FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

o*fice or registered agert, or both, in the State of Florida, Such change was althotized by the corporalion's board of directors. | hereby accept the appoiniment as registersd
agent, 1 arn familiar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGHATURE  __ e e s e
Etgr ahune it prrtud e o regestetod agent and litie 7 appicabie [NOTE. Regstered Agent signature redulrod when reinstating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

YiILE DP L1 ofiETe 11 MLE L] Cranga L] Addition
NAE CORREIA, FERNANDO A
sirer atoness | 1221 NW 10 ©T 3 JTREET ADDRESS
C1t-81 2F BOYNTON BEACH FL

e 1 [T oruere

NAME

STHEE [ ALDRESS
| ony.st-ze

[T crange L] Addition

o N R, - CToaE:
NAME }
STAEEY ADDRESS R EET ADDRESS
Gy -§1- 2

[l Change [} Addition

THIe [T orLeTe
NAME

Cl change L} Addition

STRZET ADDHE S5
Gll\ ST-21P

TIILE [ pELETE
NN

[l change L] Addition

STRFET ADDRESS
e s

EET ADDRESS
Y512

1 T ) T pRETE
HAME
SIKEET ADURESS AN REET ADDAESS
| ciy-seap IY-§T-71P

CJ change 17 Addition

4. [ do heroty certiy inat the information supplied with this filing does not qualify for examplionitated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
information incicatest on this annuat report or supplermental annual report is true andillaccurate arzl that my signature shall have the same legal effact as if made under oath; that
1 am an omcer ar dm. ctor of lhe corparalian or the receiver or trustee empowered 1olibxecute thigeport as required by Chapter 607, Florida Statutes, and that my name

ith an address.
AMDD CORREV_PRESDINT y-925= 37

Daytime Phane ¥

oadomas

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am
CORPORATION _ Sandra B, Mortham
ANNUAL REPORT Sacretary of State S ecretarE 7 Of State
L 1997 DIVISION OF CORPORATIONS
DO UMENT # ( )
(,-(lrpCmdhO’l Nami¢ M83787 5
C & A SHORTSTOP, INC.
5400 N DIXIE HWY 5400 N DIXIE HWY
BOCA RATON FL 33487 BOCA RATON FL 334874950
3. Date Incorporated or Qualifisgd | 38. Date of Last Repont
__________ 06/03/1068 07/02/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
2l 26] 85-0063522 Not Applcai
[ Sie ApL w.olo Suite, Apl. #, efc, - $8.75 additional
2?]_{7““_h o La 8. Certificate of Status Desired | Fee Required
- City & Slale City & Stale 8. Efoation Campaign Financing $5.00 May Be
_'s’j;]__, e 28] : Trust Fund Contribution | Added 10 Fees
. Gountry Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
in'].,._,,,,.,. 25} 29] (30 Florida Stalutes [ves No
___________ §. Name and Address of Current Registerad Agent 10. Name and Address of New Regisiered Agent
CORREIA, FERNANDO 81| Name
4232 PALM FOREST DR. 82| Street Address (P.O. Box Numbar Is Not Acceptable)
DELRAY BCH FL 33487
E3
84| City FL 85| Zip Code
1. Fursuant 16 the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

CRZEG34 (9/96)



