FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

' PROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #  P95000058783 (8)
C.D.H. INTERNATIONAL, INC.
DA OO0 S
2829 UNIVERSITY DRIVE 2629 UNIVERSITY DRIVE
SUTTE 110 SUITE 110
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/28/1985
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 26 650612257 Mot Applicabls
El Sulte, Agt. #, atc. \2—7| Suite, ApL. 4, elo. 5. Certificate of Status Desired O sli;’esnxjirgznal
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangiblo
E:] 25 E m Personal Property Tax due June 30.  B2%ss [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
HADEED, CHARMAINE 81| Hame
9980 N.W. 23RD STREET 82] Stool Address (P.O. Box Number is Mot Accapiable)
CORAL SPRINGS Fl. 33065

83

84| City FL

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose af changing ils registered
office or rogistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
apeni. i am familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes.

SIGNATURE

85{ Zip Code

Signalire. typed or prinied heme of ragistered agant and Inlo f applicalii [NGTE Repistared Aganl bgraluré reguited when reinstaling] DATL
12. OFF!CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ DELErE 14 TILE [T Change [ Addition
NAME HADEED, CHARMAINE 12 NAME
STREET ADORESS 0080 NW 23 §T 13 STREET AGDRESS
CITY-5T- 2P CORAL SPRINGS FL 14 CITY- ST- 2P
TME [ REES 2.1 TILE . [ change LI Additien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- §T. 2P 2.4 CITY-S1-2p
TILE T DELETE 31ILE [ change 1] Addition
NAME 3.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 4.4 CIFY- ST- 2P
e [T oLete 41 TME [T charnge ~ [T Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 GIIY-§T-20P
TirLE [T peLete 5.1 THLE [ I cChange [T Addition
HAME 5.2 NAME
T | streer apohess : 53 STREET ADDRESS
CITY-ST-2P ‘ 5.4 CITY-ST-7iP
THLE ] DeLEre &1 TITLE [ I change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P £4 CITY-5T-2Ip

14, i hereby certify thal the information supplioa wilh this filing does not guality for the exemption staled in Section 118.07(3){1). Florida Statutes. | further cerdify that the information
indicated on this annual repont or supplemontal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or direcicr of the corporation or the receiver or frustee empowered to execute this reporl as required by Chapter 807, Florida Statules; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachmenl wilh an address,

PR R a S AEE B ﬂ/- o e . m_ B / ¥l /’5 /?ﬁ/ ?\'—C/- ’7\"')—-&“/0.?(/

CR2E034 (10/97)




