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

. PROFIT, FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham -
ANNUAL REPORT Secretary of Stte “HLED
1] e Bicts

DIVISION OF CORPORATIONS

1998 e
POCUMENT # 97000076088 B g8 JUN -4 PH 3:37

4. 1 hereby cerlify thal the inforgation supphed with this filing dpds not quailly Tor the exemption stated in Section 119.07(3)(1), Florida Stalules. | further cerlify thal the information
indicated on this annual repdf\ o supplaemental annual repol ﬁ Irug and acourate end that my signature shal! have tha same legal elfect ac it made under oalh: that | am an
officer or diteclor of 1he corpdgLIon o the recerver or rusted alrBwered 10 execule this reporl as required by Chapler 607, Floride Statutes: andg thal my Name appears in
Block 12 of Biock 13 if changel or on an attaghment witnB address

SIGNATURE:

Vo 305/908-6800
1™

Dayiw Phong 4 U

Date

CrR2EMNIA (1NN

1. Corporation N
SECREVARY OF STATE
CHS PROMARK, INC. TALLAHASSEE, FLORIDA
YOO0O2547TISI——1.
Principal Place of Business Mailng Address
201-—Alhambera—Girele 2l—AthambeaGCivcle
Butte—1200- Suwee—1200- DO NOT WRITE IN THIS SPACE
Gorel—Gablesy—I4—33134 ‘Goral—Gables—FH33134 3. Dale Incorparated o Qualified
09/03/97
2. Principal Place of Business 2a. Mailing Adgdress 4. FE| Number Apolie
1] 2000 N.W. B84 Avenue 6] 2000 N.W. 84 Avenue e5-01%1 L‘{ 0D Nz:jﬂp{:)::me
Sulte, Apt. ¥, etc. Sule. Apt. ¥, etc. 5. Carlificate of Status Desired [ $8.75 Acditional
m Fae Requirad
City & Stale City & State 8. Election Campaign Financin
m Ml amd s Florida 7] Miami, Florida s ford enptoton o %22“';4::93:
Zip Couniry 2ip Country 8. This corporation owes o has paid the curren j
33122 ] USA ] 33122 %l USA Parsonal Popery Tax dus dene 0. L v B
9. Name and Address of Current Reglsteroc Agent 10. Nams end Address of New Reglstered Agent R
Howard-W+—Geordon 81| Name Corporation Service Company
R AR T
Suttee—1260-
83
Coral-GablesyFL—33134 .
o Tallahassee FL “TZTZ‘%I
. the provisions of Seclions S&T8R02 and 607.1508, Florida Statutes, the above-namad corporation submile this statement for the purﬁose of changing ils registared
Rpistarad &) nt.or e Stath of Florida, Such changg was euthorized by the corporalion’s board of ditectors. | hereby accept the appointment &s registerad
h, ang-accpnf the gpl { ASection 607 .0505, Florida Statutes
816 oF . Karen B. Rozar, As Its Agent
Gtongfiife. Bued o printed name oTiaginialed agent Jna il ¥appicani {NOTE: Regisiarad AQeni 31DNSIUM requed When reinsixing) DATE
12. - OFF{CERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TNE P B DELETE LITTLE President [ Change [ Addilion
NAME -Parlman,-Alvin 12 NAME Osorio, A’rgzlro
STREET apeess | 2HE I W—86—Avenue 1astaeer aooness | 2000 N, W, Avenue
crv-sre | Miewiy-Flerida33122 wervegrpe | Miaml, Florida 33122
Tne LT ofere 21TME Vice President/Treasurer U Chnge DJ Agcition
NAME 22 NAME Danis ivszkg Steve
STREET ADDRESS 2asmreer aooness | 2000 N, W, !‘ Avenue
ciTy-§1. 20 2 4CTY-51-2p Miami, Florida 33122
TmE L) oeCeTE B1TITLE Secretary {1 Change — T Addition
NAME ) 32 NAME Blanco, Marlon
STREET ADDRESS sasmee aoneess | 2000 N,W, 84 Avenue
CITY-ST. 2P 34, LITY - 5T 2P Miami . Florida 33122
e [T DELETE 4V TILE CFO [ Change ~ FJ Agdition
HAME 4.2 NAME Ray Bautista
STREET ADDRESS assmeetaooness | 2000 N.W, 84 Avenue
oY-ST. 20 LA CITY-S1. 2P Miami, Florida 33122
e [ oeLETE 51TITLE T Ghange™ LT Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
1Y - ST e 54 CITY-S1- 1P
TIE 7 peete 61TILE O charge [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
GV ST 1P A SACITY-§T- 2P

o



»

A;zr‘\ THE UNITED STATES
| (_) CORPORRTION
\\‘____’,/c oOMPANY

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

CUSTOMER :

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

June 4, 1998

12:03 PM

843590-010
4303929

Ms.
Greenberg Traurig

1221 Brickell Avenue

20th Floor

Miami, FL 33131

072100000032

843590

5 55;’0?%%;{\

Sheryl C. Vainstein

4303929

NAME :

ANNUAL_ REPORT FILING

CHS PROMARK,

XX ANNUAL REPORT

INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CONTACT PERSON:

CERTIFIED COPY

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

Deborah Schroder

EXAMINER’'S INITIALS:



