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

CORPR(;)F:\T o FLORIDA DEPARTMENT OF STATE Mal‘ 0 1 3 1 999 8 . 00 am

P TION a

ANNUAL REPORT & e o Secretary of State
1999 N DIVISION OF CORPORATIONS 03-01-1999 90134 001 ***150.00

DOCUMENT # P97000088055

1. Corporation Name

COMMONWEALTH FINANCIAL SERVICES, INC.

T

Principal Place of Business Mailing Address
1890 UNIVERSITY DRIVE 1830 UNIVERSITY DRIVE
105 105 oo : .
GORAL SPRINGS FL 33071 CORAL SPRINGS FL 23071 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
10/10/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 65-0799204 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional
El___ JE R —fayl— — ~ — 5-- Cemf::atgpf_@i_aﬁ_g_g&re__d_} . 0. - Fee-Requited-=——1"
City & State City & State 6. Election Campaign Financing O $5.00 May Be
Zl 28 Teust Fund Contribution Added to Faes B
Zip Country Zip Country 8. This corporation owes the current year intangjble
4 lzsl E’ m . Personal Property Tax. ﬁxes Cno
9. Name and Address of Current Registered Agent 19. Name and Address of New Registared Agent
81| Narn
WEINSTEIN, HOWARD S ESQ - ‘21101 n(/g({)ci LUC; D?‘JCJ D.b]p A '
ree ss (P.0. Box humber is Noj Accep
THOMAS E. GLICK, PA A6 Ve H i) teBhs Brire
11900 BISCAYNE BOULEVARD, SUITE 740 53 i g
NORTH MIAM! FL 33181 O oo™ _
. 84| Ci - 85| ZipCode
NN M dc ) FL ™| 858>

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autheorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed o printed name of registered agenl and tide if applicable. (NOTE: Regsstared Agent sigaature required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11 TME f1Change [ Addition
NAME COHEN, MARK 12 NAKE
streeTaooRess| §91 N. STATE ROAD 7 13 STREET ADDRESS
Y- §T-2P MARGATE FL 33063 14CITY-ST-2ZIP
TE vSD [] DELETE 21 TIMLE ] (iChange [ Addition
NAME ROSS-COHEN, DANA i Z2NAVE :
streeTaooress| 891 S. STATE ROAD 7 2.3 STREET ADDRESS !
CITY-ST-ZIP MARGATE FL 33063 2 4CITY-5T-2P -
TME D [] DELETE 31TME ~ [OChange [0 Addition
NawE ZINN, STANLEY 32 NAVE
streeTaDoress) 571 N.W. 108TH AVENUE 3.3 STREET ADDRESS
CITY.ST-2P PLANTATION FL 33324 34, CITY-ST-ZIP
TIME D - [ DELETE 4LATITLE [JChange (] Addition
NAME® ELOVIC, EUGENE 1 2NAME
streeTaooress| (550G COLLINS AVENUE 4.3 STREET ADDRESS
CITY-ST-2PP MIAMI BEACH FL 33140 44CTY-5T-2P
TILE D . [ DELETE 51 TIILE [OChange [ ] Addition
NAME ZINN, ERIC 52 NAWE
sweeraooress| 220 LITTLE FALLS ROAD 53 STREET ADDRESS
GITY-ST-ZP CEDAR GROVE NJ 07009 54QTY-5T- 2P
TMLE [J DELETE 61TITLE . - ) [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_ciry-sT-2P 64 CITY-$T-ZP

14. | hersby cerlify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this 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 co ation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

ajtachnfent with an address, with all other like empowered.

Block 12 or Block 13 if chéanpged, v--
SIGNATURE: ___ & W COUIRET D29 @) 46T

e

CR2EQ034 (11/98)

EIrMATIIDE AMND TVDED MR PRINTER NAME ME SIRNING AEFICER 2 DIRECTOR Datg Daytime Phons #



