'FILE NOW:

- PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State
DIVISION QOf CORPGRATIONS

1. Corporation Name (0)
CDIS, INC.

Madling Adclress

1230 S.W. 115 AVE.

Principa Place of Business

1230 SW. 115 AVE.
PEMBROKE PINES FL 33025

PEMBROKE PINES FL 33025

SRR AR

3. Dale Incorporated or Qualified

06/13/1988

3a. Date of Las! Report

2, Plri[eriV[lEl] i')u:h;;; (lf BU.S‘}.I_I.U;\;Q__-"- T
21

Sute, /_%;:tﬁ_clc o B “Sui Apt. #,etcn
22} 2| 7

TGy 8 State

L.

Trust Fund Contribution (.

B 2a Maiing Address. 4. FE Number Appved For
o _N32Y Ao e ST 65-0069421 Not Appiate
5. Certifcale of Status Desired ] $8.75 Auditional
. Fee Required
City & Srato 8. Election Campaign Financing $5.00 May Be

Added to Fees

23] S 'zél,ﬁvﬂ? wooD

2y m"(‘,oumry o Zip

S

Country

8. This corporation has labifity for intangible tax under s 189.032,

rida Statutes.

i
fariil ar with, and accept the opligations of, Section F0740
SIGNATURE

[?g_l o ] ’_261 :ﬁ?;o ) ':E] éﬂ..ow ALD Florida Statutes O Yes
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
A Seor dbown)
BROWN. SCOTT 82| Street Address (P.O. Box Number is Not Aco‘ejatable) -
1230 S.W. 115TH AVENUE 43 Mo o€ ST
PEMBROKE PINES FL 33025 ®
84| City 85| Jp. Code
L | . o Hollg wes o3 |
1. . ions ol Sootons B07.050% and B07.1508, Florida Statules, the above:named corporation submids this statement for the purpose of changing its registerad office

nt, or both, in the State of Flonda. Such ci\an%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
! I
J

Seurran bt o e Gac A 6 Fey <t 1t B e T a7 g i HETE Fiomisterod Aget sgnat regned when renstabngl

[12. T TTTTTORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND IRECTORS IN 12
1 P RS 1 4TME ?);@MW&/ S ol K Crange [ Addilion
B BROWN, SCOTT 1.2 NAME . !
SIMIET ATDRESS 1230 SW 115TH AVE. 13 STREET ADDRESS yz2d  MoNReL ST

aiv-sioar | PEMBROKE PINES FL 33025 140ITY-$T-2F {4 “4 woe D  Fr
[N ("] DELETE 2 1T0LE [[1 Chenge  [] Addition
ant 22 NAME
SIKELT ADLRSSS 2 STREE! ADORESS

| ovesiar | 24CITY-51-2F
i [) BELETE 3 1TME {F Crange [ Addition
N 37 KAME
ST ATRESS 33 SIREET ADDRESS

| owestae . 34CTY-§T-79
TiLE [C] DELETE 4 1TME ] Change  [] Addition
Bkt 47 NAME
RIRTER WA At 43 STRLET ADDRESS

Lot L A4CIY-51- 2P
n.i {1 DELETE 5 1 TITLE [J Change  [[] Addition
KANT 52 NAME
S WL AT S 53 §1REE] ADDRESS

Lenvestan L. 54CIV-51-71
F [ DECEE 5 1TIME [ Change [ Addttion
R 62 NAME
SIRET 1 ADDe §3 STREE| ADORESS

| cmostaw 64CIY-5T-7IP

14. Ueis heveby cerlily 1hal the infonmanon sappied with this fing is voluntarlly furnished and does not quality for the exemption stated in Section 119.07(3)(K), Flonda Statutes. | further
certify that the inforrnation Indicated on 1hes annua’ repart or supplemental annual report is true and ascurate and that my signature shall have
oali that |am an officer ar direclor of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Binck 13 (:haﬂ%?;)or on an attachment with an address.
SIGNATURE: . i

the same legal effect as if made under

V7924450

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P 6 (305)

v Pang

CR2E034 (12/95)




