FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT »_ FRTD FLORIDA DEPARTMENT OF STATE Jan 27 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slale Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000053712 (3)

1. Corporation Nama

CSM ENTERPRISES OF SOUTH FLORIDA, INC.

MRS

Prin¢lpal Piace of Business Mailing Address
7800 RED ROAD 7800 RED ROAD
SUITE A2 SUITE 212
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
07/20/1994
2. Principal Place of Business 2a. Mailing Adaress 4. FEI Number Applied For
21 [26] 65-0505789 Not Applicablg
Suite, Apt. #, elc. Suite, Apl. #, etc. i
P P 6. Certificate of Status Desired a $8'75 Additional
I—Z?] m Fee Required
City & State Cy & State 8. Election Campaign Financing $5.00 Mey Bo
28] Trust Fund Gonlribution O Addad to Feos
Zip Country Zip Country 8. This corporation owes or has paid tha current year tntangible
;;] 28 ra—ol Persanal Property Tax due June 30. &Yes O ne
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MERWITZER, CRAIG 81| Name
7800 RED ROAD. SUITE 212 B2] Sireet Address (P.O. Box Number is Not Acceptahle)
SOUTH MIAMI FL 33143
83
85| Zip Code

847 City FL

11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, ot both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad of prinfed name ol regisiered sgant and tlle il appheabln | (NOTE: Ragisterad Agertt signalure requirod when feinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M P [T oeiere 1A THLE I Change [ Addiion
NAME MERWITZER, CRAIG 1.2 NAME
st aooress | 1800 RED ROAD, SUITE 212 1.3 STREET ADDRESS
OITY - ST-2P SOUTH MIAMI FL 14 QTY-5T_2p
TME CloaLere 21THLE [Jchange [T addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY - ST-2IP 2.4 CIY-ST-2IP
e T ptLete 31T0LE [ Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY- ST-2P 94 CNTY-ST- 21
TMLE T3 becete L1TILE [J Change [ Addiion
HAME 4 2 HAME
STREET ADDRESS 43 $TREE] ADDRESS
CITY-St-2P 44CITY-51-21
TLE [ prLete 5.UTILE " [Jchangs L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-$T-2IP
MLE [T DELETE 6.1 TM1LE [ change T Aadition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-51- 2P 6.4 CITY-§1-21P

14, | hareby cerlify thal the information supplied with this filing docs not qualify for the exemplion stated in Section 119.07(3)i), Florida Statules. [ further cerlify that 1he information
indicatéd on this annual report or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under oath: that | am an
officer or directer of the corppration or the recaiver or trysfes empowered,to executo this report as requiredyzpter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if chapQgd, or on an ajjaghma R4 / )
elnunrnnc.é/ 'y Wﬂﬁw/‘&ﬂdﬁ " % '?DxVé.iZV-—)?? -

CR2EC34 (10/97)



