FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT

1. Corporalion Name

# M44865

CB SYSTEMS, INC.

(@)

1209 NW 127TH DR
SUNRISE FL 33322
Us

Principal Flace of Busness

Mail:ing Address

1209 NW 127TH DR.
SUNRISE FL 33323-3110

us

FILED
Jan 17 1997 8:00am
Secretary of State

A G

3. Date Incorporated or Qualifiad

01/15/1987

3a. Date of Last Report

01/30/1996

1]

2. Principal Place of Busingss

2]

2a. Mailing Address

4. FEI Number

64-0618183

Applied For

Not Applicable

23

Trust Fund Contribution

Suite, Apt #, clc Sute, Apt. #, etc ini
P ¢ e p B. Cenificate of Status Desired d 58'75 Additional
122 27 Fee Required
City & Sale: Cily & State 6. Election Campaign Financing $5.00 May Bo

Added to Fees

Zp

24

26]

25| 29

Country i

Country
30]

8. This corporation has liability for intangible tax under s. 199 032,

Florica Statutes

Yos

[:]No

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglisterad Agent

BEERS, CHET E.
1209 NW 127TH DRIVE
SUNRISE FL 33323

Name

82

Street Address (P.C. Box Number is Not Acceplable)

83

84

City

FL

85| Zip Code

11, Pursuanl to the prov.sions of Sections 607.0502 and 8071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agenl, or both, it the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agerl {am familiar vath, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE: .

SIGNATURE
Byt ahate, typtad oot fuoelestn e 0F fesge on s aganl g btieof apphoable (NOTE: Registerud Agent signature required when reinslat.ng) DATE
12, TOFRCERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oeceTe 11TLE [T cChange L Addition
hAME BEERS, CHET E. 1.2 NAME
strees anciess | 1299 NW 127TH DR 1.3 STREET ADORESS
Iy -$1- 219 SUNRISE FL 14 [Ty -ST- 7P
TTLE L] DECETE 21IME [Jchange T Addition
NAVE 72 NAME
SIREET ADDAISS 23 STREET ADDRESS
CilY-81- 20 A 2 4 CIY-5T-2P
TITLE [T oELETE 31TITLE [J change [T Addition
NEME 32 NAME
STAEET ADLFELS 33 STREET ADDRESS
CIv-SO AP B 34 CIFY- ST- 2P
TLe ] DELETE ¢1TILE [ JChange L] Addition
NEME & 2 NAME
STREFT ADDRE S €3 STREET ADDRESS
CIFY-ST- 2P 44 GITY- §T-ZP
e ] OELETE 51 TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADOKSS 53 STREET ADDRESS
| o5z | ] N 54 CITY-§T-21p
TIE 7 DELETE §1TITLE [ Crange [ Aadition
NAME 6.2 NAME
STREET ADIRESS 5.3 STREET ADDRESS
CITY - §T- 2% £4 CITY-$1-2IP

with &n address,

Chet €, feeys

Vi riad

14, | do heredy cerbfy that the infarmation supphed weh this fting does not gualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
informaton indwates on this annua! repor or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as f made under oath; that
lam a&n officer ar direclor of the corporation or Jhe receiver or (rystee empowered 1o executa this repant as required by Chapter 607, Florida Statites; and that my name
appears in Block 12 ar Block 131 chammyod,

'SIGHATURE AND TYPEQ OF PRINTED NAME OF SIGNING OFFIGEA OR DIREGTOR

PR T

Daytime Fhore #

CR2E034 (9/96)



