SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE OK OR BEFORE 8/7/96: $225 (IF DISSOLVEJL.!I_!EIMUM AMOUNT DUE TO REINSTATE: $375.)

PRCFIT FLORIDA DEPARTMENT OF S1ATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

1996 DIVISION OF CORPORATIONS
PRCUMENT #  P95000058783 (8)
C.D-H. INTERNATIONAL, INC.

5 T ]
Principal Place of B.siness Mailing Address ”"""' ",

LT

2229 UNIVERSITY DRIVE 2929 UNIVERSITY DRIVE
SUITE t10 SUITE 110
CORAL SPRINGS FL 3065 CORAL SPRINGS FL 33065 3, Date Iﬁcorpora!eTm_Q"if_alfhsd 3a. Dale of Last Report ﬁj
- e ———— . _O7/28/1985 | _ .
2. Principal Place of Business 2a, Mailing Address 4. FELNumber Applied For
M_ﬂﬁ_ﬂlﬂ.‘ﬁl o | ©65-06i2a8577 Not Applicalyle
Suite, Apl 4, et S't.Al#.l, iti
v Ap e o wie. Ao &le §. Cerbhicate of Status Desired E' 38'75 Adc.inuonar
22 ] 27 Fee Required
City & State City & Stale 6. Election Campaign Financing M $5.00 May Be
23 e o e 7ﬁ§1 . . ] Trust Fufygg]lljgul_nog_“i - Added to Fees ]
Zip Country Zip Country 8. Tnis carparation has liabilty for in‘angible tax under s 188 032,
24 25 ] o] Lo foidasaes  [Jvwespdno
8. Name and Address of Currerigggglsﬁtggg Agent 10._Name and Address of New Reglstered Agent —
81; Name
HADEED, CHARMAINE -
9980 Nw 23RD STREET 82| Street Address (P.O. Box Number 15 Not Acceptable)
CORAL SPRINGS FL 33065 5 ——
84 Tty T T FL 85 ZpCade |

——-—__._%_——_ﬁh-ﬂ—-w——-‘____u________; e T ]
11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the 2bove namad Corparalon subimils tus stalement for the purpiose of changing its registercd

office or registered agent, or both in the State of Flonda Such change was authorized by the corporalion’s board of drectors | harety azcept the appointrent as registerod
agent }am fanibar with. and accepl the obligalions of, Section B07.0505, Florida Statutes

SIGNATURE

némr:-;-jgfgﬁﬂvTﬁ}ETSnFZa'{F' T TIRGTE e m'cmaﬁgéi-}'?g"aj;?éi;;?,n wher i e T I o
1z, OFfIGERS AND DIRECTORS 13, ADDITIONS/CHANGES | TO OFFIGERS AND DIRECTORS TN 13— 18
TITLE A — [T otecee TITILE fResIbEN T T [ Crange [ Addinan %’
NAME 1 2NAME Crnpmae fadces 3
STREET ADDAESS TASTHEET AORESS | T FRY wred A8 S L(a
OTY-ST-21p - oSt | Cpmen e SR G £t 3305 e
TITLE [T oeiEre 21IMLE i [ Change Addition €
HAME 22 NAME
STAEET ADDRESS 23 SIREET ADORESS
CIrY-SI-2ip i ) 2 48075120 ]
TITeE — T ‘--_-_D DELETE JITITLE ST l Change Additan |
NAME 32 NAME
SIREET ADDAESS 33STRET ADORESS
Ciry-57. 2P 34 OITY- §7-21p
TITLE NG DT T T Chenge [T Addven ]
NAME 4. THAME

STREET ADORESS 4 ASTREET ADGRESS
CHY-SI-2ip J 44CNY-SI-2ip

———— TG e S i
NILE ] DELETE S1TITLE [ f Change Additior,

HAME 52 NAME
STREET ADDRESS S3SIREET ADDRESS
|_Cuy-sr-ze e SACIY-S1-2IP o e
TILE l DELETE | B 1TITLE T f l Change ] Adattion |
NAME 62 NAME
STREET ADDRESS 63 STHEET ADDRESS
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14. | da hereby cerlify that the infarmation supphiod with (s fiing is volunlanly furnished and does nal qualify for Ihe Exemplon sfated m Sechbar 119 O7(3)ik), Floricla Statutes |
further certify thal the: information indicated on this annua! reparl or supplemental annyal reportis true and ascurate ang that My signature shall have the sama legal effect as |f
made underoath, Ina' | am an officer or director of the carporation or the receaiver or trystee empowerad to execute this report as required by Crapter 617, Florida Statutes; ang
that my name appaars in Block 12 or Block13 if changed. or on an attachment witn ar| acldress

SIGNATURE: @M_A:A:s:«.af-{ f/z//% I8V VS0 op 3
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