PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

(8)

1996
DOCUMENT #

1. Corporation Name

CANAGEMS, INC.

M56424

AR

 Maiing Address

P.O. BOX 1786
BOCA RATON FL 33429

Principal Place of Business

P.0. BOX 1786
BOCA RATON FL 33420

3. Date incorporated or Qualified | 38. Date of Last Report
_ 07/30/1987 05/16/1995
2. Principal Place of Business 2a. Malling Addiess 4. FEl Number Applied For
21] PO Box 292066 6] PO Box 292066 65-0080325 Not Applicabic |
Suite, Apt. #, etc. __ Sulle, Apt. 4, ele. 5. Certifcate of Status Desired 03 $8.75 Adc!ilinnal
E;‘ )27 - Fee Required
City & State __ Gity & State 6. Etlection Campaign Financing $5_00 May Be
;3-| F+. Lauderdale FL 23] Ft. Lauderdale FL Trust Fund Cantribution Addad to Fees
Zip Country | 2 | Country B. This corporation hias liabilty for intangible tax under s 193.032,
2a] 33329 -206 6] 2] 33329-20663] Forida Stattes (] Yes (XINo
8. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name 7 M Hedi
ean . edlin
BRONKIE, KENNETH § 82| Street Address (P.O. Box Number is Not Acceptable)
935 FERN DRIVE 3725.8. Ocean Dr,, Apt 806
DELRAY BEACH FL 33483 83
|84 City ]as Zip Code
Hollywood FL | 33019

11, Pursuant to the provisions of
or registered agent, or both, i

familiar with, and accept the Abligationg of,

ione BO7.0602 ard 607 1506, Flongs Statutas, the ahove-named corporation submits this stalement for the purpose of changing its registered office
anga we authorized by the corporation's board of directors. | hereby accept the appointiment as registored agent, | am
ida Statutes.

SIGNATURE & M _Jdean M. Hedin 4/29/96
sgnazme)@; & printad name of reg el aert and Lk i MONE Fugistesd Agenl signaturg recnerad whar reirseling) DATE
12, / ,7' OFF@,’ERS AND [JIRE Q1 ORS o J 3. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
fINLE X DELETE 1 1TME [ Change  [[] Addition
NAME #BRONKIE, KENNETH § 1.2 KAME
seeer anoress | 935 FERN DRIVE 13 STREET ADDRESS
CiTY-§T- 1P DELRAY BEACH FL 33483 14CHY-ST-7P
TiTLE STD [3} DELFTE 2 1THLE [] nange [ Addition
NAME BRONKIE, JACQUELINE 2.2 NAME
streer aooress | 935 FERN DRIVE 2.3 STREEN ADORESS
CITY-ST-2IP DELRAY BEACH FL 33483 24 CITY-S1-7F
TILE [7] DELETE 3.1 T0ILE FD {7 Change  [X) Addition
NAME 32 NAME Jean M. Hedin
STREET ADDRESS sasmeeraooiess| 3725 8. Ocean Dr., Apt 806
LT ST- 210 ) o N uoyseae Hollywoeod, FL 33019
TTE {1 DELETE 4 1TITLE [ Change ] Addition
NAME 42 NAME
SIREET ADDRESS 43 STREET ADIDRESS
CITY-§T-21P Q4cny-si-7p
1WILE [7] DELETE 5 1Tk [] Cnange  {] Addilion
NAME 57 NAME
STREET ADDRESS 5 % STREET ADORESS
CITY-51-20 . 5. CINY-ST- 7
TIE [ DELETE 6.1 TTLE [3 Change  [C] Addition
HAME £.2 NAME
STREE] ADDRESS £3 STHEE] ADDRESS
CITY-ST-21 B4 CITY-51-2P

14. | do hereby certify that the information supplied wilh this fling is volurtarily furnished and does not gualify for the exemption stated in Section 119.07(3)(¢, Florida Statules. | further
certify that the information indicated on this gnnuai reporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the ghrporation or the receiver or trugtee empogered 10 exesute this report as required by Chapter 607, Flarida Statutes: and that my name
appears in Blogk 12 or Block 13 if changed, or on an allachmgnt with an#ddrass

SIGNATURE: ___

4729796

Dae

. 954~58L4-0210

Daigtirie; Prone o

.AND TYPED OR PRI
F o

URE JME OF, SIGNING OFFICER OR DIREGTOR

CR2E034 (12/95)




