FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 8 8 O O am
CORPORATION Sandea B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
NT # (0)
DOCUMENR P94000003441 (O
CNAB FINANCIAL SERVICES, INC.
A0 O
T4 NW B4TH AVE 721 NW BATH AVE
PEMBROKE PINES FI 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
01/01/1994
2. Principat Place of Business 2a. Mailing Address 4, FEI Number | _|Applied For
rle @ 65"04601 17 Not Applicable
3] Sute. Apt 1. efe. ;ﬂ Suile. ApL. &, etc. 8. Certificate of Status Desired 0 $3Fi5nal\:l:irt:;nal
City & Siale Cily & Stata 8. Elaclion Campaign Financing $5.00 May Be
E E Tiust Fund Conltribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intaggible
29 @ 20 m Personal Property Tax dua June 30. 1 Yes Na
9. Nama and Address of Current Reglsterad Agent 10. Namo and Address of New Reglatarad Agent
NABORS, CARY 8] Namo
721 NW 84TH AVE B2} Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PINES FL 33024

83

84| City FL Ja_sl Zip Code

11. Pursuant to the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statement far the purposae of changing its regisiered
office or regisiered agenl, or both, in the State of Florigla Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE .
Sigranre. yped o prinied name of regrstered agant and Iitlo if agyheable (NCTE Registared Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE L. TI beLeTe 11 TILE [V Change L] Addtion
HAME NABORS, CARY 12 NaME
seeraporess | 721 NW 84 AVENUE 1.3 STREET ADDRESS
GAY-S1- P PEMBROKE PINES FL 14CITv-ST-2IP
TTLE ) oeLere 21 TILE " cnange [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5F-2IP 2 4CNY-ST-2iP N B
TITE [T DELETE T1TINE Ll change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2P
TLE [T DELETE L1TMMLE J Change T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y -S1- 20 44 CITY-ST- EiP
LE LI DELETE 51 TITLE T X change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 2P 54 CITY-§T-21P
TILE T DeLete 61TILE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST- 2P 64 Clty-$1-21P

14. | hareby cerlify that the information supplied wilh this filing goes not qualify for the axemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this annual report of supplomental annual repart is true and accurate and that my signature shall have the same logal effect as If made under oath: that | am an
officer or director of the corporaiion or the recaiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an atlachman with an address
v 3-18-94 G5Y- 4330000

SIGNATURE: s s i ol o | Quty  fidoirs

. i
t
BT Tate Ty o D o RYLL T I}

CR2E034 (10/97)



