 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

—COF{PF?C())FEATT;ON A FLORIDA DEPARTMENT OF STATE ADT 2 5 1 9 9 7 8 O O am
¥ $andra B, Mort
ANNUAL REPORT b ocretry of"s;;al:: " S ecretary of State
1997 e DIVISION OF conp?axk‘nons

v

DOCUMENT # P94000073808 (5)

1. Corporation Name

CONTRACTORS MANAGEMENT SERVICES, INC.

| Principal Flace of Busness Waling Address “"N". "l m" m""m "m "m II"”II" mlmm "lll "" ml

417 GOOLSBY BLVD 417 GOOLSBY BLVD
DEERFIELD BEACH FL 33442 DgERFIELD BEACH FL 334420020 -
us U
5. Date Incorporated or Qualified 3a. Date of Last Report
10/04/1994 05/01/1996
2. Principal Place of Busness 2a, Mailing Addrass 4. FEI Number Applied For
2| . 2% 650523037 Not Applicable
__ Sule, Apt #.ele Suite, Ap1. #, elc. B $8.75 additional
il 2l 5, Certificate of Status Desiress [ Fee Foquired
Gty & State . Oty Sate 6. Elsction Campaign Financing $5.00 may Be
A 28] Trust Fund Contribution Added to Fees
My Country Zip Country 8. This corporation has liakility for intangible tax under 5. 189.032,
[?ﬂ _____ ;":1 ?91 La'tﬂ Fiorida Statules BEves o
9. Name snd Address of Current Regleterad Agent 10. Neme and Address of New Registered Agont
ELLMAN, ED B| Name
]
417 GOOLSBY BOULEVARD 82| Swrest Address (P.0. Box Number i Not Accopiable)
SUITE 365
DEERFIELD BEACH FL 33442 83
8a] City FL‘lasl Zip Code

11, Pursuant lo the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this stalement lor the purpose of changing its registered
office or regislered agenl, or both, in tho State ol Florida. Such chahge was suthorized by the cerporation's board of directors. 1 hersby accept the appointment as registered
agent | am familiar with, and accept the: obligations of, Section 607.0605, Florida Statutes.

BIGNATURE .
Stgmatare, lsd o prntud nameo of registiered agent and tie il apphcabie INOTE Registared Agenl sigratung required when reinstating) DATE
12, OF FICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND [IRECTORS IN 12
i P 7 bELETE 11TINE ‘ I Change [ 7 Addition
HAME ELLMAN, EDWARD 12 NAME
sween aooress | 10855 RAVEL COURT 1.3 SIREET ADDRESS
CTY-8T. I BOCA RATON FL 14iTY-51-2P
e T oRLETE 2TTHLE T T Change LT Addition
HAME 22 RANE
STHEE D ADDRISS 23 STREET ADDRESS
| _ N 2 4Cy-S1-2P
[T perere 31 THLE . ¥ Change T Additin
NAmE 3.2 NAME
STREE ADDRESS 33 $TREET ADDRESS
CITY-S1- 7 34 CITY-§T-2IP
Tine LY DELETE 4HTITLE [Tchange ] Addition
NakE 4.2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
Ol -1 44 CITY ST- 24P
e L) DELETE 51TNE LJ Change  [_] Addition
NAME 5.2 HAME
STREET ADDRISS 53 STAEE ADDRESS
RIS . 5.4 (ITY-ST- I
i LT DELETE 61TITLE [Jchange [ adoition
NAME 6.2 NAME
STREE ] ADDRISS £.3 STREET ADDRESS
Citr-51. 4 5.4 GITY-51- 2P
14. | dohereby certify that the informalion su iling-dt®s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! furlher certify that the

information ingicated on this annual ; anpdal raport is irue and accurale and that my signature shall have the same lepal effect as if made under gath; that
t am an officer or director of \he 1on or {he ivgief rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B ilefanged.aron a Bchment with an address.

) Sesan cogmiB IS
TQNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OF DIRECTOR Daie Daytme Pionia #
0323838

CR2E034 (9/96)



