FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

Jan 28 1998 8:00am
Secretary of State

DOCUMENT # PQB000027839 (5)

CMJS PROPERTY MANAGEMENT, INC.

Mailing Address
5180 W ATLANTIC AVE

Principal Place of Business

5180 W ATLANTIC AVE

AT AR

SUITE 110 SINTE 110
DELAAY BCH FLIMBES 53 W DELRAY BCH FL 33484 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
03/29/1996
2. Principal Place of Business 2a, Mailing Addruss 4. FE{ Number Applied For
21] 26] B5-0855505 Not Applicable
Suite, Apt. 4, alc. Suite, Apt. #, etc. iti
—l P v Ap ° 5, Certificate of Status Desired O 33'75 Additional
22 a Fee Regulred
City & State City & State 6. Election Cempaign Financing $5.00 may Be
29 ?a‘ Trust Fund Cantribution Addaed to Fees
Zip Country 7ip Country 8. This corporalion owes or has paid the current year Intangible
;:} 25 E] EE] Personal Properly Tax due June 30. [:] Yes [:l No
" g, Name and Address of Current Reglsterad Ageni 10. Name and Address of New Reglistered Agent
1f N
PARK, MICHAEL G 81| Name
Hii SOUTH FLAGLER DRIVE 82| Strect Addrsss (P.O. Box Number is Not Acceptable)
SUITE 310 EAST .
W PALM BEACH FL 33311 3
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607,1508, Flerida Statutes, the above-named cor
office or registered Agent, or both, in the State of Florida. Such change was authorized b
agent. | am familiar with, and accept the obligatians of, Seclion 607.0505, Florida Statutes,

SIGNATURE

y the cotporation’s board of directors. | hereby accept the appeointment as registered

poralion submits this statement for the purpose of changing its registered

Slgnatre typed o pirted famo ol regislored agent and LIk 1 appicable (NOTL: Rogiste-odd Agont signalure required whin reinslahng) GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [T DELETE L1T0E [T change [T Addition
N GOLDSTEID, JOKN D, 12NAME
sreeTanoress | 5180 W ATLANTIC AVE 1.3 STREFT ADDRESS
CITY-S1- 1P DELRAY BCH FL 14 CHY-T-2P
TITCE [ LT DeieTe 21 TLE [ change T Addition
NAME GOLDSTEIN, SHERI 2.2 NAME
staeeT ADDRESS | 5180 W ATLANTIC AVE 23 STREET ADDRESS
CTY-ST-2P - DELRAY BCH AL 2 4CTY ST 7P
TITLE ] oEcETE A1TE [T Cnange  [J Adaition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IF 34 CITY-§7-2P
TITLE [T oeLete L1TIMLE [Jchange [T Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4401TY-51- 1P
TITLE [ petEre 51THLE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- $7-21P 5.4 CITY-$1- 2P
e 3 DELETE 6.1 TILE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
GITY-ST-21P 64 CITY-S1-21P

indicated on this annual rapor or supplemental annual reporl is trus an

mn

Whanad
Y o

e L a E R a s & e a Do¥ s

%4, | hereby cerlify thal the information supplied wilh this filing dogs nol qualify far the exemption slated in Section 119.07(3)(i), Florida Stalules. | further certify that the information
ccurate and that my signalure shall have the same lega! effect as if made under oath; that | am an
officer or diractor of the corporation of the recggor or lrustan empowegdd to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed. or on an% g

I :n,ﬂf} Vv AV Y Y Y

CR2E034 (10/97)



