© FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A FLORIGA DEPARTMENT OF STATE May 05 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 \ _"-' ,,l D\wséric:;a(rtg:iﬁ;|0Ns Secretary Of State
DOCUMENT # PQ6000080730 (0)

1, Corporation Name

CERTIFIED CAPITAL & MANAGEMENT SERVICES, CORP.

{
o
Principal Place of Business Mailing Address -

433 CLEVELAND BTREET. SUITE 158 433 CLEVELAND STREET. SUITE 153
CLEARWATER FL 34815 CLEARWATER FL 348154004
3. Dale Incorparaled or Qualified 3a. Dale of Lasl Reporl
I 09/30/1996
2. Principal Place of Businoss 2a, Mailing Addross 4, FEl Number Applied For
21 el ] 59+34018Y® Not Applicabie
Suits, Apt. #, elc. Suite, Apl. 4, elc. it
—] g - P 6. Certificate of Status Desired O $8'75 Additional
22 _ aﬂ Fee Required
Clty & State | City & State 6. Elaction Campaign Financing $5.00 may Be
23] 8 ) Truel Fund Contribution (] Added 1o Fees
Zip Country 2 | Gounlry 8. This corporation has liability for intangible tax under s. 199.032,
211] —‘:ﬂ E 30] _ Florida Statutes [ Yes ﬁNo
9. Name and Address__g!rg_t‘q[r_ep_l_Beg_!gt_g;e_q_ﬁg_ep}___ o 10, Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 M-MERIA AVENUE B2| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
r8al Gy FL 85[ Zip Code

11, Pursuant lo 1he provisions of Soctions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing (s registered
office or registerod agent, or both, in the Slate of Flarida Such change was authorized by the corparation’s board of directors. | hercby accepl the appointmenl as registered
agenl. | am fariliar with, and accept the obligations of, Scction 607 0505, Flarida Stalules.

SIGNATURE S D o
Stonature, typod o prinfed narue of regrelered agond and bte it applatle {ROTE : Fegstered Agent signature required when renstaling) DATE
12, —_OIFICERS AND DIRECTORS P13 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITLE P5TD [ btiere 15 Cltrenge T Addition &
HAME HINSON, ROBERT E 12 NAME 3
stheer aponess | 483 CLEVELAND STREET, SUITE 153 13 STREET ADDRESS 5
| env-st-2p CLEARWATER FL 34615 14 CITY-ST-71 &

LE VO T DrieTe Zrme [T Change L} Addifion |©
KAME HINSON, CHRISTINA M 2.2 NAME ’
sweeTabDRess | 433 CLEVELAND STREET, SUITE 153 23 STREFT ACURESS
GITY-S1- 2P CLEARWATER FL 34615 N  2eonv-srae
THLE [ oreene $1TME [ change [ addition
NAME 92 NAME
STREET ADDRESS 33 SAEET ADORESS

S| CTY-ST-2P 34.GITY-51-7P

| Tme [ oriere 4310LE I Change [ Addition
NAME 4. 7 NAME
STREET ADDRESS 43 STRE0T ADORESS
OiTY-S1-2IP _ 44 DHTY - 51-20P
TILE Tt T -UDI._HTE——_— 51T [ Change [T addition
NaMs 52 MAME
STREET ADDRESS 53 STREF | ADDRESS
CitY- 81-2IP 54 GINY- 5T-21P
e — DOoeere ferme o [CTchange [ adoition
NAME 6.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-$7- 2P §4CITY-51-21P

14, |1 o hereby certify that the information supplied will this filing docs nol qualily for the exemption stated in Section 119.07(3)(), Florida Slatutas. | furiher certily that the
Information indicatad on this annual reporn or supplemental annual reporl is true and acourate and that my signalure shall have the same legal effect as if made under oath, that
1 am an officer or direclor of the corporation or the recaiver or trusles empowered o execute this reporl as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or Block 13 il changod, ot on an atlachment with an address q'_’
[-etdo
BPIN

ekt B et e e ; t L M L * €D o e l_l:..q-- AN /&1.- e




