FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE °
CORPORATION Sandra B. Mortham Jan 17 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # ( )
1. Corporation Name P9200001 4736 2
CFS MANAGEMENT CORPORATION
5922 CATTLEMEN LANE 5322 CATTLEMEN LANE
SUITE 204 SUITE 204
SARASQTA FL 24232 SARASOTA FL 342326217
us us 3. Date incorporaled or Qualified | 3a. Date of Last Report
. 12/29/1992 05/01/1996
2. Principal Place of Business 2. Maning Address 4, FEI Number Applied For
Y e e zgl 65'0377433 Not Applicable
Suite, A , et Suite, , alc, it
2 wie, ARt . e EI ure. Apt #. et 5. Certiticate of Status Desired a SBF';’SH::S':;%m'
City & State City & State 6. Election Campaign Financing $5.00 May Bo
28 EI Trust Fund Contribution Added to Fees
Zip | Courlry | e Country 8. This corporation has liability for intangible tatunder 5. 199.032,
21 25] 29 E] Florida Statutes [T es b%‘;
6. Neme end Address of Current Reglstered Agent 10. Name and Address of Hew Registerefl Agent
RUSSELL, JEFFREY S 81| Name
240 5. PINEAPPLE AVE. 82| Streel Address (P.O. Box Number is Not Acceptable)
10TH FLOOR
SARASOTA FL 34238 83
84| City 85| Zip Code
FL

11. Fursuant 1o the provisons of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida. Such change was aulharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent | am famihar with, and accept tne obligations of, Section 607.0505, Flonda Statutes.

CR2E034 (8/96)

SIGNATURE
Signat e Lepsesf o ot naeng 08 frsgaieoe @G0 el ane W e an {NOTE: Req stered Agent signature required when reinstating) DATE
12, OFf ICERS AND DIRt CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [] ofLeTe 11 TITLE [J Change ~ [_J Adaition
NAkE CURRIN, RUSSELL A 12 NAME
stacer anoress | 5922 CATTLMEN LANE, SUITE 204 1.5 STREET ADDRESS
arv-stze | SARASOTA FL 14CITY-5T-21P
TWILE [ oeere 21 TILE [ JChange L) Addiion
hAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-§7- 2P 2 4CITY-§1-21P
TLE I oeiErE 31TIMLE [JChange [T Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDAESS
CHY-ST-7IP 34.DTY-ST-2P
THILE T DELETE LITHLE [ change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- 1P 44CITY-S7-2IP
TITLE [T pevere 51TIHLE I change [ Addition
HAME ) 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CilY-ST- 2P B ] 54 CiTY-57-2IP
TITiE T h [T pecLeTe 61 TILE Ul chenge  [LJ Addition
RAME 62 RAME
STREET ADDRESS 63 STAEET ADDRESS
CHY-ST- 2P 6.4 CITY-SI- 1P

14. | do hereby cerbfy thal the information supplied with this filing does not qualify for the exermplion stated in Seclion 119.07(3Xi), Florida Statutes. | further certify that the
iormation incdicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an afficer or dlrcgar al the corparation of the receive or trustee empowered ta execute this reporl as required by Chapter 807, Flonida Statutes; and that my name

appears in Block 12 or ?t-gkiﬁ if changed. or on an yment with an address. c{d’l :i r4 <3 |$
SIGNATURE: Q\.:\%—_L_p N Coeans sim\! \‘!“’I 1

'SIGNING OFFICER OA DIRECTOR A

SIGNATUAE AND TYPED OR PRINTED NAME Daytime Phone #



