FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo oo | May 04 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

1998 Ly, = DIVISION OF CORPORATIONS

DOCUMENT # P96000080730 (0)

t. Corporation Name

CERTIFIED CAPITAL & MANAGEMENT SERVICES. CORP.

0 O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified

09/30/1996

2. Principal Place of Business 2s. Mailing Address 4. FEI Number Applied For

125 © ROGERS ST (] 59-3401878 Not Applicable

Suite, Apt. #, etc. Suite, Apt. ¥, etc 0 $8.75 additional
= =3

Principal Place ol Business Mailing Address
433 CLEVELAND STREET, SUITE 153 433 CLEVELAND STREET, SUITE 153
CLEARWATER FL 24615 GLEARWATER FL 34815

§. Cerlificate of Status Desired

27] Fea Required
City & Stata — Cny 8 Stale 8, Etaction Campaign Financing $5.00 Ma
3 Y y Be
23 a‘ M lﬂm l"l—- ;l] Trust Fund Contribution ] Added to Fees
Zy Coyntr 7ip Country 8. This corporation owas or has paid the current year Intangible
rﬂ] és :; SG_ qﬁ] i b 28 ';)-[_ Personal Proparty Tax due June 30. EI Yas E‘N&
g. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81 Name
343 ALMERIA AVENUE #2] Sueet Address (P.0O. Box Number is Nol Aceaptabie)
CORAL GABLES FL 33134
83
84| Ciy FL es‘l Zip Codle

11. Pursuamt 1o the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
ofiica or regislered agen. or both. in Iho State of Florida. Such change was authorized by the corporalion's board of difectors. | hereby accept the appointment as registered
agent. | am famihar with, and accopt the obligalions of, Section 607.0505, Florida Statutes ’

CR2EC34 (10/97)

SIGNATURE ____ e e
Signatura. typeed or pented name of regisiered agont and e if appiyable (MOTE Hepistored Agenit signature requited when reindlating) DATE
12, QFFICLRS AND DIRECTORS 13, ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PSTD [T oeLesE CITITLE [T Change L] Addiiion
NAME HINSON, ROBERT E 12 NAME
smeeraooress | 433 CLEVELAND STREET, SUITE 153 1.3 STAEET ADDRESS
Ciy-S1- 2P CLEARWATER FL 34815 1ACHTY-S1-20
TILE vD [T oeLete 21 TITLE [Tcrange ] Addition
NAME HINSON, CHRISTINA M 22 NAME
smeeraporess | 433 CLEVELAND STREET, SUNTE 153 23 STREET ADDRESS
CITY-ST-2ZP CLEARWATER FL 34815 2. 4CTY-ST-2P
ME T DELeTE A1 TITLE [Tcrange  TJ Addition
NAME 3.2 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-5T1-29 34.CITY-S1-2IP
TiTLE [T DeLeTe LITITLE T change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P £4 CITY-§T-7IP
TILE ] pELeTE 51 TINE ~{J change T Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CHTY-ST-29 54 CITY-51-2IP
TILE " Joelete 61 TILE “[Jchange ] Addition
NAME 6.2 NAME
STREET ADDAESS 6 3 STREET ADDRESS
CITY-ST-2F SACITY-ST-2IP
14. | hareby certify that the information supphad with this filing does not qualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. ! further certify that the information

indicated on this annual raporl or supplomentat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corparatan or the racesver or frustoe empowered 10 execute this report as requiredg by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Block 13 it ¢h, on an attachment gvth an address.
LY
Crtepr E H—L&snj Q/Zﬂéz? 12 -44% -9999
Dawe ¥ 0390317

SIGNATURE: .t 0\ AN ,
BKINA € AND TYPED OR FPRINTED NAME OF S1ANING OFFICER OR (IRECTOR Dayifme Prone #




