FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

_-EJ_ROF” iyl FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT S Lrwrgs Secretary of State
1997 iy DIVISION OF CORPORATIONS SGCI'etaI S’ Of State
DOCUMENT # K67544 (2)
C.M.S. STUART, INC.
| TR R R
C/O CUFFORD M. STEIN C/O CLIFFORD M. STEIN
5345 PINETREE DRIVE $345 PINETREE DRIVE
MIAMI BEACH FL 33140 WIAMI BEACH FL 33140-2143
3. Data Incorporated or Quatified 3a. Daite of Last Report
02/22/1989 ' 04/08/1996
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number ' Appiiad For
ST 26| 650101592 Not Applicable
Suite, Apt. #. e | Suile. Apt. #, elc. - $8.75 Addiional
22 2ﬂ 5. Cerlificate of Status Desirad 3| Fes Required
_ Cily & State | City & Sate &, Election Campaign Financing $5.00 may 8o
23| 28] Trust Fund Contribution d Added to Fees
| dp Country | 2w Country 8. This corporation has liabllity tor intangible tax under s, 199,032,
24 25) 20] 30] Fiorida Statutes Dves [P No
g, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STEIN, CLIFFORD M. 81| Name
5345 PINETREE DRIVE 82| Strest Address (P.O. Box Number Is Not Acceptable)
MIAMI BEACH FL 33140
a3
84| City . 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgos;ﬁf changing its registered
office or regrstered agenl, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. tam famihar with, and accent the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o s e oo
Stgna e typwd o profng naome of regestend 2gend ang tille i applicable (NOTE " Regislered Agenl signalure required when ralnstaling} DATE

12 OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1] I OECETE 11 T0LE O Change [T Addition | &,
NAME STEIN, CLIFFORD M. 1.2 NAME 3
sert aoperss | 5345 PINETREE DR, 13 STREET ADDRESS o
crv-sne | MIAMI BEACH FU 140TY-5T- 7P &
e T ekt 24 TILE [ Change ™ ) Addition |©
NAME 27 NAME
STHEFT ADDRE 5 2 4 5TREEY ADORFSS

[ OTESTI ], 24LNY-ST-20
T T DELETE 3TIE [T change  E_J Addition
NAME 32 NAME
STHEET ADORESS 3.3 STREET ADDAESS
Y- §1.2 34.CITY-ST. 2P
e T CELETE 41 TILE ¥ Cange 1] Addilion
NAMK 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-5T-2F 4ACITY- ST-2IP
ML [T DELETE BITIE [ Crange L1 Addition
NAME 5.2 NAME
SIREET ADORESS 5.3 STREET ADDRESS
CY-51-2IF 8.4 CITY-ST- 2P
TTLE ] DELETE 6.1 TITLE D Shenge L] Addition
NAME £.2 NAME
STRFET ALDRESS 6.3 STREET ADDRESS
G- T2 . I 6.4 CHTY-5T- 2P

14, | go heroby cenify that the mformation supplied with 1his filing does nol qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the
infermation ind:cated on this annual reporl ar supplemental annual repor is trua and accurate and that my signature shall have the same legal etfect as if made under oath; that
1 anm an officer or director of the corparapon or the receiver ar frustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il chapbed, or on an attachment with an address.

SIGNATURE: :;NATUREA o ..§I.GN]“Q%§E%EQ&§;@MMEM%%M-




