gl rwrate
R

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

. PROFIT FLORIDA DEPAHTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPORATIONS

1997

Secretary of State

DOCUMENT # POB000086143 (0)

C M A S FINANCIAL GROUP, INC.

Mailing Address

POST OFFICE BOX 10244
POMPANO BEACH FL 33061-6244

Principal Place of Businass

5000 TOWN BAY DRIVE, SUITE 433
BOGA RATON FL 33466

M O

3. Dale Incorporaled or Qualified

10/17/1996

3a. Dale of Lasi Reporl

2. Principal Place of Business 2a, Mailing Addross

1]

4, FEI Number

65 -O702AIS—

_@L)plied For ]
ot Applicable

‘.. L’.”ﬂ

26]
Sulte, Apt. #, etc. |
‘ 27|

Suite, Apt. #, etc.

$8.75 additional
Fes Requirad

0

6. Certificate of Status Desired

- City 8 Stalo ~ City 8 Stalc
28]

6. Election Campalign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

Zip Counlry n

T Country
__130

25] 26!

8. This corporation has liabilty for inlangible Lax under s. 199.032,
Florida Statutes [dYes CNo

9, Name and Address of Currenl Reglstered Agent

10, Name and Address of New Registered Agent

r.’.s‘l*oﬂLu S. M.“e.r'

Name
Strap ;ddress (P.O_X0x Number is Nol Acceptable)

85;36

wyﬂ wl #2306 |

AMERILAWYER CHARTERED 81
343 ALMERIA AVENUE 82|
CORAL GABLES FL 33134 -

84] City

g ST e

Cogde

FL *|3%35%9

~ \W’o n

11. Pursuant 1o the provisions of Soctions 6070507 and G07. 1608, F lorida Statules, tho atove-named carporation submils (his sialement Tor (he purpose of changing its registored

office or registerad agont, or boll, In the Stato of Florida, Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

agent. | am familig# with, and accept theobligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signalire, lypod o' printed Famie of togisdited ageel und e if aoplcatle

bbb o el

T Signature requrod wien renstating)

DATD

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PsD - Doae BRI Y4 & Thange [T ddition |
NAME MILLER, CHRISTOPHER § 12 NAME M ar, (AN r.\.{-rgb_r S,
staeer aobress | 5800 TOWN BAY DRIVE, SUITE 433 sswe moiess [ERB30  Clewry (Blud, HF D00
OITY- ST 2P BOCA RATON FL 33488 . LACHY-51- 2P Plocadtnlsn e 333 3,4
TITLE viD [Joerere 21UNE ‘ [JChange [ Addiion
(0 SIEGLE, ARTHUR D 2.2 NONE
stacer aporess | 5800 TOWN BAY DRIVE, SUITE 433 2.3 SIREE) ADDRESS
CiTY- 51-2ip BOGA RATON FL 33486 2. 4CITY-51-2P
e . [T oeeiE PRRT: [Tthawe [ Addition
T 3.2 HAML
| saee aporess 33 STHELT ADDRESS
CITY-ST-2P 34, CilY-51-2P
2 ImE [T DELETE PRRTI; [ change [ Addition
1 ET 4 2HAME
STREET ADDRESS 43SIRLET ADDRESS
CITY-ST1-21P 44 C0y-51-2IP
TLE . I ottene 51TMLE [ Change [ Aodiion
HAME 5.2 NAME
STREET ADORESS 53 S1RELT ADDRESS
CIY-ST-21P BACIY-ST-71P
TNLE [T oELete B1TNLE [ Tchenge [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ANIDRLSS
CITy-ST-2iP 6400Y-S1-7P

TR, IS B

appears In Block 12 or Block 13 if changed, or on an aua'ghnyilh an address.

2. oaf /

e o A & m om R Bk S

~ |

14. | do hereby cerlify thal the information supphed wilh this filing docs nol qualilly for the exermption stated in Section 118.07{3)i}. Florida Stalutes. 1 further cerlify that the
Information indicated on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
| am an officer or director of tho corporation or the receiver or trustec empowered 10 execute this reporl as required by Chapter 607, Florida Stlalules; and thal my name

- ( AI i‘/{ o

FY I VN A /. . P

Apr 21 1997 8:00am

CR2E034 (9/96)



