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

L Lo07 Secretary of State
DQCUMENT # P94000003441 (0)

i1, Corporation Name

" CNAB FINANCIAL SERVICES, INC.

PR NW 84TH AVE ' 721 NW B4TH AVE
PEMBROKE PINES FL 3302¢ PEMBROKE PINES FL 33024-6621
: : 3. Date Incarporated or Qualfied | 8a. Date of Last Report
- B Principal Place of Businoss ’ 7T 2a. Mailing Address i 8. FEI Number Appliad For
Z1] [ 65-0460117 Not Applcable
T| & Sulte, Apt. 4. etc. Suile, Apt #, clc. i
i Ap g 5. Certificale of Stalus Desired O $8.75 Adcfllnona1
2], S £ R Feo Required
B w - City & Stale | Gty & Sate 6. Election Campaign Financing $5.00 May Be
23 o R Trust Fund Contribution O Added to Fees
7 ae Country | | Country B. This corporation has liability for intangiblg tax under s. 199.032,
‘ 'i;l . 25 e 30| Florida Stalutes {7 vos No
N 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: it NABORS, CARY Bt Name
: o 72 qum AVE B2( Strect Address (P.O. Box Number is Not Acceptable)
;{8 -PEMBROKE PINES FL 83024
Vol 83
F L ‘
ElL 84| Cily T FL [ssl Zip Code

1. Pursuant to the provisions of Soclions 607.0002 and G07.1508, Fiorida Statutes, the above-named corporation submins 1 sialement 167 the purpese of changing 11s registered
. office or registered agenl, or both. in the Stale of Florida. Such changs was authorized by the corporation’s board of directers. 1 hereby accepl the appointmenl as registered
+ agent. | am familiar with, and accapl the vbligations of, Scction 607.0505, Florida Statules.

'GIGNATURE _ L T, e
k. P, Signaturo, typed o printed name of w;j-ut(-r«;c_i_f?:vinr.‘:_l‘Imkr;w.'jgplwr:anlc‘ (HOTE Fregistered Agant Signature redqu rod whan re nstating) DATE
I [z OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTIRE P I beLkie 1IN [l change  [_] Addition
{riame NABORS, CARY 12 Wi
‘srager aporess | 721 NW 84 AVENUE 13 STHIET ADDRESS
‘grr.st.zp | PEMBROKE PINES FL o 14 0ITY-S7- 2P
TTTE | [J oeLete 2110 [JChange ] Adattian
HAME 22 NAME
SSTREET ADDRESS 2 STREET ADDRESS
" L0iTy-sT-2p e L EEariy-sI-AP
NETE T beceie SSRL: - [T Change ] Addition
NAME : 37 NAME
éS_Tﬁ.F.:ETADDHESS : 33 STHIET ADDRESS
- | CIm-sT-e o Msacav-si-ap
F | e RGN PEELT; [T Change ] Adsition
- | e 47 NAME
FSTREET ADDRESS 43 STRET ADDRESS
Sy s1-2p ~
[T pELerE [ Change  [1 Addition
53 SIALET ADDRESS
e 54 0TY-51-7P
T Do T R e [T change 1 Addition
; R 62 NAMI
STREETADDRESS | - 63 STREET ADDRESS
L GITY-§T-2F. . 5 BALIy-ST- 718

114, | do hereby cerlify thal the information supphed with this filing doos nol qualily Tor the exemption stated in Section 119.07(3)(), Flonda Stalutes. | furlher certity that the
Information indicated on this annual report or supplemental annual reporl is frue and accurate and that my signalure shall have the same legal effect as if mado under oath; thal
I am an officer or director of the corporation or tha receiver o ruslee empowered to exocute this reporl as required by Chapter 607, Florida Statutes; and that my name
- appears in Block 12 or Block 13 if changed, or on an allachment with an adigress

i'l\-lnll a2 euna 8BS B ] ‘d// 3 PR 4 i . .

CORPORATION Apr 25 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



