FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1 996 .“"-.';c;,: T

gy ’*g Sandra B. Martham
Secretary of State

L FLORIDA DEPARTMENT OF S1ATE

DIVISION OF COH‘F"OHA'IIOP\IS

DOCUMENT # P95000032793 (8)

1. Corporation Name
L]

C & M BUSINESS SERVICES, INC.

S

Mailing Address

12000 BISCAYNE BLVD. STE 304
MIARI FL 33181

Principsal Flace of Business

12000 BISCAYNE BLVD. ETE 304
MIAMI FL 33181

A 0

3. Date Incorparated or Quaiihed 3a. Date of Last Report

04/24/1995

2. Principal Place of Business | 2a. Malling Address 4. FELNymiber Applied For
2{] B_mg 25] Gg" % '4 Lla,ﬁ, Nat Applicable
Suite, Apt. 4, etc. | Suite. Apt. ¥, etc. 5. Corticate of Status Desirod  [] $8.75 Additional
E;] 27| ) Fee Required
Gity & State Gty & Stale 6. Election Campaign Financing 0 $5.00 mayBe
5;’ 28| _Trust Fund Gontribution Added to Fess
2p Gountry | Zip _ Country 8, This corporation has liabity for intangible tax under s 189,032,
24] 25 28] a0 Floricia Statulos [ Yes [INo
8, Name and Addrees of Current Reglstered Agent 10. Name and Address of New Regislered Agent
81| Name
ROBERT |. JAMERSON, JR., PA 82} Street Address (F.0. Box Number is Not Acceptablo)
- 2655 LEJEUNE ROAD -
- PENTHOUSE Il 83
GORN. GABLES F‘. 33134 84| City F L 85| Zip Code

familliar with, and ascept the obligations of, Section 607.0505, Florida Statutes,

11, Pursuant to the provsions of Sections GO7.0502 and G07.1508, Florida Statutes, the above-named carporalion submits this staterment for the purpose of changing its registered oflice
or registerad agent, or both, in tho Stale of Florida. Sush change was authorized by the corperation’s board of directors. ! hereby acoept the appointment as regislered agent. | am

Stgrirae, lypad or prlrted rame ol rsgpsterod soot snd tite # apphesl, NOTE: il Agent signaturg raquires whao rgnstaing) DATE
12, , OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRE G1ORS IN 12
e Presipeot /5 cxe favs WLEER IREITE [T Change [ Addiiion
NAME maecly WeEtd bacpn / 12 HAME
SIREETACORSS | G234y BAy D 13 STREET AUDRESS
GAIY- 57210 Sonfsion | Fé. 3885 14 CITY-81- 7P
TLE vice veesocol / HReasones, D 2 1ML [] Ghange L Addition
NeME Cucuan costa Galkn 22 NAME
STREETACDRESS | 9 34 ¢ Bf,\)/ Duie 23 STREET ADDAESS
CITY-S1-2IP Sunfn o, F< 23/8Y 2400Y-51- 77
TITLE [] DELETE 3.1 TTLE [7] Change [T} Addition
HAME T
STREET ADDFRESS 33 SIREET ADORESS
CITY-51- 2P 34CIY-§1- 2P
e [ OELETE 4ATHLE ¢ [ Change [T Addition
HAME 47 NAME |
STHEET ADDRESS ¢ STREFY ABDRESS
CITY-ST-2p aacy-S-gp
TITLE [7) DELETE 5 1TILE [7] Change ] Adddion
- Y S TOO001834337
STREET ADDRESS 53 smEtI"_ADDF:Ess ~(08/22/96--01037~-057
CITY-51- 2P sace-gap k200, D0
TILE [T1 DELETE 6.1 TITLE [ Cpange  [] Addition
NEME 6.2 KA ,(/\
STREET ANIDAESS 6.3 STREE? ADURESS Y
LiTY-5T-2P B4 CITY-51-71p

appears in Block 12 or Block 13 if changed. or on an attachment with an acldress.

SIGNATURE:

............... v

BIGNATURE ANO TYPED OR PH N'ﬁ/:b' OF SiGHMG OF FICER DR DIRECTON

/AaRcelo ObLhn

14. | do hereby corlity that the mformalion supplied with 1his fing is voluntarily furnished and does not qualify for the exernption stated in Seclion 118.07{3)(k), Florida Statutes. | furlher
certify that the infarmation indicated an this annual report or sapplemantal anmual repon is true and acclrale and that my signature shall have the same legal effect s if made under
oath; that | arm an affiicer or director of the caporation or the receiver or trustes empowered to execule 1his report as required by Chapter 607, Florida Stalutes; and that my name

L ON191% o Rnngi

Date: Daylin'e Proae &

CR2E034 (12/95)




