FILE NOW: FILING FEE AFTER MAY 118 $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000022202 (1)

- Corporation Narne

CIS PROFESSIONAL SERVICES, CORP.

FILED
Feb 10 1997 8:00am
Secretary of State

O O

reck agent, or btk
agant | am famisar with, and accept the obligalions of, Seclion 607 0505, Florida Statutes,

SIGNATURE

Principal Place of Bosiness Mailing Address
1848 N.W. 7TTH PLAGE 16048 NW. 77TH PLACE
MIAMI FL 39015 MIAMI FL 330155260
3. Date Incorporatad or Qualified 3a. Date of Last Report
R o i T .
2. Prncpat Place o Busmoss '_Ea failing Addrass FEI Number Applied l-for
26] - Wf 5/' Not Applicable
Sute Agt ¥ ot Suile, Apt #. atc. i it
S i wie-an B. Cerlificate of Status Desired L] $8.75 Aadtions!
22| ;_ﬂ Fes Requlred
- Ciy & St ] City & State 6. Elaction Campaign Financing ss.ou May Be
2| — . 28 Trust Fund Contribution O Added to Faes
Zip Country L | Country B. This corporalion has liability for injangible tax under s. 188.032,
24] 25] 29] 30) Florida Stalules Yes [ No
8, Name and Address of Current Registerad Agent 10. Name and Address of New Reglatered Agant
INTRIAGO, MARJORIE J 81| Name
18948 N.W. 77TH PLACE 82| Street Address {P.O. Box Number is Mot Acceplable)
MIAMI FL 33015
a3
84| City FL 85| Zip Code
M. Fu of Saclions 6G07.0507 and 6071608, Flonda Statules, the above-named corporation submits ihis statement for the purpose of changing its registered

1 e State o Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

CR2ED34 (9/96)

St ek el e g et o g sl e spple At e (NOTE Registered Agent sgnature required when reinstating} DATE
12, QOFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ) T pEckte 11 TILE : [Fchange T Addition
hME INTRIAGO, JIMENEZ 17 NAME
siier s | 18948 NW. T7TTH PLACE 1.3 STREET ADDRESS
orv-s-oe | MUAMIFL 33015 14 CITV-ST- 2P
1iLE ] DELETE 23 TIILE [ change LT Addition
NaME 2.2 NAME
STREE T ALOHE 5 2.3 STREET ADDRESS
L CIY-SI-2k - 2.4 CITY-ST-2IP
L 3 DELETE 11TIE [ change [ Addition
NAME 3.2 NAME
STREE | ALEAE 65 2.3 STREET ADCRESS
oy B 14 CITY-5T-2IP
. o [T OELETE 4171E [T Change [ Addtion
Akt 4. 2 NAME
STREF T ADDRESS 4.3 STREFT ADDRESS
Ly st v 44 ATV - ST- 2P
TILE [T oeLete 51TILE [T change [ Addition
HAMI 5.2 NAME
SIREET AIDHESS 5.3 STREET ADDRESS
OrTy-41- 7 L 54 GiTY-8T-21P
WILE T oeeete 1 TILE [T Change |1 Additicn
NAME 62 NAME
STHEET ATIDRE S 649 STREET ADDRESS
Cre-sl e 64 CITY- ST-2P

{am an oMicer or dirgctor of thg cor
appears in Biock 17 or BlockA

SIGNATURE:

anged, or on ary atlag Il wilh ar address.

14, i do hereby certly that the mformation supphed with this filing does not qualify 1or the exemption staled in Section 119.07(3)(i), Florida Siatutes, | further certify that the
infortmation inchcaled on thes annual repoit of sopplementa: annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Ot of the receve uslee empowered o execute this repon as required by Chapter 607, Florida Staluteg; and that my name

“#oNATURE AND Yroph OR PRINTED NAME OF SIGNING OFFICE DIRECTOR

02/3//?»7 (307, p29-2¢10

Daa wd  Dayime Phane #
Frprrey s



