 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # P95000047716 (2)

CENTRAL PROCUREMENT SERVICE, INC.

MIE’Vr'lf\-:;i;'n;'.J'f‘rmnin:k- of Fusiness Mailing Address

6455 NW 77TH C7
MIAMI FL 33168-2708

8456 NW 77TH CT
MIAM! FL 33168

FILED
May 07 1997 8:00am
Secretary of State

BTN

3. Date Incorporaled or Qualified

06/15/1985

8a. Date of Last Report

- 05/01/1996

o Bus 2a. Maiing Address

FTA— 2

4. FEI Number

650605130

Appliad For
Not Applicable

Sarte A[ 1 H el Suite, Apt. #, eic.

0 $B8.75 additional

B, Cartificate of Status Desired

I 28] 5]

[22] o ;] Fee Required

Gy & Seite __ City 8 State 8. Election Campaign Financing $5.00 May Be

h}J o 2(;] Trust Fund Contribution Added to Feas
o Country Zip Country 8. This corporaticn has hability for intangible tax under 5. 199.032,

Florida Statutes [Oves [Ino

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

DE mseo JOSE
8456 NW 77TH CT
MIAMI FL 33166

81| Name

82} Street Address (P.O. Box Number is Not Acceplable)

83

84| City

Zip Code

FL |®

agent. L am farmiiae with, and accep! the obligations ol Seclion 607
SIGNATURE

prov sions of Sections 6070502 and 607.1508, Florida Stalutes, the &

bove-named corporation submits this statemant for the purpose of changing its registered
olficer o regmlm d agent, or both, i iha State of Flonda Such c?’aemggowa:;w aultgogzed by the corporallon s board of directors. | hereby accept the appointment as regislered
5, Florida Statutes.

Sl ety on s nama of egisicred agant sod tile ) appicablo. (NOTE: Registared Agant signatJie required when reinstaing! DATE
(12,7 T UORFRIERS AND DIREGFORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
ik pPS [ DELETE 1HTITLE | Lltrange [T Ateten | &5
Kt DE DIEGO, JOSE 1.2 NAME §
s Canoness | 8456 NW TTTH CT 13STREET ADDRESS a
Convesi | MIAMIEFL 33188 1.4 CITY-§1- 2P &
it [J DELETE 21TIE . ] Change  [L] Adgition |€
KALE 2.2 HAME a
SIREET ADDRESS 2.3 STREET ADDRESS
Leseak 24Cmy-st-ap
e 1 DECETE 31 TILE [ change [ Acdition
blakE 2.2 NAME ‘
SERT T ATGIEGS 3.3 STREET ADDRESS
K 34.CTY-S1-7iP
Wi L] DELETE 4TTILE [T change  [_] Addition
Natdt 4.2 HAME ‘
SIRIES AL 56 4.3 STREET ADDRESS
Liy-67 71 44 CITY-S7-2IP :
IRTRCE [T oeLenE 51 TTLE [T Change 1] Addition
hitsss 52 NAME
SHUFEY ALDESS 53 STREET ADDRESS
| £ -5t o - i 54 CITY-5T-2P
mie I oerere §1 TALE ‘ [ JChange ] Addition
heas: 6.2 NAME
SINE AL 53 STREET ADDRESS
| oresar B4 CHY-51-2IP
14, | o hereby certdy that the infarmation supplied ggh Ihis Tling does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the

wiormation indwate

appoars in Kock 12 or Black 13 if changad, Of

SIGNATURE: !

d on this annwar reporl or syfyJemontal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an ofhcer or dreclor of the corparalion or; lh recever of trustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name
| an atlachment with an addrass

- Hus; E.. iﬂ

o5 d“Sf €50

SIGHATURE AKD TYPED OR PRI

NAME OF SIONING OFFICER OR DIRECTOR

Data Dayhme Phone &



