PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 02 1997 8:00am
Secretary of State

| DOCUMENT # L997;6

1. Corporalion Name

C&R MANAGEMENT SERVICES, INC.

)
N AR

Principal Place of Business Mailing Address

8655 § DIOE HWY 15430 8W 158 TERRAGE

m MIAMI FL 331875443

MIAMI FL 33158 ,

us 3. Date Incorporated or Qualified | 3a. Dale of Last Report

09/11/1990 03/07/1996

? Principal Place of Busingss [ 2a. Mailing Address 4. FEI Number Appligd For
E"] 351 650215081 Nol Applicable
Suite, Apl #, etc Suile, ApL. #, elc. " ) $8.75 Additional
- ;‘ 5. Certificate of Status Desirsd | Fee Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
| ap Country 2p Country 8. This corporation has liability for intangiple tax uncler 5. 199.032,
2a] ?51 2 80 Flotida Stalutes Yos [_] No
9. Name and Addreas of Current Replstered Agent 10. Name and Address of New Registered Agent
SAMUELS, RUEL C. 811 Name
15430 SW 156 TERRACE 82| Sireet Address (PO, Box Number 16 Not Acceptable)
MIAMI FL 33187
83
84] City FL 85| Zip Code

11, Pursuant Lo the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
affice or registered agent, or both, in the State of Flarida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fam liar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slgnature, tyoed or printest nama ol regisiered agan and I11le f applicable (NOTE Registered Agent signature requined whan relnetating) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS [J oewese 1170LE [Jchange Y Adgition
NaE SAMUELS, RUEL C. 1.2 NAME
sirer anokess | 15430 SW 156 TERR. 1.3 STREET ADDRESS
CTY- ST 7P MIAMI FL §4CITY-5T. 2P
ng [T oELere 21 1ITLE [ change [ Addition
NAME 22 NAME
STREET ALIDRESS 23 STREEY ADDRESS
CTy-st-ne 2 A LITY-ST-2P
Nl L] Detete 31TTLE [ Crange [ Addition
NAME 32 NAME
SIREET ADDRESS 3.3 SYREET ADDRESS
GITY-51-2IF 34.CITY-§1-2IP
Lk LT DECETE L1 TITLE [ change [ Addition
NAME 4,2 NAME
SIREFT ADDHESS 4.3 STREET ADDRESS
CIlY-§F-2P 44CITY-ST1-2p
TIMLE L] oetexe 5.1 TITLE [Jchange [ Addition
NAME 5.2 HAME
SIRLET ADDRESS 5.3 STREET ADDRESS
cre-s1-ar | it 54 CITY-5T-2P
THLE T _ CToELETE BATITLE [Jthange [ Addition
NAME * 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST-7F 64 CITY-ST-2P
14, 1 da hereby cerify that the information supplied wilh this filing does not qualily for the exemplion staled in Saction $19.07(3)(1), Florida Statutes. | further certify that the

information ind:.cated on this annuat report or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
1 am an officer or cirector ol the ggrporation or Jhe receiver or tiustes empowered to execule this report as required by Chapter 607, Florida Statutes; end that my name

appears in Block 12 or Block YA changed, M on an attachmeny with an address.
SIGNATURE: 7 SR iaih Z  Ruel Hamuyels 4~ H~97 %J:{wéémf}‘/_ﬂﬂ”

SHNATURE ANGFTYPED OR PRINTED NAME OF SIGNING OFFICER OR OIREGTOR

CR2E034 (9/96)



