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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # 99716

1. Corpor.ation Name

C&R MANAGEMENT SERVICES, INC.

FLORIDA DEFARTMENT OF STATE
Katherine Harrls
Secre:ary of Slate
DIVISION OF CORPORATIONS

Mailing Address
15430 SW 156 TERRACE

Principal Flace of Business
15430 SW 156 TERR

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90158 010 ***150.00

JRDAIORAMLARERTRIRL R

M WA FL 387
MIAMI FL 33187 DO NOT WRITE IN THIS SPACE
us . Date Incorporated or Qualifed
09/11/1990
2. Principz | Place of Business 2a. Mailing Address . FEI Number Apjllied For
1] 2 650215081 ot Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
——i P P . Certifcate of Status Desired 4 $875 Add.ltlonal
22 ;l Fee Renuired
City & State City & State . Electicn Campaign Financing 0 $5.00 oy Be
’E] r;s‘l Trust Fund Contribution Added i Fees
Zip Country Zip Country . This corporation awes the current year Intangible
;‘ E‘ El [30] Persorial Praperty Tax. O es JNo
9. Name and Adcress of Currenl Registered Agent . Name and Address of New Registercd Agent
81| Name
SAMUELS, RUEL C.
£430 SW 156 TERRACE 82| Street Acldress (P.Q. Bor Number is Not Acceptable)
MIAMI FL 33187 =
84| City FL las Zip C1de

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant o the provisions of S¢ ctions 607 0502 and 807.1508, Florida Statutes, the above-named cerporation submits this stalement for the purpose of changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was uthorized by the corpor: tion's board of cirectors. | hereby accepl the appointment as reg stered

SIGNATURE
Slgnature, typed or printed na ne of registerad agent and title i applicable. {NOT::: Registered Agent signature requ red when reinstating) DATE
12, OFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TME DPS [ DELETE 1.1TITLE [CjChange [ Addition
NAME SAMUELS, RUEL C. 1.2 NAME
street anoress| 15430 SW 158 TERR. 13 STREET ADDRESS
CITY-ST-7IP MIAMI FL 14 CAY-ST-ZIP
TITLE [3 DELETE 217TMLE {IChange  [7] Addition
NAME 2.2 NAME
STREET ADDRE!S 23 $TREET ADDRESS
CITY-5T-21P 2.4 CITY-ST-2ZIP
THE [ DELETE ATIE {1Change (] Addition
NAME 32 NAME
STREET ADDRES § 3.2 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TALE [J DELETE 41TME [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2P 44 CITY-ST-2IP
TITLE [ DELETE 517TIME COicChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-§T-2IP 54 CTY-ST-ZIP
TIME [ DELETE B.1 TITLE [Change [} Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
Cy-sT-2IP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify that the inf¢ rmation
indicated| on this annual report or supplemental a nual report is true and accu -ate and that my signature shall have the same legal effect as if made undler oath, that lan an
officer o director of the corporati »n or the receive r or trustee empowered to e.ecute this report as required by Chapter 607, Florida Statutes; and thai iy name appears in

Block 17 or Block 13 if changed, or on an attachrient withkan address, with all other like empowered.

SIGNATURE: e HES) B

PED GR PHINTED NAME OF SIGNING OFFIGER DR DIRECTOR

SIGNATHRE

i@~ /7.—-

Date 7 liaytime Phone ¥

Q267837

CR2E034 (11/98)




