PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P94000062168 (7)

1. Corporation Name

C.7.S. OF SOUTH FLORIDA, INC.

A0 O

Principal Place of Business

4631 N.W. 315T AVE,
FORT LAUDERDALE FL 33309

Mailing Address
4631 N.W. 31ST AVE.

FORT LAUDERDALE FL 33309

. Date Incorporated or Quaified

08/23/19%4

3a. Date of Last Report

01/27/1995

,?' Principal Place of Business 2a. Mailing Address
21| |26

. FEI Number

650515064

Applied For
Not Applicable

| Buite, Ant. #, elc.

)

Suite, Apt. #, etc.

el

$8.75 additional

. Cortificate of Status Desirec N
Feo Required

O

City & State City & State

o

. Election Campaign Financing $5.00 May Bs
Trust Fung Contribution 0 Added to Feos

_ Country

23] 20]

Zip

8. This corporation has liability for intangible tax under s 192 032,
Florida Statutes [ ves [ONe

9, Name and Address of Current Reglistered Agent

10, Name and Address of New Registered Agent

WEINBURG, STEVEN
8000 PETERS RD.
2ND FLOOR
PLANTATION FL 33324

81| Name

82| Street Address (P.Q. Box Number is Not Acceplabie)

83

84| City 85| Zip Code

FL

or registered agent, or both, in the State of Florida. Such chan
familiar with, and accept tha obligations of, Sectian 607.0505, Florida Statutes.

SIGNATURE

. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
@ was guthorized by the corporation's board of directors. | hereby accep! the appointment as registerad agent. 1 am

Eamaiunt, fyped or prcted name of regetered aget aea TG | BpRCaDI NOTE Registered Agent signature required when reinsrating! DATE &
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE DPST ] DELETE 1 1TMLE O Changz [ Adotion | =
NAME STILMANN, DANIEL 12 NAME §
smeeranoness | 4631 NW. 31ST AVE. 1.3 STREET ADDRESS i
Ty -ST-2P FORT LAUDERDALE FL 33308 140Y-§T-DP &
TILE ) DELETE 2 1TIE [] Crangz [ Addiion | O
NAME 22 NAME
SIHET T ADDRESS 23 STREET ADDRESS
| cry-st-ae 24 CITY-ST-2IP
TINF [[] DELETE 31TIME [ Change  [7] Addition
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
COY-ST-7IP 34CITY-81-2P
TTLE [} DELETE 41 TITLE [7] Cnange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
| cny-Sr-aif 44CY-SI-2P
ILE [] DELETE 5 1TILE [0 Crhance [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STHEET ADDRESS
CITY-ST-21P 54 CITY-S1-2IP
THLE [J DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| city-st-zp 64 CITY-ST- 2P
14. ) do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the axamplion stated in Section 112.07(3)k}, Florida Statutes. 1 further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal efiect as if made under
oath; that | am an officer or diract the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name
appears in Block 12 or Block 1 g, gr on ageattachment with an address.
: 57 P32
SIG NATU RE: T D TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR - T ><’ Dagtevo Phone § -




