.SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

. "PROFIT FLORIDA DEPARTMENT OF STATE
) PORATION Sandra B. Mortham, |,
ANNUAL REPORT Sacretary of Stale \
9 DIVISION OF CORPORATIONS
DOCUMENT # SECRETARY CF STATE
P
1. Corporation Name K34080 (7) Tfll l M‘ {Aq\JLE. ¥ LO?”)A
C.M.S. OF MIAMI, INC.
Princlpal Place of Business Aﬁ“lif_lailing Address H“m“ ||| Hm l““ Ilm ‘Im““lll“ ||I‘||‘|” |‘|” mu I‘lh \Il‘
% ROBERT SLIFE % ROBERY SLIFE
4565 PONCE DE LEON BLVD.. STE. 100 4565 PONCE DE LECN BLYD.. STE. 100
CORAL GABLES FL 83146 CORAL GABLES FL 33145 DO NOT WRITE IN THIS BPACE S
U5 us 3. Date Incorporated or Qualified
2. Principal Place of Businoss - __L-?;' Mailing Address 4. FE[ Number - Applied For
2 o 28] 650080228 __|Not Applicatle |
Suite, Apt. #. etc. Suite, Apl. #, elc.
ne, A b o uite, Ap sl 5. Certificate of Status Desired D $8 75 additional
E;] _ ZTJ i Fee Required
City & State Gty & State 6. Election Campalgn Tinancing $5.00 may Be
23 i o g@] o Trust Fund Contribulion D Added to Fees
Zip Country | &p Country 8. This corporation owes or has paid the currgnt year Intangible
24 _ 251 . 29J 30 Personal Property Tax due June 30, Yos No
9. Name and Address of Currenl it Reglstered Agent 1¢. Name and Address of New Reglstered Agent ]
B1| N
SLIFE, ROBERT ame
4585 PONCE DE LEON BLVD. 82| Street Address (P.0. Box Number Is Not Acceptabia) o 1
SUITE 100 .
CORAL GABLES FL 33148 83
84| City FL—IBS] Zp Code
11. Pursuant to the provisions of sections 607.0502 and 607. 1508, Florida Statutes, the above-named mrporahon submits this statement for the purpose of changing its registerad T
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules.
SIGNATURE __
Slgnm lypodw prlnmd namo at rogistered ngenl and fitle ff applwc.able [NOTE : Regletared Agont signalyre requirod when ralinataling) DATE
12, o ____ OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 T
TInLE PD [ oeiete 1ATILE Cl chenge L) Addiion
NAME SUFE, ROBERT 1.2 NAME UUDD
evcrionss| 4585 PONCE DE LEON BOULEVARD, SUITE 100 1 STREETADORESS Ll 98__0%%?“5‘1“ =
CITY-ST2IP CORAL GABLES FL e 14 SmesTzib **ﬂ'*is 4 >
TIE L)) DELETE 21TINE *I50-00 | Ict»:lnge ﬁ'_rgu@on
NAME ELMSTEDT, ROBERT 22 NAME
streeranoress | 4865 PONCE DE LEON BLVD. STE. #100A 2.3 STREET ADDRESS w._‘
CITY-ST2P CORAL GABLES FL 33148 e 24 CITY-S12IP ]
TME L] peiete 3ATITLE ]j Change L] Addiiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2i@ e J4CTY-ST-2P o
TME [_loetere 41TITLE 1 change [ addiion
NAME 4.2 NAME
STREET AJORESS 4.3 STREET ADDRESS
CITY-5T e . aACITYSTZIP S ]
WL 7 (] oeLete BATILE n Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS % ‘<
CITY-ST-ZP B ] 5.4 CITY-ST-ZiP ]
TTLE [ Toetem 61TITLE T change L] Addibon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|evvst2e | 64 CITY.ST-ZIP
14, | hereby certi that the Informalion supplied with his filing doss not qual quahfy for tha exemption stated in section 119.07(3)(1), Florida Statutas. I further cerlify that the Information
indicated on this annual report mal annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am
gn officer or direcior of the rusteo empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears
In Block 12 or Block 13 if chal d
oy
SIGNATURE®:X {1 B o

_ CR2E034 (5/98)



[=] (Y

GF MIAMI! INCORPORATED

an affiliate of Trans Slife International, Inc.

June 30, 1998

Division of Corporations
Annual Reports Filings

P.O. Box 1500

Tallahassee, FL. 32302-1500

To whom it may concern,

I just received another renewal for my corporation CMS of Miami, Inc. I sent check #1536 in the
amount of $150.00 on April 1, 1998 to pay for the following renewal. I am not sure why you
never received this check. 1 have checked with my bank and they informed me that the check has
never been cashed. 1 placed a stop payment on this check and have enclosed another check for
$150.00 to renew my corporation,

P{l_ease give me a call if you should have any questions. I appologize for the delay in payment.

R B‘e:rgé’if% > Kﬁ

President

A s e

State Licensed General Contractors & Bullders
Licensed Real Estate Broker

4565 Ponce De Leon Blvd, Suite 100A
Coral Gables, FL 33146 USA
Telephone (305) 665-8770 s FAX (305) 665-8287



