PROFIT
CORPORATION
ANNUAL REPORT Secretary of Siato

1996 R : o DI\I\SIV{)N OF COT()HAT:ONS. May 211996 8:00 am
DOCUMENT # P95000017972 (7) Secretary of State

1. Corpcraton Name

FLORIDA DEPARTMERNT OF STATE

Sanara B Martham FI LED

CASE MANAGEMENT SPECIALIST, INC.

A A0S

Principal Place of Business mr.-A-aihwg Add:e;;
2190 NE. $IST COURT 2190 NE. 5187 COURT
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
73, Déte incorporated or Qualifed | 3a. Cate of Last Feport
2. Prncioal Place of Bus ness ) T 2a. Maing Addess o 4, FE: Number Apphed For
== - - I T
21 o e ) (o5-0571526 Not Applicable
Suite C#, etc IR £, etc iti
» Site, Apt. &, et H- Suite. At £, € 5. Certficate of Status Desired [ $B'75 AdQ|l|onaI
231 27| Fee Required
— Cny & State | Cny&Stale 6. Election Campaign Financing $5.00 May Be
rzé—l . 231 Trust Fund Conlritaution O Added 10 Fees
2 Country 2ipy Gountry 8. This corporation bas liablity for intangitge tax under 8 199.032,

24 E] E-'_QWl ;ch Florida Statutes [ Yes B‘N/a

9. Name and Address of Current I_R__ggisi%ﬂ Agent 10, Name g_n_g_fuddrgss of New Registered Agent

81| Nanwe
BURKE, LAURA B 82| Strect Address (P.G. Box Numibar & Not Accentable)
FORT LAUDERDALE FL 33308 83 ) 1
84| Ciy ) FL Iasl Zip Code
1T Brsual o 1he provisions of Seelons 607 0507 ana GO7 1508, Florda Statiics, 1he ahove named Comaration sabmits this stateaient for the purpose of changing its registered office
or registered agent, Gr both, in the Slate of Flonda, Such chang vas authorzed by the corporalion’s board of dreclars | nereby acuwspt the appontrment as ragistored agent | am
famibhar with, angpocent the c:%,bimzty Seclion €07 0504, Fiorida Statutes
SIGNATURECCX (2444 (A . & Y2V , o - , e _
A N K T2 1S BRI G SR IR A f el Pl o Bapn? Sejod e it b e it g [SEXIS 6
12, OF FiCENS AN [f HS B 13. T ADDMIONSICHANGES TO OFFICEHS AND Dt CTORS IN 12 &
TITLE D [ DELETE 11 1LE [ Change ] Additon -
NARKE BURKE, LAURA B 12 KaME 3
~smeercnoress | 2190 N.E. 51ST COURT 1.3 STRECT ADORESS &
Ciy-51-1p FORT LAUDERDALE FL 33308 ) N s - ) &
HILE FDELET 21T [} Chage  (J Adddien  |&
hNAME 7 NAME
STHEET ALDRESS 2 3 SIREET ATDRESS
Cily-SI-2IF L ) I EEITILEALY (s |
TITLE {7 DELETE 3UTILE [3 Change  [] Additon
NARE 32 MAKE
STHEET ACORESS 33 BTREET ADDRESS
CUy-57-2% A e R B } A4 0Ty -ST-2IF .
| Tme [ OFLeTe PR [ Crangs 1] Additea
NAME 4 F NAME
STHEET ADDRESS 4 ISR ALOAESS
City-51-2IF 44 CItY 51 2IF
TLE [ DILETE 5 1TIILE [3 Change  [J Addition
hANE 02 KA
STREET ADDRESS %3 STREFT ADORESS
CIiy-51-2IF . O 54 Cify-ST-22 - B
TITLE [] OELEIE & 1T [] Charge  [[] Additon
HAME 7 NAML
STRIET ADDRESS 6 3 STREE B ADOEESS
CTv-S1-2F . . e E4C\I]’;SLE’\P B i .
14. i do hereby cedty that the information sapplied Biing is volunkary furmished and does nol qualfy for the exemplon stated in Section 119.07(3)x}, Florida Statutes | turther
cortify that the information mocatet o 1hs andu il report o supplemantal aonual repar is 1rue and ascutate and that my signature shall have the same legal effect as if madke unde
path; that | am an officer or draclar of the corporaton o he receiver or trustes ampovacred to execute this repart a3 requred by Chapter 607, Florida Statutes; and that iy name:
aposears in Biock 12 or Black 13 if changed, or on an attachpent with an address

P

SIGNATURE:, —/Z ¢¢ cohe | S 95T Gy

A . — Lo
SIGNATURE ANDSYF‘ED OA PRINTED NAME OF SIGNING OFFICER OR DIRECYOA gt P e 2




