FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPCRATION
ANNUAL REPORT

1998 S
DOCUMENT # P93000027853 (9)

O

Sandra B, Mortham

Secratary of State S ecretary Of State

DIVISION OF CORPORATIONS

CFI PLAZA, INC.

Princlpal Place of Busincss Mailing Addross
8001 WINDHOVER DRIVE 5601 WINDHOVER DRIVE
ORLANOO FL 32810 ORLANDO FL 32819
DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualifiacl
! 04/15/1993
2. Principal Place of Business 2a. Maling Addrass 4. FEI Number Appliad For
21] . o 26 693177038 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, etc. i
P v ap € 5. Certificate of Status Desired a $B.75 Additlonal
Fﬂ —2;] Fae Requlred
City & State | Cuy & State 8. Eloction Campaign Financing $5.00 May Bo
E‘ — ] El Trust Fund Contribution a Added 1o Fees
Zp Country 4ip Country 8. This corporation owes or has paid tha current year Intangible
m 25 o El . ;EI Parsonal Properly Tax due Jung 30. Oves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MARDER, MICHAEL 81| Name
100 W. CYPRESS CREEK ROAD B2] Strect Address (P.O. Box Number is Nat Acceplible)
SUITE 700
FT. LAUDERDALE FL 33309 83
84| city FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flarida Stalules, the ahove-named corporation submits this stalament for the purpose of changing its registered
olfice or registercd agont, or hoth, in the State of florida, Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as registerod
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Siatules.

SIGNATURE _____ . _. . e _ —
Signalurn, lyped & Pratud name of tgiskeud agenl and lile © agi il catie (NOTE Regisiuied Agon sgralire raored when renstaiing} DATE
12. OTFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P I I NV I 11T D/P/T/S ¥ Change ] Addition
NAME SIEGEL, DAVID 1.2 NAME
smeeraporess | B80T WINDHOVER DR. 1.3 STREEY ADORESS
CITY-ST-2IP DRLANDO FL 32818 . 14 CITY-ST- 2P
TME ST ] ceLete 211NLE Tlchange [ Addition
NAME BIEGEL, BETTIE 22 NAME
streeraponess | 5601 WINDHOVER DR. 2.3 STREET ADDRESS
ONY-ST-ZIP ORLANDO FL 32819 2 4CITY-§1-2P
TILE ] oFcete 31TIUE L1 change T Addition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
Clv-§7-2F N 34, CITY-SI- 7P
TE T pelETe RN [T change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-51- 2P
TILE U1 DELETE 5.1 TITLE LT change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2 54 CITY-ST- 2P
TILE ] DELETE 6.1 TITLE £ 1 Change ] Addilion
NAME 6.2 NAME
STREET ADDRESS I .3 STREET ADGRESS
CITY~ST-2P £.4 CITY- T- 2P

14. [ hareby certify that the informabon suppied with this filing daes nat qualify for tha exermplion stated in Section 119.07(3)(i}. Florida Siatutes. { further certify that the information
indicated on this annual reporl or supplemental annoal report is rue and accurate and that my signature shall have the same legal effect as if made untiar oath; that | am an
officer or director of tho corporalon or the receiver or frustec enjpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appaars in
Block 12 or Block 13 if changed t wilh ar

Rl AW B = —— - Jﬂ.?/ﬂn {AD07Y 251 9900 ~aoa 1:L1

PROFIT s A‘_- " FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 O O am

CR2E034 (10/97)



