FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT  LomA [e——
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # PSA000050280

1. Corparation Name

CCS FINANCIAL SERVICES #1, INC.

FLOFIDA DEPARTMENT OF STATE
Sandra B Monham
Secretaty of State
DIVISION OF CORFORATIONS

Principal Place of Business ’ i\dailmg Address
6121 W. Sunrise Blvd. 500 N.W. 33rd Ave
Suite 203
Slnr'lSE, FlOT']da 33313 Ft. Lauder'dale FL 33%9 [ "3 Date Incorporated or Qualified 3a. Date of Last Repont
_ e 06/30/94 -4/13/%
2. Principal Place of Business 2a. Mailing Addeess 4. Fei Number Applied For
m 261 65-051 07[8 = Not Applicable
Suite, Apl. 4, 61 ) Suile, Apt. &, etc. 5. Corfcate of Status Des rad O $8_75 Add.ilional
22 o B 27] Fee Required
City & State Gity & State 6. Etection Campaign F\.nancing 0 35‘00 May Be
—E| Trust Fund Conltribution Added to Fees
2 Countsy Zip ) Country 8. Tnis corporation has haility for intangible tax under s 199.032
@ E 30J‘ ] _ Flarida Statutes [ ves [INo

8. Name and Address of errrent_l-'tegls'tered Agent 10, Name and Address of New Registered Agent

B1| Name

Hauser, Paul ‘
52m N.N' 33Yd AVQ'\UG 82| Street Address (F.O. Box Number is Not Acceptable)
Suite 203 -

ft. lLauderdale FL 33309

kC\(y

FL 35! Zip Code
I atiove -naniad conporation cubriits tiis slalement far the purpase of changing its registered office
| by te corporation’s poard of drectors. | hereby ancept the appointment as registered agens. | am

7. Barsusnt 1o e provsicns of Secbors B07 TE0Z and 63/ 1506, Florida States
or registered agent, or both, in the State of Florida Such change was authoriz

farruhiar with, and accept the obligations of, Sextion 60 ¢ 0505, Florida Statates.

SIGNATURE . . L N . — . el
S R N R T N T L g T Fogpteeiad bt et g ssh it rérislalon) DATE

12. OFF ICES ECIORS - ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD ] DELETE 17ILE [ change  [] Addition

NeME HERSHVAN, BARRY E. 12NN

sweeet 2ooress | 1400 E TOUHY AVENUE, SUITE 100 19 STREE ADDALS 3

G-I 240 DES PLAINES IL €08 . 14CHY-S1-2P

TIMLE VD [ DeLelE 2 1THLE [J Change [ Addition

NAME 7 I.huser’ Pau] 72 RANE

STREFT ADDRESS ﬁm N'}E; M ﬁ\ia{ﬁﬁ]lﬁ 203 23 SIREET ADDRESS

LTy -5T-2IF . PACIY-S1-TP R )

TTE STD [ BELETE 31TNE [ Change [} Addition

HAE EAGER, ALLEN TonANE Q000 -

17784
omesr aooness | 1400 E. TOUHY AVENUE, SUITE 100 < 53 STREF ADDASES 0471 ?/QE;_._UI%E;?_}U :1149
Ty -T2 DES PLAINES IL 60018 200,00
. M et e i e e : . - .

HILE [ ] GELETE [ Change [ Addition

NAME

STHEET ALDAESS 4350000 ADDRINS

GiTy-ST-2P 4400Y-§ 12 _

TLE [J DELETE LRRNA [ Change [ Additan

tat: 7 RANL

STREET ADDRESS 53 514 ADLRESS

CITy - §T-21P . E4OITY-5T-IP

TIMLE T DELETE B 1TILE [] Change  [] Additan

NAME 6 NANE }‘V ,‘

STREET ADDRESS £3 STHIET ADDRETS ‘*'l

CITy-S1-219 ) 7 E4CNY-5T-2F )

T4, 1 do heraty certify that the information supphod with s fing is voluntarily fumished and does nat quaify for the exermphan stated in Section 119.07(3)1K), Florida Statutes. | farther
certify that the information indicated on ths annual répart or supplenental annual report is true and accorate and that my signature shall have the same legal effect as if made under
oath taat | am an officer or crectar of the corporaban gr the reciner 07 truslee ermpowared 1o excoule this report as requaired by Chapter 607, Florida Stalutes; and that my name
appears n Block 12 or Block 13 fyhangad. or or an atlaztinent with an address

BA7-200-3100

Tt e Pricvie ¥

SIGNATURE: |

NATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Barry E. Herstman, President  4/15% .




