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

pRoFT
CORPORATION
ANNUAL REPORT

1997 7
DOCUMENT # P95000013687 (5)

sofprarahon Name

C.W.S. CAPITAL MANAGEMENT I, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF COAPORATIONS

A A

“Prncipal Place of Busing s Malling Address
150 SE. 2ND AVE.. SUITE 30 150 5.E. 2ND AVE.. SUITE 300
MIAMI FL 3313 MIAMI FL 331314507
# 3. Date Incorporaled or Qualifiad da. Date of Last Report
I 02/17/1995 04/02/1996
rr?ﬂ.ﬁrf'ﬂr'w(:lng\’F‘lur.:f.’ of Busimess 28, Mailing Address 4, FEI Number Applied For
CI — 26] 650556172 Not Applicable
Surte:, Apt #, ot Suite, Apl # -
e AR uite. At #. ote 6. Certificate of Status Deslred | $8.75 Additional
221 e . Fi4 } Fae Required
Dty & Se .., City & Siate 8. Etection Campaign Financing $5.00 May Bs
l2s] » 8] Trust Fund Contribution 0 Added 1o Fees
e _ Country | Zip Country 8. This corporation has liability for intangible lax under s, 199.032,
2ﬂ . e ?}1 2?[ ;l Florida Statutes COves [Oho
| 9. Mame and Address of Current Reglstered Ageni 10. Name and Address of New Regisiered Agent
MUSSMAN, JAY D 1 Name ‘
381801' N.W. 151ST STREET B2} Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014 B3
84| Ciy FL 85| Zip Code

11, Purslant 0 the provisons of Sections 6070602 and 607 1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
offie on re d agoent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registared
agent, | an ar with, and accept the obligatons of, Section 607.0505, Fiorida Statutes.

SIGHNATURE

Gy i o el i o e crerd G e If appleatln, (NGTE Fogislerad Agent sgralure raquired when rainstatng) DATE
\ OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ' T oeLeTe 1T [T change L] Addition
ik COX, DAVID F JR. 12 NaE
STHIE 1 ADLRESY 150 s'E' 2ND AVE'I SUITE m 13 STREET ADIIRESS
Cily- B 4F M'AM' FL 33131 14 CTY-ST-2iP
- 17|7[71 E o D e o | D DELETE 21T00LE U Change D Addition
hasd WINTON, JOHNNY L 22 MM
STHLET ADDEE Y 150 s'E' aND AVE'I SU'TE 3m 2.3 STREET ADDRESS
LiTy- 81 A Mwl FL 33131 2.4 CITY-51-2IP
e DT e L DELETE 31TOLE B : [Jchange [ Addition
" SCHRAGE, JOSEPH B 32 NAME
SYREE | ADDIAG 150 S'E mD AVE., SUITE m 3.3 STREET ADDRESS
M'AMIF'_- 33131 . 3.4.CITY-8T-2IP ’
' [Joetere [ 41rmme TJchange [ Adaition
HEAL: 4.2 NAME
SEAL <1 ALIDH: 65 4.3 STREET ADGRESS
Csyest e b . 44 CITY-8T-2P )
| T oecere 517MLE [ crange  [J Addition
NAME 5.2 NAME
STHEET ALDES 5.3 STREET ADDRESS
| Oy .S Ak - e 54 CITY- §T-2IF
e [T peLete 6.1 THLE I thange [ Addition
HAN: 6.7 NAME
ST ADDRES | 6.3 STREEY ADDRESS
AU J e " B4y ST-ZP
14, 1 do hetehy certdy that the information supplad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infannation ingcated on 1t annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
1am an allizer or drestor of the corporation or the recever or lrustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my nama
appears it Block 12 o Block 13 if changed, or on an atlachment with an address

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CR2E034 (9/96)

SIGNATURE: ;/,4 o ‘/Aﬁ ’/9;! e __

SIGWSTURE AND TYPED OR PRINTED NAME OF S1GMING GFFICER DR DIRECTOR Date Day:ma Fene #
ra ” 4k d14



