FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT B, . _ .
Aﬁ%i?iﬂg% ‘ %@ " canien B Mot May 13 1997 8:00am

B Secrelary of State

1997 "wv“/ DIVISION OF CORPORATIONS Secretary of State
DOCUMENT # PG6000005091 (9)

1. Corporabion Name

C.AD. FINANCIAL, INC.

Bl P o Bommees Waling Address ”II"I" "l ||||| I"" llm ||"|I|||m||| IIIIl Ilm IIH""I' |||| ||||

5002 RIDGEWOOD AVENUE 5002 RIDGEWOOD AVENUE
ALLANDALE FL 3127 ALLANDALE FL 321275184

3. Dats Incorporated or Quatified 8a. Date of Last Reporl

01/17/1996

4. FEI Number Applied For

|2, Pricipal l“'iré_@?'ﬁi Business 2a. Mailing Adgress

1] {(,33 50. R Auwnl [ /635 S0 Ridaweod | §9-3236-23-00 Not Applicabie
uitey, Apt #, elc Suite, Apt #, etc. v 5 sa_?s Additional
[22J """ 9~ ;)_b 2—71 bl 6. Certificate of Status Desired E] Foo Required
Oy & Stale _ .., Gy & Stale 6. Election Campaign Financing $5.00 May Bo
[ga] N SO * Dﬂ‘{ ‘l"b N ﬁ FL- 28] rSOv D}QY‘]‘QH”' F‘ Trust Fund Contribution K Added 1o Fees
& Cauntry Z1p Gountry 8. This corporation has liability for intanglble tax under 8. 189.032
- — 1
[34]'-’39’" ,q :"g] VOIM giﬂ 29_] \3 21 f’l ;‘ VO‘ Q$(ﬂ Florida Statutes fi] ves O no
L ...__..%9 Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
811 Name ¢
THELAWFIW\?EFNUMEWRB*CEJSHEGELCI'IRTD S‘/’ me The LHw FiRtq
343 ALMERIA A 83| Sirest Address (PO, Box Number s Not Acceplablo)
CORAL GABLES FL 33134
83
. 84| Ciy FL 85| Zip Code
|90, ursaant o thé: provisens of Soctions 607.0502 and 6071508, Flanida Staiules, 1he above-namad corporation submits his sialement for the purpose of changing it registered

office: or regrstired agents or bolh, n the Stale of Florida, Such changa was authorized by the carporation's board of directors. | heraby accept the appointrment as registered
agent | amfurni-ar with, and accepl the ebhigations of, Section 607.0505, Florida Statutes.

SIGHNATURE

_?“f!‘.‘ ? oty 1o printied namo of legesaed agont a=sd b il appioabls INOTE: Registered Agant signatura required when reinstating) DATE .
12 - OFFICEAS AND DIFEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2| @
L PTD [ DELETE 1.1 TITLE [J Change L1 Asditicn &
Nekt THOMPSON, ROBERT 1.2 NAME ' §
s aovaess | S002 RIDGEWOOD AVENUE 13 STREET ADDRESS 5
cresoe | ALLANDALE FL 32127 1.4 CITY-ST- 2P &
e VD MEGER 2.1 TITLE [ Chage L] Asdition | &
st SHORT, JUDITH E 2.7 NAME
s e | 5002 RIDGEWOOD AVENUE 23 STREET ADDRESS SRR
s oe | ALLANDALE FL 32127 2 ACITY-§T-2IP
ik 8D (] DELETE 31 TITLE [Ichange  [L] Addition
KM CURRAN, G. WILLIAM - 3.2 NAME
stweetanevss | 5002 RIDGEWOOD AVENUE 1.3 STREET ADDRESS
cresime | ALLANDALE FL 32127 34, CTY-S1- 2P
e [T oeLeTE 41TILE L] Change  [_) Adaition
B 4.2 NAME
SIRLE L DL 4.5 STREET ADDRESS
| ovstar | 4.4 GITY-ST-20P
T [T DeLETe BATITLE Change  [] Adoition
B 5.2 NAME
STHEET ADURiSS 5.3 STREET ADDRESS \ib
S stae - 54 CITY-ST- 2P
Wit 7 DELETE 6.1 TITLE nge Addition
- o 200002 1382 T4
STHIEDATE RS 63 STREET ADDRESS ‘:‘:}5-"22{3?—_01[}58_—04?
L anvsae B4 CITY-51 - 21P #abk 165, 00

14. 1'da hereby cesbiy that I infarmaiion supplied weh his Tling coes not quality for the exemption stated i Section 118.07(381), Fionda Staites. 1 furiher certiy thal the
infarraation inchcatesd on this ancual report or supplemental annual report is true and acourate and that my signature shall have the same legal sffect as if made under oath; that
bam an officer ar dirgctor of the corporalion o the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blagk 1311 changed, or on an @mnem with an address 2 d' ? 7
. TR -24-
| ' ) i i i |:‘ . 13 .
L0 S CGwilliapm CURRAN-S
TURE AND T OR PRINTE!

SIGNATURE: ..~
SIGN O NSME OF SIGNING OFFIGER DR DIRECTOR Dute Daytime Frone 1




