FILE NOW: FILING FEE AIFTER MAY 18T I3 $550.00

ANNUAL REPORT

S5

PROFIT n
CORPORATION '

DIVISION

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretary of State

OF CORPORATIONS

DOCUMENT # KB87618

1. Corporation Name

CFS & ASSOCIATES INC.

Principal Piace of Business
%CHARLES F. SEIP

4661 SW 123 AVE
£T LAUDERDALE FL 33330

Mailing Address

%CHARLES F. SEIP
4661 SW 128 AVE

FT LAUDERDALE FL 3333)

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90150 007 ***150.00

TS ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/10/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
2 |26 650117982 Not Applicable
Suite, A #, etc. Suite, Apt. #, elc. . Adti
P §. Certifcite of Status Desired O $8.75 A iddtional
;1 - - ;} —_ . N _ oL Fee Required __
City & State Gity & State 6. Election Campaign Financing O $5.00 11ay Be
El E’ Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntapgible
;l [El El m Persor al Property Tax. gYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
SEIP, CHARLES F. 82| Street Acdress (P.D. Bos Number is Not Acceptabl
O BO: mpber 1S NO cceplal
4681 sw 128 AVE treet Acdress ( > Nul ptable)
FT LAUDERDALE FL 33330 3
84| City FL lss} Zip Code

SIGNATURE

11. Pursuznt to the provisions of Si:ctions 607.0502 and 607.1508, Fiorida Statles, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢f Florida. Such ¢hange was authorized by the corporition’s board of directors. ¥ hereby accept the apy ointment as regisiered
agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Flarida Statutes.

Slgnatura, typed or printed na na of regisiered agent and ltie if applicable.

(NOT Z: Registered Agant signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS .AND DtRECTOFRS IN 12

12. OFFICERS ANI} DIRECTORS 13.
TITLE PC [J DELETE 1.4 TITLE [JChange  [] Additicn
NAME SEIP, CHARLES F. 12 NAME
sTreet Aooress| 4661 SW 128 AVE 1.3 STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 14 CITY-ST-ZP
TINE vT [ DELETE 2.4 TITLE [cChange [ Addition
NAME SEIP, C. WESLEY 22NAVE
streeTaooress| 3221 NW 103 TERR 2.3 STREET ADDRESS
Ngmvgrze - - SUNRISE FL. 2 4 CITY-ST. 7P
TITLE [ DELETE 3.4 TITLE CChange  [C] Addition
NAME 3.2 NAVE
STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITESRT-2IP
TMLE [ DELETE 41TIME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 43 $TREET ADDRESS
CITY-ST-2P 44 CITY-5T-ZP
TITLE 1 DELETE S1TILE [C]Change [J Addition
NAME 5.2 NAME
STREET ADURE 55 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
me J DELETE §1TmE []Crangs [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P B4CITY-ST-ZIP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes. | further cerify that the information

rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
pawered to :xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
ss, with z [l other like empowered.

Ut ot

CR2E034 (11/98)

= Chhoss £ e 77/;2;/?’?

Daylime Phons #

|

g5V -§333 |




