+  * FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT cHR
CORPORATION e
ANNUAL REPORT

. 1997

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

DOCUMENT #

1. Corporation Name

C.S.N.F. CEatecpuises |
Mt 720

Tuc,

Corp Nomben :

Pringipal Place of Businoss Mailing Address

FILED
Aug 15 1997 8:00am
Secretary of State

) PloaAntion EL [ Plantation AL

3. Date Incorporated or Qualified 3a. Dale of Last Report
1=13-87 3-8-76
2. Pringipal Placeﬂ Business 2a. Mailing Address 4. FEI Nymber Applied For
+a - /
21 Qéél? IW. é = Cou&‘l’ ?El qqgrl Al. W, ég’ Cbu&f n A‘ X Not Applicable
Suite. Apt. 4, eic. Svile, Apl. K, etc o
P . P 5. Certificale of Status Desired E $8.75 Adqltnonal
_2;' ;ﬂ Feo Required
Cily & State Ciy & Stato 6. Elaction Campaign Financing $5.00 may Be

Trust Fund Contribution Added to Feas

Zip, Country Zip Counlry 8. This corparation has liability for inlangible tax under s. 182.032,
;‘ 33 32.4' ;a V_S A ?9-] 35 3 Z‘f‘ ;o—| US R Florida Siatutes [J ves g No
9. Name end Address of Current Reglstered Agent 10._Name and Address of New Reglstered Agent
81| Narne

Neal C. Harmon

:z S‘#e;?p:%ir{iss P ,ifj»: szer is r\g;ii;'m(a_bie)
84} Ci i
Y Plastation FL |"2%2> ¢

agan! | amyamiliar with, and ept ihe obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections B07.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its Tegistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

c., AAzmom

P

SIGNATURE . %,\_ N
Signaldh. type pintud name of regelcred aganl 614 htle il apphcatle

INOTE Registored Apenl signalure required whan reinslating)

appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address.

12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
TLE g [ DELETE LITINE [ Change ~ [ Addiien | g5
NAME Neal C. Ha RANON 1.2 NAME g
sweeraooiess | FFHET NW ¢ Count 1.3 STREET ADDRESS o
ov.st-ze i Plasndatiosns  EL B2 14 0I7Y- 57-7IP 8
TE D . [ DeLETE 217MMLE [Jchange [ ] Addilion |©
NAME < Har) L. Hagmo N 2.2 NAME

stareraooness | § BT NW. 6™ CounT 23 SIREET ADDAESS

crv-stze | Plasstation (74 2332¢ 2 4 CITY-§T- 2P

T ] oeLene ST [J Change  TCJ Acdition
NAME 32 NAME

STREET AODRESS 33 STREET ADDRESS

CITY-ST-2P 34.0TY-§1-2P

e [T DECETE 41THLE [Tctange [ Adaition
NAME 4 2 NAME

STREET ADDRESS 43 STACET AUDRESS

CiTY-S1-2P 44CiTY-5T- 2P

THLE O capt 51T1TLE T change ‘Addition
NEME 52 NAME

STAEET ADDRESS 53 STALET ADDRESS ¥ l ‘;
CITY-ST-2IP BAGTY-ST- 7

TILE C.J DLETE 61101 L1 change [ Addition
NAME 62 NAMIE 1000~ 71111

STREET ADDRESS £3 STREET ADDRESS -058/13/97~-010537-~032

GITY-St-2IP B40Y-51-2P #5515, 75

14. | do heroby certify that the information supplicd with this filing does nal qualify for the exemplion stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the

ifformation ingicated on this annual reperl or supplemental annual reporl is lrue and accurate and that my signature shall have the same legal eflect as il made under oath: that
I am an officer or director of the corparation or the recesver or trustee empowered to execule this report as required by Chapter 607, Florida Stalules; and that my name

IsY ~423 - 3629

SIGNATURE: N O D Aeal @ Harmon, P

At r—’}ﬁ‘? 7

Daylme Phane #



