FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT i,

CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of Stale
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

CCS FINANCIAL SERVICES. INC.

_—Erinc»paﬁ‘]éé:e of Businoss Mailing Address

ARG

5200 NW 33 AVE SUITE 203 5200 NW 33 AVE SUITE 203
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-6308
3. Date Incorporated or Qualified  3a. Date of Last Report
07/27/1094 04/17/1996
2_. Principial Place of Business 2a, Mailing Address 4. FEI Number Applied For
af 6] 1400 E. Touhy Avenue 650510706 | Not Applicable
Suile, Apt. #. et Sulte, Apt #, etc. ) ) $8 75 Additional
- 5. Certificate of Status Dasired | y
22 27| Suite 100 Foe Required
Ciy & Sute City & State 8. Elaclion Campaign Financing 35.00 May Ba
2 28] Des Plaines IL Trust Fund Contribution Added to Fees
|7 | Gountry Zip Country 8. This corporation has fiabilty for intangible lax undsr 5. 192.032,
4l 25 25} 60018 m Florida Statutes ves B No
& Name pnd Address of Current Regisiered Agent 10. Name and Address of New Reglatered Agent
HAUSER, PAUL B1] Name
5200 NW 33 AVE SUITE 203 82| Street Address (P.O. Box Numbar is Not Acceptabla)
FT LAUDERDALE FL 33309
83
84| Ciy FL 85| Zip Code
1. Pursuant 1o the provisons of Sections 607.0502 and £07.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered

office or regstered agant, or both, in the State of Florida Such chary
agem 1 am farmhar with, and accepl the obigations of, Section 6070505, Florida Statutes.

SIGNATURE

was authorized hy the corporation's board of directors. | hereby accept the appointment as registered

Btgatun iypnd o perid name of registared agent and (< | Bpriceble

(NOTE: Regislerad Agent signaiure required when reinstaling)

DATE

L am an allices or drector of tht ¢!
appears in Block 1?/0( Block 13 if ¢han

SIGNATURE: \'W

d. or oh an attachment with an address.,

INTED NAME OF B/GNING OFFICER OR DIRECYOR

TRy i Bavry E. Hershman

"?T“‘"“’”;ﬁ__ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ll__rj 12
1L T [T DELETE 1YTITLE - Change Addition
e P SHMAN, BARY € e Secretary-Treasurer/Director™
siaeer aooriss | 1400 E TOUHY AVE SUITE 100 1.3 STREET ADDRESS
Cy-sh- e DES PLAINES IL 60018 1.4 CITY - §7-2P
Tt i1} [T peceme 21TLE President/Director X thange [T Addition
NAME HAUSEER, PAUL 22 NAME
sierraporess | 5200 NW 33 AVE SUITE 203 2.2 STREET ADDRESS
wr-si-re | FT LAUDERDALE FL 33308 2 4CITY-ST-19
T §o T T[] DECETE LTHE Director TXT Charge L1 Addition
KAME EAGER, ALLEN 37 NAME
siheet anvess | 1400 E TOUBHY AVE SU"E 100 33 STREET ADDRESS
Y St ap DES PLAINES FL 60018 34, CITY-5T-2P ,
ey TToelew a1 TILE Vice-Prasident T Change Addition
NaME 4.2 NANE Marshall Davis
STREET ADURESS asmeeraoneess | 5200 NoW. 33rd Avenue
G517 womstze | Fto Lauderdale FL 33309
e ) [ oEceTE 51 TILE [ change ] Aodition
HANE 52 NAME
STRELT AIDRESS 5.3 STREET ADDRESS
st | i . 54 0i7Y-5T-2P
fwe | T DELETE 61 TITLE [T Change [ Addition
HAME 6.2 HAME
SIREL T ATRESS £.3 STREET ADDRESS
CITY-51- 207 BALITY-ST-2IP
734, 1 do hereby certily that the mformation sappliod wilh this 1ling does not quality lor the exemplion stated in Section 119.07(3)(}. Flonda Siaiuies. | luriher certify Ihat ihe

infarmation indicated on this annual repornt or supplemental annual report i$ frue and accurate and that my signature shall have the same legal effect as if made under oalh; that
tion of the recever or lrustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

847-299-3100

BGaytime Fhone ¥
0285778

CR2E034 (9/96)



