FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
conronmtion TR TS Apr 29 1998 8:00am

ANNUAL REP Secratary of State
1998 o DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT #  P96000050859 (3)

1. Corporaton Name

CMA MANAGEMENT GROUP, INC.

IR R

Principal Place of Busingss Mailing Addrass
19023 N 54 COURT 11023 NW 54 COURT
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/14/1996
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26] 65-0683869 Not Applicable
Suita, Apt. #, ot Suite, Ap!. ¥, elc. i
uite. Apt. 8. otc ., Sutte Apt B ele 5. Certificate of Status Desired [ $8.75 Additional
[.EI 2;] Fes Required
City & Stale I City & State 8. Elaction Campaign Financing $5.00 May Be
EI 2;[ Trust Fund Contribution Ol Added to Fees
Zip Country _ap Country 8. This corporation owes or has paid the current year Intangible
;;I 25 29] ;ﬂ Personal Property Tax due June 30. Oves [dio
9. Nams and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SAVAGE, PAULA 81] Name
11023 NW 54 COURT 82| Streat Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 330768

83

Zip Code

84| City FL Ps

11. Pursuant to the provisions of Soclions 607.0002 and GO7.1508, Flonda Statutes, the abova-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, ar both, in the Stale of Florida_Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am famitiar with, and accepl the ohiigations of, Section 607.0505, Florida Stalutes.

SIGNATURE e e —— 4,
Sipuaturu, yEed of pA7-I0u i OF taguctined Moot arkd Wl it apphc bk [NOTE. Registerad Agont sipnalure required when reinstatingy DATE
12, OFf ICERS AND DIRE CTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12
TITEE PSID | M LETITLE [T change [ Addition
NAME SAVAGE, PAULA 1.2 NAME
STREET ADDRESS 11023 NW 54 COURT 13 STREET ADDACSS
CAY-S1-29 CORAL SPRINGS FL 33078 14 CITY-ST-7IP
e TJ oeLeTe 21T1LE T Change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY- ST 2P _ 2 4CIY-§1-71P
TIHE T DELETE 31TIE ” 1 Change [ ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P 34 CITY-5T-2IP
e T oeLeTe 41TIME [Jcrange 1] Addition
NAME 4 2 NAME
STREET ADDRESS 43 SYREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TIILE [J oeLete 51THLE [Jthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-5T-2IP
TITLE [l peLeTe 6.1 TILE Tl Change ] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-51- 2P 64 CITY-S1-21P
14, | hereby certity that the information suppliod with this filng doos not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on this annual report or supplomental annual raport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
afficer or diroclor of the corporaligar tho recorver or lrustee smipoweared 1o axecute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changege n An atlachmeniih an address.
SIGNATURE: _ Zi&i?_/zsz?YQM&_

CR2E034 (10/97)



