FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
e | Jan 20 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF confomnorus S e Cretary Of St ate

DOCUMENT # M44863 (2)

1. Corporation Name

CB SYSTEMS, INC.

ARG AW AN A

Principal Place of Business Mailing Address
1299 NW 127TH DR 1299 NW 127TH DR.
SUNRISE FL 33322 SUNRISE FL 33323
us us i DO NOT WRITE IN THIS SPACE B
3. Date incorporated or Qualified
y 01/15/1987 .
2. Principal Place of Business 2a, Mailing Address ] 4, FEl Number [ |Applied For
21 (26] ] . 640618193 | _[Not Applicable.
Suita, Apt. #, etc. Suite, Aptl. #, eta. I ] :
1 ' P i P - - 5. Cerlificate of Status Desireg O $8.75 Adcflttona[
249 - ;ﬂ o i Fee Required
City & State Cily & State - 6. Electlon Campalgr Financing $5.00 May Be
23! z—sl L Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;4.' E‘ 29 ;‘ Personal Property Tax due June 30. COves OIwo
¢. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
BEERS, CHET E. 81| Name
1289 NW 127TH DRIVE 82 Street Address (P.0. Box Number is Not Acceptable)
SUNRISE FL 33323
a3
84| Chy ' FL 5] PP co

A
11. Pursuant lo the provisions of Sections §07.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office oz registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes. c

SIGNATURE 2
Signature, typed of printad name of regisisred agent and titie f applicalie, (MOTE. Registered Agent signatura required when reinstating) RATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 12

TITLE D [T DELETE 11TILE [Tchange ] Addition

NAME BEERS, CHET E. 12 NAME

stReeTapcress | 1299 NW 127TH DR 1,3 STREET ADDRESS

CITY-§7-2P SUNRISE FL o 1.4 CITY - ST-ZiP . .

THLE LT DeLETE 21TITE [ Change ~ [ Addition

NAME 22 NAME

STREET ADCRESS 2.3 STREET ADDRESS

CITY-§7-21P . 2 4 GITY-ST-2IP

THLE 1T DELETE 31TITLE LT Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREEY ADDRESS

CITY-ST-21P 3.4, CITY-ST-ZIP L e .

TALE T DELETE 44 TIMLE 11 Change [ ] Addition

NAME 4, 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 4,4 CITY-ST-ZIP I

TITLE [T beELETE 51 TITLE F 1 Change 1 Addiion

NAME 5.2 NAME

STREET ADSRESS 5.3 $TREET ADDRESS

CIVY-3T-21P . 54 CITY-ST-2IP .

TTLE T DELETE 8.1 THLE [JChange [T Addition

NAME 6.2 RAME

STREE? ADDRESS 6.3 STREET ADDRESS

CHTY-ST- 2P . 54 CITY-ST-7IP _ .

14, [ hereby certily that the infarmatlon supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or direcior of the corporation or tha receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Blogk 13 if changed, gron ag attachment with an address.

SIGNATURE: REOUQher £, feers /ﬁ{?/gﬂ (Gre)Fy&sY s>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhono # Q2973881

CR2E034 (10/97)



