FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

[t

1

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

C.M.H.S., INC.

SRR

Principal Place of Business Mailing Address

€400 NW 102ND TERRACE

PARKLAND FL 33078 PARKLAND FL 33076

6403 NW 1020 TERRACE

DO NOT WRITE IN THIS SPACE

3. Dale Incarporated or Qualified T
11/06/1895
2. Prncipal Placa of Business 2a. Mailing Addross 4, FEI Number Applied For
x 2] _ GSPORATINE  65-0664920 | {Not Appiatio
Suite, Apl_#, efc. Suite, Apl #, elc iti
P e Ap &. Ceniiticate of Status Desired (| “'75 Additional
f22) ;] Fae Raqulred
City & State City 8 State 8. Elaction Campaign Financing $5.00 May Be

(23] 28

Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
24 2_5] :;I ;E] Persanal Property Tax due June 30. [dves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
promer————— . SonatAAN Tames DA moNTe.
82| Strast ﬁidrass P.0. Box Number is Not Acceplable) .
prrrsesaniaad 1A S e T ROTE B |
8
84

ARG FL \®| &5%4¢

11. Pursuant 1o the provisions of Seclions 607.0502 and 607, 1508, Florida Statutes,

office or ragistered agent, or bioth, in the Slale of Florida Such changa was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

agent. lam fa

the above-named corporation submits this statement for the purpose of changing its registered

/3513

milar with, angd accopl iy chiigations of, Soclion 607 .0505, Florida Stalules.
yﬂzﬂxbrwu ! ascomte )
SignBin s, typed ov peininl Paimes ol regh=tered agont aad b i anpLeatie (NOTE Rogisierad Agenl sigralure required when ranstating )

SIGNATURE __

L4 TAIE =
12. Of NUERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
THLE " DOPY T oeLETE 11TITLE [Jchange L] Addition 2
HAME STEWART, HUGH 12 NAME §
streerapozss | 6403 NW 102ND TERRACE 1.3 STREET ADDRESS &
CTY- ST 2P PARKLAND FL 33076 1.4 CTY-§T- 2P o
MLE VS [JoeLete 21 TILE [T change [T Addition |
HAME STEWART, CATHERINE 22 NAME
STREET ADDRESS 6403 NW 102ND TERRACE 23 STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33078 2 4CIY-S1-2P
TLE [ JoeLee I1TITLE [_J Change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
cY-S1-2P 34.CITY-ST-2IP
TITLE LT DELETE A1TI0LE [_] change T[] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T-2IP
TIILE 1 GELETE 51TITLE [ change T[] Addition
NAME 52 NAME
STREEY ADDRESS 5.3 STAEET ADDRAESS
[ . 54 CIFY-ST-2IP
TTLE [T okLete 61 FITLE TTchange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-57-2P 64 CIY-8T-2IP
14, | heraby centify that the information supplied with thes tiing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information

inchcated on this annual repart or supplemental annual report ts true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
i r tho receiver of trusteo empowered to execule this report as required by Chapler 607, Florida Statutes; anc that my name appears in

ofticer or dirgclor of the carporation
Block 12 of Biagk 13 it changod, orfin an

SIGNATURE: _.

achrnmz with an;d;y
B H P
i




