FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT R B FLORIDA DEPARTMENT OF STATE .
CORPORATION Y '2) Sandra B. Morth(:ms Apr 2 1 1 997 8 : Ooam

ANNUAL REPORT

1997 7 Secretary of State

Lo0'wy

- DOCUMENT # P96000040421 (5)

1. Corporation Name

CONTRACTOR MANAGEMENT & SUPPORT SERVICES, INC.

"Principal Place of Businass Mailing Addross ““H"H" ’I”I I"”II'"I"" Ilm IIm IIIII"IH Iml "III "IHII’

4485 NORTHEAST 6TH TERRACE 4485 NORTHEAST 6TH TERRACGE
11 FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334-3253
E 3. Date Incorporated or Qualified 3a. Date of Last Report
b 05/10/1996 /A
ﬁ ‘{ 2, Principal Piace of Business 2a. Mailing Address 4. FEt Number 1 Applied For
E;’ . E : Ea 5"@5459 8‘/ No! Applicable
& , Apl. #, ole, Suite, Apt. #. etc. "
f Sufte, Apl. #, ol " uito. Ap. #, ete b. Certificale of Status Desired [ $3'75 Addtional
27—| Feo Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution ] Addad to Feos
Zip | __ Couniry Zp Counlry 8. This corporation has liability for intangible tax under 5. 199,032,
2—5] . ;‘ m Fiorida Stalutes Bves o
©. Name end Addrees of Current Registered Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE Edward A.CoX
82 Streel/nddrpss (P.O Box Numt{?r is Nol Acceptable)
CORAL GABLES FL 33134 55 N E Lh fervrace

83

Et Jauderdale FL |*|35%3% ¢

CR2E034 (9/96)

.0b05, Florida Statutes.
> Edward A.Cox 4/157
A 2 (NONE: Registerod Agent signature raquired when reinslating) DATE
12, QFFICERS AND DIF})’CT ORS ] 13, ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12
e 201 ! T3 bedéie 1ATME [0 Change [ Addition
HANE COX, EDWARD A 1.2 NAME
STREET ADDRESS ms NORTHEAST eTH TERRACE 1.3 81REFT ADDRESS
CITY-S1-2IP FORT LAUDERDALE FL 33334 14C1TY-81-21P
e [ DECETE 23 TIILE [ Change ™ [J Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ciry-$1-2p e 2.4007Y-51-2p )
TRE - IR NI EXITT: ' L] Crange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-ST-20P 34.0I¥-ST-2IP
AME I okLete 41ILE T Crange [ Addition
WAME 42 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
iy - §1-ZP 440iTY-51- 2P
TILE “oeche 51TLE [T eharge T aadition
NAME 5.2 NAME
| STREETADORESS 5.3 STRLET ADDRESS
CiTY-51- 7P 54 Ty -5T-7iP
TITLE CJ oecete 61TIMLE [ change [ Addilion
WAME . 6.2 NAME
STREET ADDRESS 6.3 STREF1 ADORESS
CITY-§T-2IP . 6.4 CITY-51-2I
14. I'do hereby carlly that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify thal 1he

Information indicated on this annual report or supplemenlal annual report is true and accurale and thal my signature shall have the same lopal effect as if made under path; that
am an officer or director o the ¢ rali recver or trustee empowered 1o execute this report as required by Chapler 807, Florida Statules; and thal my name
appears in Biock 12 or Blog on anAlachment wi address.,

i =f . A~ .. A /rm DAl g Ny R

P P



