. FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

I . Secretary of State
| DOCUMENT # P95000075820 (7)

1. Corporahon Kane

C W S CAPITAL MANAGEMENT i, INC.

AU AR

WF;ri;r'.-r;;éi'!"F’Ja'i.é of Busurss Ma'ling Addrass
150 S.E. 2ND AVENUE. SUITE 300 150 S.E. 2HD AVENUE, SUITE 00
MIAMI FL 3313 MIAMI FL 3311507
3. Dale Incorporated or Qualified | 3a. Date of Last Repart
2. Prneipal Fiace of Busincss 2a. Mailing Address 4. FEI Number Applied For
| 26 650610499 Not Applicable
Sues. Apl #. el Suite, Apt. #, elc. iti
e R ue. A ole 5. Certificale of Status Desited a $8.75 Adqltlonal
ggl S 5] Fee Required
Gty & st Oty & Stata 6. Election Campaign Financing $5.00 May Be
[gg_] L 28] Trust Fund Contribution O Added to Feos
7n | Courtry | &p Country 8. This corporation has tiability for intangible tax under s. 189.032,
28] 29] 30 Flotida Stalutes Oves [Ino
____®. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BAKER, RONALD G 81| Name
4675 PONCE DE LEON BLVD" SUITE 301 B2} Strect Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| City FL 85{ 7Zip Code

A1, Fursuant o e provisions of Sechors 607 0562 and 607. 1508, Floricla Statutes, The abova-named corporalion sabmits this statement for the purpose of changing its registered
olhee o registered agent o hoth, in the State of Monida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agont | e farni ar with, and accepl the ohhgabions of, Section 607 0808, Florida Statutes,

SIGHATURE

CR2E034 (9/96)

e by A el i 2 g Lod 2 a0tk o Appiianic (NOITE" Registared Agont signazre requirad when reinslaling| DATE
OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D 1 oeEve 11TILE [T'Change ] Additian
, COX, DAVID F JR. 1.2 NAME
s s, | 5900 RIVIERA DRIVE 1.9 STREET ADDRESS
orv-or v | CORAL GABLES FL 33148 14CITY-5T-7P
BT N o [T GELETE 21 TLE [T Change L] Addition
A WINTON, JOHNNY L 2.2 NAME
s oo ss | 180 8.6, 2ND AVENUE, SUITE 300 2 3SIREET ADDIRESS
Y S 7F MIAMI FL 33131 2.4 CITY-ST- 2P
P”{i’[l’f . V D T o D DELETE 31TILE D Change D Addition
IV SCHRAGE JOSEPH B 32 NAME
st anoites | 4901 NW. 17TH WAY 33 STREET ADDRFSS
| Gy S 2P FT' LAU[EHDALE FL m 34 CITY-ST-21P
R T oeeTe 41 TITLE [T crange ] aadition
NAtAL 4.2 NAME
STNE T ALDRES 4.3 STREET ADDRESS
owesear b 4.4 CITY-ST- 2P
I°LE I btiete 51TITLE L] Change [ Addition
hAM: 52 NAME
STHELD BDKESS 5.3 STREET ADDRESS
LRI o e 5ACY-S1- 7P
WL {1 DELETE 6.1 TIILE ) L change ™ [T Addivon
HAME 6.2 NAME
SMHEE | AIDRESS 6.3 STREET ADDRESS
| HYes[ae 6.4 CITY-ST1-2IP

14, | do heretay cerlity Than the infermation supplecd wilh this filtng does net qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the
furmation inmeated on thes annual repon or supplomental annwal repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam anallicer or dieeclor of the corporalion ar the recever or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 o Block 13 i changed, or on an atlachment with an address.

“ s

SIGNATURE: Q{% %4 IR L S o ,
[e] '} RE AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Diater Daylire #none #

P




