|
~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
- FiF%OFIT - el e
CORPORATION
ANNUAL REPORT

1996 EEET owsonorcomonan
DOCUMENT #  P95000075820 (7)

1. Corporation Name

C W S CAPITAL MANAGEMENT Ili, INC.

]

Madling Adidress

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Scarelary of State
DIVISION OF CORPORATIONS

A

| Pincioa Place of Busness
150 SE. 2ND AVENUE. SUITE 300 150 S.E. 2ND AVENUE. SUITE 300
MIAMI FL 31131 MIAMI FL 33131

3. Date Inconparated or Qualficd [_33 Date o"iL:"iGTFie_pBrTii

09/28/1995

| 2. Principel Piace of Bisnoss 'l"i;.?.&.sn.(gAo'"di"ii'é;.' T R R e T T T Thpphea ke
I -  65-0610499 Not Anpicati
, Apit. i, Sute, Apl. #, elo . iti
| Sute Apl#, etc CSute, Apl i, el 5. Gurlfeat of Slatus Desierd XK §8.75 Additiona
2,‘4 . 271 Fee Reguired
Gity & Stale | Gty & State 6. Lieclion Campaign Financing O $5.00 May Be

231 281 Trust Fund Contribution Added 10 Fees

- Ip __ Country | £ip ~ Country 8. Thus cerporatan has hability for intanaitile tax under s 199,032,
ﬂl 2SI 29] 30] Floricha Statutes MM [No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agont

81 'Nar‘nr

BAKER' RONALD G 82| Steent Address (PO, Box NUnDor is Not Acceplabinl T
4675 PONCE DE LEON BLVD., SUITE 301 S
CORAL GABLES FL 33146 83

84| C\T’y’ -

FL [ssJ Zip Cods

| 1. Pursuani 16 1 provisions of Sechons £07.0503 and 607 1508, Fiarva Statiles, the above Famed comportion submits ik Siiviment Tor i purpose of changing its registered ofCo |
or registered agant, or both, 1 the State of Honcla. Such change: was authorized by the carporation's Loz of directors. | horeby accept the appontmet as registered aganl. | am
ferniliar with, ardl accept the oblgations of, Sextion BU7 0505, Florida Statutes

SIGNATURE
prrledtie Sagb o TR Bl A s v bty e .. o
12. N DIRLCTORS 13. ADDITIONS/CHANGES 10 OF FICF RS AND DIRECTORS IN 12 2]
R R A [T/ T R ' T T Morenge [ Additon | g
e COX, DAVID F JR. 17 3
SIFE I ADDRESS 5900 RIVIERA DRIVE 135 ADDRE S5 &
| sl ze CORALGABLESFL 33146 sac st 7 R |
i D [} DELFE 2 T [ Cunge [ Adoton | ©
Nk WINTON, JOHNNY L et
STHEE] ADDRESS 150 S.E. 2ND AVENUE, SUITE 300 PASTREES ALDNESS
L onestae ) MAMIFLE3®3Y Roaagiveeae o .
TiLE 1) (MRS KRR [7] Change [ Addition
MAME SCHRAGE, JOSEPH B 37 MM
STRELT ATDRISS 4901 NW. 17TH WAY 35 SIMFT 1 ANGRLSS
or-sze | FTLAUDERDALEFL33308 = fRaeowsw | o e
TilLE {JDELFIE 4 1TiTLE [ Cnange [ Adetion
NAMS 47 Ak
STREE | ADDRZSS LFSTREET ATDHESS
L e Rty s N R e S
TITLF [] pEtee 51 10F [ Chargs  [] Aodiion
NAME 57 han:
STHEF ! AIDRESS 5 3SIH | APHFSS
| Ciy-st-ae . R SAOTES o e
TIILE [ DeLEre 61 TiTaf [0) Change [ Addiar
B B 7 NAML
STRZFb ADTRESS 63 SIHEET ADORERS
CiY-51-2F o BACTY SI.7F

14. t do hareby cedify that the information supphed with this filing is voluntanly | hed and does not qualfy for the exernption statelin Section 119.07(3)), Florida Statutes. | furlher
centify that the in‘ormation indicated on this annaal report or supplemonta’ annual report is rue and accorate and hat 1y sigratuee shal have the same legal eflect as it made under
oaln; that { am an efficer or dreclor o the corporabon or tha rezaiver o trustee eTmowered ta exacute this repol as reduired by Chapter 607, florica Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an allachmen® with an address

SIGNATURE: __ ?Q.ﬁ 27 "'TO\/M“‘L,WM@V\ @;%z

AND TYPED OR PAINTED NAME OF SIGNING OFFICER OA|DIRECTSR Dyt Pr




