FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( - PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Mame

Frincipal Place of Busingss

320 ARIZONA ST
HOLLYWOOD FL 33019

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

P93000005067 (2)

COMMONWEALTH FUND MANAGEMENT CORP.

Malling Address

320 ARIZONA ST
HOLLYWOOD FL 33019

AN

3. Dale Incorporaled or Qualified 3a.

01/20/1993

Date of Last Reporl

02/22/1985

2. Phincipa' Place of Businass "-33 Mam_ngAdc-lréss e T 4. FEI Number Applied For
2] sl 650385640 ot Appicatle
Su'te, Apl. #, 1o, | Suite, Apt. #, ete 5. Centificate of Status Desired O $B_75 Additional
22l 27] Fee Required
City & State | City & State 6. Elsction Campaign Financing O $5.00 may Bs
}31 e ] L Trust Fungd Contribution Added 1o Fees
o Ip ~ Country Fgs) Country 8. This corporation has liability for intangihle tax under s 199.032,
24| 25| 29 30 Florida Statutes Oves Oho
) 9. Name and Address of Current Reglstered Agent 10._Name anc Address of New Regisiered Ageni
81| Name
UCHEN- GERALD M 82{ Strect Address (P.O. Box Number is Not Acceptahle)
320 ARIZONA ST
HOLLYWOOD FL 33019 8

84| City

Zip Code

FL |®

@ regstered agont, or both, in the Stale of Florida, Such chan
familar with, and accept the obligations of, Section 607 0505,

orida Statutes.

11 Parsaant o the provisons of Sections 5070502 and 607.1508, Flarida Staltes, e above-named orporation submiils his statement for (he purpose of changing ils registered office
%e was authorized by the corporation's board of diregtors. | hereby accept the appointment as registered agent. | am

SIGNATURE o o R N
Bl it ipur o ks N of Feiy ot pa Vand tlle 1 appicate [MOTE: Hogslured Agort signalure retjised when renstatng: DATE
12, i C T T OFRCERSANDDIRFCTORS T a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
1L D Y DELETE 1 1TE [ Change  [] Addibon
Rt LICHEN, GERALD M 1.2 KAME
SINFET A2DRESS 320 ARIZONA ST 13 STREE] ADDRESS
Ccvsiw | HOLLYWOODFL330W®
LN [Cj DELETE 2 1TIMLE [ Change [ Addition
HabE 2 2 NAME
STRLE] 8DORISS 2 35TREET ADDRESS
A0 o o HaatmysTEP
TILE (] DELETE 3 17N [0 Change  [] Addition
HAME 3.2 NAME
SIRSH DRSS 33 STHEEI ADDRESS
| Sy st-ae B o o 14C0v-St- 20
T [C) DELETE 4 1TILE [J Change  [] Addition
NARE 42 NAME
SIHEE T ATDRESY 4 3 STREET ADDRESS
| Crv st e _ 44CHY-5T-2P
NG [J DELETE 5 tTINLE [ Change [ Addition
NAME 5.2 NAML
STREEY ALDRESS 53 STREET ADORESS
| ony-sre e o 54 CITY-ST-2IP
T (I DRLETE 6 1TIILE [ Change ] Addition
R G 2 NAME
SR | ATOESS 6 3 STREET ADDRESS
| ciny s1-ar 64 CITy-81-21P

cerldy that the informaton inds

appears in Block 12 or Block

SIGNATURE:

SN,

cath, that | am an officer or director

<ated on this annual report or supp

131f, h an address.

ATURE AND TYP|

O A . ) rd

14, 1 do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the axemiption stated in Saction 119.07(3)(<}, Florida Statutes. | further
gmental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
yr or trustee ermpowsred to execute this report as required by Chapiler 607, Florida Statutes; and that my name

[~(§-7¢ .

73 ¢-Th3 3553

Daynma Prone #

CR2E034 (12/95)



