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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stals

1998

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # P97000066561 (6)

CLIENT FINANCIAL SERVICES, INC.

O

Mailing Address

915 MIDDLE RIVER DR
SUITE 500
FT LAUDERDALE FL 33304

PrinGipal Place of Business
915 MIDDLE RIVER DR
SUIE 500

FT LAUDERDALE FL 3204

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

i s ey

07/30/1967
2. Prircipal Place of Busingss | 28. Mailing Address 4. FEI Numbar Applied For
[21] 26 £3-0774Y49 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc. . ) $8.75 Additional
é—] Soo A ;] oo A 5. Certificale of S1atus Desired O Fee Roquired
City & Stete __ Cily & State 6. Election Campaign Financing $5.00 May Be
?ﬂ 2§| L Trust Fund Contribution Added to Fees
Zip Country __ {n Country 8. This corporation owes or has paid the current year Intangible
m El 29] r:;—l)-l Parsonal Property Tax due June 30. ves [JMNo
9. Name and Address of Current Registered Agen! 10. Name and Address of New Registerad Agent
KRANOWITZ, HYMAN 81 Nare
. 615 MIDDLE RIVER DR B2 Street Address (P.O. Box Number is Not Acceptable)
»¢ - SUITE 600 -
83
FT LAUDERDALE FL 33304 Cie 10 A
B4} Cily ’ FL 85| Zip Code

agent. 1 am (ammar 505, Flongda Stalutes.

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-namad corporation submils this stalemant for tha purpose of changing its registered
office or registered agent, or both, in the Stato of flonda, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

s 453

1, an ac‘ccm tha ¢bligabons of, St-rn%o'?
MA)‘
nrn In:mr uu cd B p T o apy i abie

r T
g e TR Rt ety

SIGNATURE Apddry
Signalus (NOTL: Regsterad Agent signature raguired when reinstaring)
12. L W / FIGEHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme [ DELETE 1AL P Change L Addition
NAME KRANOWITZ. HYMAN 1.7 NAME
smecraconess | 915 MIDDLE RIVER OR SUITE 500 13 5TReT AD0RESS G 4y ¢ el e Rrver BeSu 196 Joofl
CITY-ST-21p FT LAUDERDALE FL 33304 14CITY-$7- 1P
TILE L] oeLETE 21T [J change [ Addition
HANE 22 NAME
STREET ADDRESS 23 STREET ATDRESS
CITY-ST-2P N 2.4 CITY-ST-2P
e - [T DELETE 311ME [Tchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CITY-ST-2P 34.CITY-51-2IP
TIRLE [ oecere L1TLE 3 change [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADPRESS
ITY-§1-2IF 44 CiTy-81-2P
TINE ] etere 51 TILE TJ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-2Ip o 54 GITY-51-2F
TITLE [T oecere BATITLE T T Change [ Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P B s4ciny-sT-2Ip

Indicated on ¢
Block 12 or Block 13 if changed, or on an altachment willf an]addresg’

I AIATII .

14. | hereby cemfg that the information supplicd wilh tis filing does not qualify for the exempticon stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
is annual repon or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as If made under oath; that | am an
officer or direclor of the corparation or tho receiver or trustpe empowergd ta execuje this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

CR2EQ34 (10/97)

LJ/?(;/(«',?
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