o New Reglstared Agent
BERK, ARTHUR 81| Name
848 B‘RICKELL AVE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33131 83
84| City FL 85| Zip Code

11, Pursuant to the: provis-ons of Sections 6070502 and 607, 1608, Flanda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cthice or registerad agenl, o bath inthe State of Flarida. Such change was authorized by the corporalion's board of direciors. | hereby accept the appointment as regisiered
agent | am lamilar with, and accept 1he obhgations of, Section 807.0505, Flonda Statutes.

SIGNATURE . . I S
Ayl n cep o Avant and ithe 1 gl ekl [NOTE Registered Agent signalure required whan rarstating) DATE
12. OFICE RS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 11 TLE [ Tchange ] Addition
NAWE BLOCKER, IRWIN A. 12 NAME
sReer ancress | 1220 EAST WEST HWY., #1024 13 STHEET ADDAESS
CiTY 5121 SILVER SPRINGS, MD ) 1.4 DY 5T-7P
Tine [Toeee PRRLI Ul Change [ Aadition
NAME 2 2 NAME
SYREET ALDRAFSS 2 3 STREET ADDRESS
CITY-S3- 2P 7' - o o 2.4CITY-ST- 2P
THLE e CTOELETE 31TTE [T change [ Aodition
NAME 3.2 NAME
STHEE T ADTRESS 3.3 STREET ADDRESS
CiTy- 1. 20 o - 34.CEY-5T. 7P
TINLE [ DECFTE 41TIRE [ change L] Additien
NAME 4 2 HAME
STREET ADDRTSS 43 STHEET ADDRESS
CiTY-S1 - 70 o A4CITY-ST- 7P
TILE [T pectte 5.5 TIILE [T change ™ [T Addition
NANE 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
Y- 51 2iF o B4CITY-51-2P
TILE O oerte 61 TILE [T change 17 Addition
NAME 67 HAME
STREET ADDSESS 6.3 STREET ADDRESS
av-ste | 64 CITY-51-21P

14. I do horeby certity that The ntornnat-on sup;\l-vd vath this 1ing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Stalutes. | further certify that the
informal-on i nchml(o ar s annua repotl of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an ofhcer or gueclor of the corparation or the rec vor of truste empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name
appears 10 Block 12 or Bk 15 ghment with an address

SIGNATURE: R T BLOCKES. / 4’7 A2 23832032

SIGNATURE AWDYYPED DR PRINTED NAME OF SIGNING GFFICEA OR DIREGTOR U Dazgtirs Praone #

CR2ED34 (9/96)

A



