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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT Secratary of State

1998

May 07 1998 8:00am
Secretary of State

DOCUMENT # P96000093028 (4)

COMMERGIAL MANAGEMENT SERVICES, INC.

1000 0O

Principal Place of Business

980 N FEDERAL HWY. SUITE 415
BOCA RATON FL 33422

Mailing Address

900 N FEDERAL HWY. SUITE 415
BOCA RATON FL 33432

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

- - 01/01/1997
2. Principal Place of Business 2a8. Maiting Address 4. FE| Number Applied For
’2_1] ;_El AS"‘" d 7/7/80 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc - ) 58.75 Additional
pos ;1 5. Certilicate of Status Desired 3 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contrityution Added 1o Fees
Zip Country Zip Country B. This corporation owas of has paid the cyrrent year Intanglble
m ;5—] ﬁ ;EI Parsonal Property Tex due June 30. Yes [JMNo
., Nama and Address of Current Registered Ageni 10, Name and Address of New Reglstered Agent
SAVIANO, STEVEN J 81| Neme
880 N FEDERAL HWY, SUITE 415 B2] Street Address (P.0O. Box Numbar Is Not Acteptable)
BOCA RATON FL 33432 =
847 City FL asl Zip Code

agent. | am temiliar with, and accept the obligations of, Section 607.0505, Ficrida Statutes

11. Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the abovg-named corporation submits this slatement for the purpose of changing its registerad
oflica or tepistered agont, or bath, in the State of Florida. Such change was aulhorized by the corporation's board of diractors. | hereby accept the appointment as registered

SIGNATURE

Stgnalure typed or prinhxt namo o feguatered agons and itte f applicable (NQTE- Rogislared Agenl signalure required whan rainstating) DATE p
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANQLDIRECTORS IN 12 g
Tine 1] [T DELETE 11 TALE vIST hange Addition | &
wave SAVIANO, STEVEN J 12 NAME SAvIANG, STEVEN T, 3
steerappeess | 980 N FEDERAL HWY, SUITE 415 1.3 STREET ADDRESS g
oY-ST-2P BOCA RATON FL 33432 14 GITY-ST-2P &
TILE [T DELETE 21 TITLE [ 1 change L1 Addition |2
NAME 22 NAME
STREET ADDAESS 2.3 STREET ADDRESS
CITY-ST-7ip 2.4CITY . ST-2P
TME T DELETE 31 THLE - [ change [ Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-5T-71P
TME ] DECETE 41 TILE [T change ] Addition
HAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 GITY-ST-2IP
e [ DEcETE 51TMLE OO Change L Addifion
NAME §2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COv-S1-21P 54 CITY -5T- 2P
TLE | EE 6.1 THTLE O Change [ Additian
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
- ST-2ip 64 CITY-ST-21P

indicatad on I

Biock 12 or Block 13 il changed, or pnan altachment wi n addrafls.

SIGNATURE:

y,;/ws,

14. | hareby cenﬂz that the information supplied with this filing doos not qualify for the axemption stated in Section 119.07(3Ki), Florida Statutes, | further certify that the information
is annual report or supplemontal annual report is trus and accurate and that my signaturé shall have the same lagal effect as if mads under oath; that | am an
olficer or director of the corporation or 1he receiver or trusipe empowered to Bxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

CHS




