_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Name

C&S ASSOCIATES, INC.

Principai Place of Business

9527 NW 52 ST.
SUNRISE FL 33351

Mailing Address
9927 Nw 52 $T,

SUNRISE FL 33351

A

3. Dale Incorporated or Qualified

04/13/1995

3a. Date of Last Report

2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied For
21 [26] 65 -0b 31912 Not Applicable
Sulte, Apl. #, el. Sulle, Apt. #, ete. 5. Certificate of Status Desired (] $8.75 Additional
22 a Feo Required
City & State City & State 6. Etection Campaign Financing 0 $5.00 may Be
’E} ;5' Trust Fund Contribution Added to Faes
| palel Country Zip Country 8. This corporation has liability for intangible tax under s 193.032,
24| 25 29] 30] Florida Statutes O Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
H lMDEN, SAM 82| Street Address (P.O. Box Number is Not Acceptable)
9327 NW 52 ST.
SUNRISE FL 33351 LC
84| City FL 85| Zip Code

or registered agent, or both, in the State of Fiorida. Such chan

11. Pursuant to the provisions of Sections 607.0502 and B07.1 508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepi the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . . [, e
Signaure, typed of printad name of registares agarl and tike ¥ applicatie, NOTE - Regsterad Agant signature reg.irad when reinstatmg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DILE D ] DELETE 11TILE [JChange [ Addition
HAWE HAMDEN, SAM 1.2 NAME
sireeTancress | 9927 NW 62 ST. 13 STREET ADDRESS
CiTy-S1-20P SUNRISE FL 33351 140ITY-§1-2p
TINE [J DELETE 2 1TILE {7 Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTy-§T-2Ip 24 CITY-51-21p
TILE [ DELETE 3.1 TIMLE [ Change [} Addition
NAME 32 NAME
STREET ADDRESS 3.3. STREET ADDRESS
CITY-ST-2iP 34 0ITY-ST- 2P
L [7 DELETE 4 1TITLE [ Change [ Addition
NAME 42 NAME
STREET ABDRESS 4.3 STRAEET ADIDRESS
CITY-ST-71P 44 0iTY-5-2
THLE [] DELETE 5.1 7IMLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§7-2ip 54CITY-§T- 2P
TTLE [[] DELETE 6 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREE] ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . §4CITY-51-2P

certify that the information kdi

appears in Block 12 or Bloch 13 # ¢

SIGNATURE:

this annual repart or supplemental annual report is tfrus and accurate and that my signature shal have the same
e corporalion or he receiver or trustee enpowered to execute this repart as required by Chapter 607,
hriged, or on an atltachment with an address.

legal effect as il made under
Florida Statutes; and that my name

14, i do hereby certify that the in?t»%nalion supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119 07(31k). Florda Statutes. 1 further

“SIGNATURE Al

2 Sam ramper)

PD TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

4-1p-% (?rd) 748- 7390

Davtme Prona #

CR2E024 (12/95)




