< FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
JANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtham »

Secretary of State

DIVISION OF CORPORATIONS

Mar 09 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CERTIFIED MANAGEMENT, INC.

P97000030527 (0)

OO AR

Principal Place of Business

9450 5W 112TH STREET
MIAMI FL 3176

Mailing Addrass

MIAMI FL 33176

9450 5W 112TH STREET

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

04/03/1997
2. Principal Place of Business 2a. Mailing Address 4. IZ Number Applied For
—2—1] 26 £ ~0 7yﬂ03 Not Applicable

Suite, Apl. #, atc.

Suite, Apt. #, elc.

1] $8.75 Additional

5. Cortificate of Status Dosired

Z’ . —m Fes Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E‘ ;] Trust Fund Contribution Added to Fees

Zip Couniry Zip Country 8. This corporation owss or has paid the curcent year Intangible
24 ;] ;9] 30 Personal Property Tax due June 30. ves [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

' LEVINE, SCOTT D 81| Namo

¢ 8450 Sw t12TH STREET 82| Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33176
B3
I
. 84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o repiglared agent, or both, in 1he Stato of Florida. Such change was authatized by the corporation’s board of direclors. | hereby accept the appointmant as fegistered

agent, | am familiar with, and actept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE

Bignatwe, lypsd of prnlod nanke ol regislared agent and o it appheable INDITE: Repistarec Aganl sipnalure requiret when reinstating} DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS TN 12 2
TME [T belere 11TLE PR DEVT , DidacTte N BfCrange  [J Adduion | S
HAME 1.2 NAME SGoTT LtV AE g
STREET ADORESS 13 STREET ADDRESS s ew (>st &
CAY-§T-2P 14 CITY-$T-2P 1w L 38(T76 S
TITLE L DELETE 21TI1LE S&C ™ — i deroA  PReenge T Agdilion [O
NAME 2.2 NAME STEVEN 6 LEWME
STREET ADDRESS 23 STREET ADDRESS AYLH, S e o
LAY-5T- 2P 2. 4CITY-ST-2P Mem Fo 3277 é
TiTLE LT DECETE 31TINE N O thange [ Addition
NAME 3.2 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-ST.2P 34, CITY-§T-2P
THLE [ betete 41 TILE [l change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1- 2P 44 CITY-5T-2IP
TTLE T DELETE 51T1LE
WAME 5.2 NAME
STREET ADORESS 53 STREET ADRESS
CITY-ST-20 54 CITY-8T-2P
ME ] DELETE 6.1 TiTLE CJ change [T Addition
HAME 6.2 NAME S
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-2IP 6.4 CITY-ST-2P ¥

14. | hersby certi
indicated on this annual repon or supplemental annual report is frue
officer or diractor of the corporation
Block 12 or Block 13 il changagt

IR ATIIDEE.

ocoivar o lrustee empo;
tachment with an a

53,

that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}. Florida Staiutes. [ further certify that the information
d accuralg and that my signature shall have the same legal effect as If made under cath; that | am an
rad to exffcute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

SL\P7/1§ Faut 29595 _ 1112



