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

PROFIT FLORIDA DEPARTMENT OF STATE .
o o Mar 05 1998 8:00am
ANNUAL REPORT Secretary of Stale
1998 DIVISION OF CORPORATIONS Secretal y Of State
DOCUMENT # P97000045852 (5)
C & M MANAGEMENT AND CONSULTANTS, INC.
O A
6445 S.W. 85TH AVENUE £445 S.W. 99TH AVENLE
MIAM FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. P IP 1 B 2a. Mailing Add 4 FEII“»la{)1997
. Principa ;e of Busingss a. Mailing rass . umber Applied For
21 g/A E‘ 5/ A ) %ol Applicable
Sulte, Apt. #, etc. ito, Apl. #, ofc. i
E ulte, Apt. #, etc 2—71 Sulle, Ap. #, eto 5. Certificate of Status Desired 0 $Ii.e7ei|:qd::?ekc’im]
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
[23) 28] Trust Fund Gontribution a Added to Fges
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 2_91 _3a Parsonal Property Tax due June 30. 3 ves
9. Nama and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent L4
BOIKO, BRUCE M 81| Name
7780 S.W. 117TH AE 82| Stioel Address (P.O. Box Number is Not Acceptable)
#100
MIAMI FL 33183 83
84| City 85| Zip Code
‘ FL

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purﬂosa of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corpaoration’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accep!t the obligations of, Section 607,0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE

Signalure. typed or prinled name of rogisiered agent and title il applicable, (NOTE: Reglstered Agent signatura required when reinstating) DATE
12, QOFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D ] peLere 14TILE “[Tchange [ Addition
HAME MARTINEZ, ORLANDO H 12 NAME
smeeraporess | 12190 S.W. 100TH ST 1.3 STAEET ADDRESS
CITY-ST-2P MIAMI FL 33186 14 CITY -5T- 2P
TTLE D [T oecete 21 TIME O Change [T Adition
NAME COX,.CE 2.2 NAME
seer appRess | 8448 SW 99TH AVENUE 23 STREET ADORESS
CITY-ST-2P MIAMI FL 33173 2.4 CITV-$T-2P
TITLE 7 DELETE 31 TILE T Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-5T-2P 34, CITY-§1-2P :
TILE U] DELETE 4.1 TITLE “Jchange [ Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- §1- 29 44 CITY-ST-2IP
e [T DELETE SAFITLE [T Change ] Addigion
NAME 5.2 NAME a\f
STREET ADDRESS 5.3 STREET ADDRESS ) 3. “j‘
CiTY-ST-2Ip 54 GITY-51-ZIP
TALE L] DELETE 6.1 TITLE “TT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS *a% 150 [0
CITY-5T-2IP 84 CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rusteg empowerad tp-sxecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Blook 12 or Block 13 if changed, or onan achme% address.
CIANATIIRE. Aé—; _2-[9 2=z a0 Z?n!;\ A DL,




