. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT %3 “ FLORIOA DEPARTMENT OF STATE Apr 01 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000036255 (2)

1. Corporation Nanme

CMH MANAGEMENT, INC.

OGO AR

Principal Place of Business Maiting Address
8363 NW. € WAY P.0O. BOX 6822
SUITE 210 HOLLYWOOD Fi. 33081
FORT LAUDERDALE FL 33309 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quatified
04/23/1097
2. Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
.21l IHQQ N- Sat@‘fﬂ“ ;] o 90& 6999—- 65" 07‘{ 7‘{,}@ ol Applicabla
Suite, Apt. #, etc Suite, Apt. 4, efc. ) ] $8.75 Additional
= ;l 5. Certificate of Status Desired O Fee Requirad
City & State City & Slale 6. Election Campaign Financing $5.00 may Bo
23 Ho “% o QCL_‘ F [ El Hbl [\J_IMC QJ.J Pl Trust Fund Contribution ] Added to Fees
Zip Counlry d: L e A Country 8. This corporation owes of has paid the current year Intangible
;I 3 3 02-] E‘ ﬂ) (oW oM 2!ﬂ 3s08/ m wa{'x Personal Property Tax due June 30, [Jves [ONe
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglstered Agent
COLEMAN, ANTHONY G JR. 81| Nama
6363 NW. 6 WAY 82| Streel Address (P.O, Box Number is Not Acceplable)
SUITE 210
FORT LAUDERDALE FL 33309 B3
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607 0602 and 607.1508, Florida Slalules, the above-named corporation subrits this statement for the purpose of changing its registered
office or registered agent, o both, in the State of f lorida_Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as repisterad
agenl. i am farmykd? Y.ith gar rept the obhgations ol, Sbetion 807 0505, Florida Statutes.

X 3/36/5¢

CR2E034 (10/97)

SIGNATURE _ - . * I el \
Signalure, lyped of pranlud name of registernd agent and eN: if apphicatile € Registered Agonl signatufe required when reinstating) & DATE

12. OF [ ICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T GeceTe I 11 TITLE CJ change T Addition

NAME HILLE, CHRISTINE 1.2 NAME

sreerapress | PLO. BOX 8822 N/A 1.3 STREET ADDRESS

CITY-$T-2P HOLLYWOOD FL 33081 14 GITY -5T-2¢P

TLE [T DELETE 21 TIILE LJ Change LI Addition

NAME 2.2 NAME

STREET ADDRISS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST- 2P

e [T DELETE 31 TILE [T change [T Addition

NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

GITY-ST-2P 3.4, CITY-§1- 2P

TILE T DECETE 41 TITLE [T change (T Agdition
| aME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 440 5T-2P

THLE CTDELETE 51TNLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LIy §1-21P B4CNY-ST-2P

TITLE [J oeLeTe 61 TILE [T change ] Addition

NAME £.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S1-21P Bscomvsrae

14, | hereby cerlify that the information supplied with this Liling does not gualify for the exemption stated in Section 118.07(3)(i}, Fletida Statutes. | further cartity that the information
indicated on this annual repart or supplermental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of itia corporalion or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o1 Black 13 if changed, or pn anAltashment with an address. Cﬁ . [ N
rishine M- thYle . vor
IR AT I, %/\A 27 ,3’/24 /op’/ﬂfd)m




