_FILE NOW:

[  PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # KB66

C.J.S. MANAGEMENT, INC.

4

(8)

A MINCAR R

Maiii‘rlérvAddfOSS
2335 N. TAMAME TRAIL

Frincipal Place ol Basness

% CHARLES C. LEHMAN

E{RMENTHSTBER K SOURM, SMITRR%X STE. 201
RIEX RIXRWRITRNX NAPLES FL 33940
3. Da& Iln-&??'oratgd or Qualified | 3a. D% ?12 ﬁsissgort
2. i’funnfipa‘ bine of Busioass T _2_3_ --Méitillg Address 4. FEI Number Applied For
21| Maxwells on the Bay [l . 650131523 Nat Applicable
; sute. Apt. #, el | Sulle ApL#ete. 5. Certificate of Status Desired 0 $8F.758Add_ilir;nal
22| 4300 GulfShore Blvd. K [Pl ____ J o6 Require
Gy & State | Giyg State 6. Election Gampaigh Financing O 35_00 May Be
[23[ Naples, F1. ] 28] o Trust Fund Contribution Added to Fees
| i _ Counitey B 210 Gaounlry B. This corporation has liability for intangible tax under & 199.032,
22 33940  125] US.__ .. 29| - 30| Florida Statutes [0 ves ONo
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
LEHMAN, CHARLES C. :
82| Street Address (P.O. Box Number is Not Acceptabie}
2335 N. TAMIAMI TRAIL
STE. 201 83
NAPLES FL 33940
84| Cty FL 1851 Zip Code
337 Pursoa to the provisions of Sactions 607 G502 and 607.1508, Florjda Statutes, the above named porporation submits this statemant for the purpose of changing its registered office

o roois

aoc agent, or both, in the State of Florida. Such ch
farnihas wiltt, g

adions ol, Soction 607.05

SIGNATUAE
5 ™

orad Agonl sigriatire e ed when rerlaing.

ratioghs board of directors. | hareby accept the appointment as registered agent. | am

DATE

B a2

12. OFFICERS A 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
ST B 1 1TIF [J change ] Addilion
s SERENO, CHRISTOPHER -
STRELADRESS 4300 GULFSHORE BLVD 1.3 STREED ADDRESS
Gty st A NAP{:ES EL 1.4 CITY-ST-21P
1L [] DELETE 21Tk [ Change [ Addition
hik| 22 NANE
SIHEET ADDRESS 2ASTAEET ADDRESS
Gy g - L N 24CAY-51-2P
Lt [} tELETE 3 1TILE [ Change  [] Addilion
naAkL 32 NAME
SR ALURE S 33 STREET ADDRESS
iy g2 ) - - o 34 CITY-S1- 2P
T 1 DELETE 41 3iTLE (] Cnange  [7] Addition
HAL: 47 NAME
SUHEE ! ATHSESS 4 3STRELT ADDRESS
A o o o 44CITY-$T-2P
LN Y BELETE 5 1TIE [ Change  [[] Addition
Hapl 52 NAME
STREE ALCRESS 5 3SIREE| ADDRESS
| cvestoze o o 54CITY-SI- 2P
Thi [ DELETE € 1 TITLE [ Cnange ] Adddtion
N 62 NAME
IR ADDHESS 63 STREET ADDRESS
Cly-S1-219 84 CITY-§F-2P

aath, that | am an officer or dreclar of the cor
appoars n Block 12 o Blocl if changeg, d

13
{ \
SIGNATURE: .

(1 atlachiment with an address,

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ 14, [T ho-aby certify thal 1he infarmation suppliad wilh (his fiing is voluntarily furnished and does not quakity for the exemgtion stated in Section 118.07{3)(k), Florica Statutes. | further
celify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as
ahan or the recaiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name

if made under

_23¥9,

Dael " Baytna P @

CR2E034 {12/95)




