SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMEER 30, 1998,
AMDUNT DUE OK OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $750).

PROFIT
CORPORATICON
ANNUAL REPORT

1998 'u-u.m@’-"‘

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

DOCUMENT #

1. Corporation Name

K08193 0)
CONSOLIDATED COMMUNITY MANAGEMENT, INC.

~ Mailing Address

7686 WILES RD.
CORAL SPRINGS FL 33067

Principal Place of Business

7686 WILES RD.
CORAL SPRINGS FL $3067

FILED
Jul 08 1998 8:00am
Secretary of State

R0 O O CR

DO NOT WRITE IN THIS SPACE

QIRNATIIRE:

3. Date Incorporated or Qualified
2. Principal Place of Business 28. Mailing Address 4, ‘I?Eilzl;ljnl'ngéa?T Applied For
21 2_61 650280931 | Not Applicable
22 Sulte, Apt. #, etc. ?’\I Suite, Apl. #, etc. 5. Ceriificate of Status Desired U $8F.13735R::L:1Tal
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution l:‘ Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
2—41 ;l . ?EI m Parsonal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MILES, JAMES . 81| Name
7666 WIl£S RD. B2| Street Address (P.O. Box Number is Not Acceptable) —
CORAL SPRINGS FL 33087 -
84| City FL Issl Zip Code
11, Pursuant to the provisians of sections 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submits thls statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hareby accepl the appointment as registered
agent. | am familiar with, and accap! the obligations of, section 07.4505, Florida Statutes.
SIGNATURE -
Signature, typed of printad name of registered agent and il i applicable (NOTE: Regwstered Agan! signalure requirad when reingtating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE PD [ Joecere LATITLE U] change [} Addition
NAME MILES, MARIA 1.2 NAME
streeTanoress | 7686 WILES RD. 13 STREET ADDRESS
CTYST2P % SPRINGS FL 33067 14 CITY.STZP
TmE vs1 [_JoeLeTe 21TME [T change [ Adduion
NAME MILES, JAMES 2,2 NAME
streetaopress | 7688 WILES RD. 2.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33087 24 CITY-ST-2IP ‘4
e [ Joetete 3ATITLE [ crange [] Audition
NAME ‘ 32 NANE
STREET ADDRESS 33 §TREET ADDRESS
CiTy-ST-ZIP 34 CITY-ST-2IP
e [ Joetere 4TI [] change [_] Adsition
NAME 4.2 NAME
STREETADDRESS 43 STREETADDRESS
CITY-5T-2P ) 4.4 CITY-ST-ZiP
TME [Joecere SATITLE [ change [] Addtion
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-51-21 _7 5.4 CITY-S1-2IP
THLE U Ipecete 8ATILE [ crange [J Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREGT ADDRESS
CITY-5T-2IP B4 C%T-ZIP
14. | hereby cerlify that the information supplied with this filing does nat qualify fo pfption stated in section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or suppﬁamenlal annual rapot is frue and pe agi that my signature shall have the same legaleffect as if made under oath; that | am
an officer or director of the corporation or the recaiver or tru ; ef-ute this reporl as raquired by Chapter 607, E’ rida Statutas; and that my name appears
in Block 12 or Block 13 if changed, or on an W 4(“
iy /i 30/4 < AL~ DV

CR2E034 (5/98)



