FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEP#RTMENT OF STATE
Katheiine Harris
Secratary of State
DIVISION OF CORPCRATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90078 027 ***150.00

[F-Ta L re

|

1999
DOCUMENT # Pg7000036255

1. Corparation Name

CMH MANAGEMENT, INC.

VAR AR

P.O. BOX 6822 |
HOLLYWOOD FL 33081

Principal Pl.ice of Business

1400 N. 59 TERRACE
HOLLYWOOD FL 33021

us DO NOT WRITE IN TH S SPACE !
3. Date Ir corporated or Qualifed
04/23/1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
|21] (26} 65-0747436 [ Not Applicable | |
Suite, A #, ete. Suite. Apt. #, stc 5. Certifcate of Status Desired U $8.75 A(Ic!ilional :
’z_z-I ;] Fee Reguirted
City & S ate City & State 6. Election Campaign Financing O $5.00 nay Be
;\ E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Itangible
;i H ;l ﬁa Personal Property Tax. Cves  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name !
COLEMAN, ANTHONY G JR. _ !
8383 NW. 6 WAY 82| Street Address (P.O. Box Number is Not Acceptable) !
SUITE 210 = ;
FORT LAUDERDALE FL 33308 .‘
84| City FL ‘ssl Zip Cixde '

41. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu as, the above-named co poration submits this statement for the purpose of changing its ri:gistered
office or registered agent, or both, in the State o* Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appiniment as registered
agent. | am familiar with, and aczept the cbligations of, Section 607.0505, Flerida Statutes.

SIGNATURZ — ;
Signature, typed or printed nai e of registared agent i titla if applicable. {NOTI : Registered Agent sig requ rad when rei i DATE 5\ '
12, JFFICERS ANC DIRECTORS 13, ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 (=
TME D [ DELETE 11 TILE [IChange [ Additicn E 5
NAME HILLE, CHRISTINE 12 NAME 3
streeraoress| P.O. BOX 6822 N/A 1.3 STREET ADURESS o
QITY-5T-2P HOLLYWOQD FL 33081 14 CITY-ST-ZP N
TME [ DELETE 2ATILE [CIChange [ Addition | & 1
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2P 2. 4CITY-5T-2P
TIME [J DELETE 31TITLE [Jchange {7 Addition :
NAME 3.2 NAME
STREET ADORES 5 _ 33 STREET ADDRESS
CRY-ST-ZIP T 3.4 CITY-ST-2IP ‘
TITLE (7] DELETE 41TMLE C1Change  [JJ Addition ;
NAME 4 2NAME
STREET ADDRES $ 43 STREET ADDRESS
CITY-5T-ZIP 44 GITY-5T-2PP j
THLE [] DELETE S51TILE [JChange  []Addition :
NAME 5.2 NAME L B
STREET ADDRE! § 53 STREET ADDRESS 1
CITY-ST-21P 54 CITY-ST-2P
e [J DELETE B1TITLE [JChange L] Addition I ‘i:
NAME 6.2 NAME !
STREET ADDRESS 67 STREET ADDRESS ] “
CHTY-5T-2ZP G4 CrY-ST-2P ] ! ;

14. I hereby centify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3](i}, Florida Statutes. ! further cortify that the infisrmation
indicate 3 on this annual report o supplemental anhual report is true and acct rate and that my signatu-e shall have the same legai effect as if made un ler oath; that | em an
officar or director of the corppration or the recelvar or trustee empowered to execute this report as req ired by Chapter 607, Florida Statutes; and that ny name appears in

Block 1% or Block 13 if d, or on an attachinent with an address, with all other like empowered.
A ] -~
23 957)9
Datf Lo

SIGNATURE: i/

NATUIE AND TYPLED QR PRINTED ME OF SIGNING OFFICER OR DIRECTOR
Pl S U L~ ! - o



