FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE b O 6 99 8 . O O
CORPORATION sandra B. Mortham Fe 1997 8:00am
N e S r Secretary of State
1997 X DIVISION OF CORPORATIONS
DOCUMENT # P94000013019 (2)
CHF.S., INC.
PW‘IC!DGF{“"I;[“(‘EC‘ of Busingss ""T\Aailing Address . ”III'III I‘I 'Im I‘I"II""'I” llm '||I| "III mulllll "I}I II" ||II
5400 NORTH FEDERAL HIGHWAY WICK CORPORATE CENTER
FT. LAUDERDALE FL 33308 100 WOODBRIDGE GENTER DR.. SUITE 307
WOODBRIDGE NJ 07085-112%
3. Date Incorporated or Qualified | 8a. Dale of Lasi Report
, 02/16/1994 _01/25/1
2. Principa: Place of Busness L--Ea' Mailing Address - 4. FEI Number | Appliad Far
21] . 2 650482479 Not Applicable
Suite, Apt # el; ~ Suile, ApL #, efc. B $8.75 Additional
@ - v;;l B. Cerlificale of Status Deslred 0 Fea Required
. City & Siaic | City & State 8. Elsction Campaign Financing $5.00 May B
= 28] Trust Fund Contribution [ Added to Fees
S Ip ~ Country .. fip Country 8. This carporation has liability for intangible tax under s. 199.032,
24] 25] ) 20| - E] Fiorida Statules Cves BIno
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglatered Ajent
CYKTOR JR., LOUIS 81| Name
2510 DELLAGO DR. (82| Street Address (P.0. Box Number is Not Acceplabio)
FT. LAUDERDALE FL 33318 5
84| City FL 85| Zip Code

11, Pursuant o 1ne provisons of Sectians 6070602 and 607 1508, Florida Statutes, the above-named corporation submits this atatament for the purpose of changing its registered
office or regstered agent or both, in the Stale of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. T am fanuliar wilh, and accept the obigations of, Section 07.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ . _ . e e e e+ e -
Styriatioe, typeet or preted namie of tog sened agent a i applicank: {NOTE" Repisered Agent siginature raguired when reinsiating) DATE
12, OFHCERS AND DIRECI0ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PCEO [T peieTe 14 TILE [7 Change L Addition
MAME CYKTOR, LOUIS J JR 1.2 NAME
smee rooatss | 100 WOODBRIDGE CENTER DR. , #301 1,3 STREET ADDRESS
civ-st.ze | WOODBRIDGE NJ 07095 14 0Ty -5T- 2P
T ) |RIGE 21TLE ' ~ T Change [T Addilion
NaME CYKTOR, SHARON 22 NAME '
stacer aooaess | 100 WOODBRIDGE CENTER DR., #301 2.3 STREET ADDRESS
cie-si-2e | WOODBRIDGE NJ 07085 2 4 CITY-ST-2P :
T T T STTE — [T Chenge ™~ T Acdition
NAME 22 NAME
STREET ADDRESS, 43 STREET ADDRESS
ity -§1-7 _ o 18 CITY-ST-2P
TIlLE [T DELETE 4111 [ Change [T Addition
KA - o - - . - 4 2 NAME
STRIFT ADDRISS 4.3 STREET ADDRESS
ow-stre | 44ITV-51- 2P
TilLE [T DiLETE 5.3 TITLE [ change L Addition
NAME 5.2 NAME
SIHEE! ATHIRESS 53 STREET ADDRESS
evvestne | . 54 CITY - ST- 2
L [T DeLete 61 TILE [ Change T Addition
HAME 52 NAME
SIREE] ADDRISS 6.3 STREET ADDRESS
CHY-57- 76 &4 DITY-ST-2P
14. | do heroby (‘ortnfy That the nformation suppiied with s fiing doas nol quahiy for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the

inforrration indh.cated on this annual raporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under vath; thal
I aman oftcer or director of the corparaho the: receiver or trustee empowered tgrexecute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 il changg on an allarh iffian address,
SIGNATURE: e P, .__/,/36/47 I5f-5R1-40%

SIGNATURE ANDA YPED



