FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT U FLORIDA DEPARTMENT OF STATE 1
CORPORATION
ANNUAL REPORT Secrotary of State

M -
1996 \\it.,% s DIVISION OF CORPORATIONS

Sandra B. Morthiam

DOCUMENT # P9400(5055910 (1)

. - AU

CCS FINANCIAL SERVICES, INC.

Principal Place of Business ) [WE] Mng Address
5200 NW 33 AVE SUITE 203 5200 NW 33 AVE SUITE 203
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
3. Da'e Incarporated or Qualified 3a. Date of Last Report
2. Principa! Place of Busingss i 2a. Maling Address 4. FEI Number Applied For
(1] |26 650510706 Not Applicable
i H e Suite, Ay "
Suite, Apl. #, etc L Lite, ApL. #, etc 5. Certifcate of Status Dosirer 0 $B.75 Adc!lllonal
m 27] Fee Required
City & Stale | City& State 6. Election Campaign Financing O $5.00 May Be
E] L zs] Trust Fund Coentribution Added to Fees
Zip Country - iy - Country 8. This corporation has habfity for imangible tax under s 199.032,
m E! [zgﬂ 3o-l Flonda Statutes [ ves [No
" g, Name and Address of Current Registered Agenl B o 10, Name and Address ot New Registered Agent ]
81| Name
HAUSER, PAUL 82| Stenl Addrass PO, Box Number 15 Not Acceptabie)
5200 NW 33 AVE SUNTE 203 i
FT LAUDERDALE FL 33309 83
84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 637.0507 and 6O/ 1508, Florida Stattes, the abiove named corporation submits this staterment for the purpose of changing its registered office
ar registered agont. or both, in the State of Flonda Surh changa was authorized by the corparation’s boord of direstons., | hexebyy accepl 1he appointrrent as registered agent. L am
familar with, a9d accept the obligations of, Section 607 0505, Fuorida Statutes

SIGNATURE . i . R . - e I . e e _ .

Siygrar e tped A R 6l re el ap el aaitte ta i e (MOITE Faogamre Az Sgna e Beurmesd whes féarstahig . DATE ﬁ
12, CFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIREGTORS IN 12 g
NILE PD [) DELETE 111IF [ Changz [ Adsition [+
hAME HERSHMAN, BARRY E 17 NAME 3
steeersooriss | 1400 E TOUHY AVE SUITE 100 1 3STREET ADDRLSS &
CHY-ST-29 DES PLAINES 1L 60018 o 18 CI1¥-51-2P e
TmE D ] DELETE 2 1TIE [] Crange [ Additan {9
NAME HAUSEER, PAUL 27 NAML
sraeel anoeess | 5200 NW 33 AVE SUITE 203 23 STHEET ADDAESS
OO -ST-2P _FT LAUDERDALE FL 33309 2aCITy- 5127
TILE STD 1 OELETE 3 1T0LE (] Change  [] Addition
NAME EAGER, ALLEN 32 KAME
STREEY ADDRESS 400 E TOUGHY ITE 1 33 SHAEE T ADDRESS

uo AVE SUTE 100 100001 6 121

CTy -5t 2 DES PLAINES FL 80018 sacnvgae | Mallv wg—mr_- T TP
TITLE [ GELETE FRETIX k. i JOT - narge [} Addilion
NAME a2 HANE 200, 00
STREET ADDRESS 43 STREET ADDAESS
CITY-51-2IP N ) B 4400751 2P
T 3 DELETE 5 1TILE [[J Cnange ] Addition
HAME 52 NamE
STREE! AGDRESS 53 STHEE ADIRESS
QITY-5T-2IP ) . 5A0ITY-S1- 2
TLE [] DELETE £ 1 TITLE [ Change  [] Addtion
NAME 67 NAME ) v
SIREE] AUDAESS £ 3 STREET ADDRESS '»HT
Oy -$T-21P £ 4TI -51- 2F

14, | do hereby cerlify that the information supplica w.th this fling is volantarily furmished and does not qualily for the exemption stated in Sechon 118.07(3)K), Florida Statutes. t further
certify that the information indicated on this annua’ repor or supplemental annual repor is rue and accurate and tnal my signature shall have the same legal effact as it made under
qath; that | am an offcer or_drector of 1@ corporation or the receiver or tustee empowered to execute this report as required by Chapter 807, Flonda Statutes; and that my name
appears n Block 12005 3 if changed, or on an altachment with an address

SIGNATUR BAREY € Heesiman, gLes. lilse 8422993100

YAED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Froae

Da i @ Frome 8 -




