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

PROFIT FLORIDA DEPARTMENT OF STATE .
corpoRaTION (M i . Moo Jan 30 1997 8:00am
ANNUAL REPORT ST Secretary of State
1997 Rt DIVISION OF CORPORATIONS S ecretal y Of State
MENT # ( )
Pt(lo)rgo:rgon Narme 831 531 4
C | F, INC. _
Principal Place of Busingss Mailing Address II"'WI |I| ml”ml I"I"IIIl IIIIIIIHI'" ll" Ilmllllllillnm
4500 PGA BLYD. 4500 PGA BLVD.
SUITE 3038 SUMTE 3038
PALM BEACH GARDEN FL 33418 PALM BEAGH GARDENS. Fl. 33418-3068
3. Date Incorporated or Qualifiad 3a. Date of Last Report
02/13/1991 01/29/1996
2. Principal Place of Business 2a. Maihng Address 4. FEl Number Applied For
21 |26] 650244424 Not Applicable
Suite. Apt. #. el Suite, Apl. #, elc. - $B.75 Additional
" ;'i"—l 5. Certificate of Status F)estred | Fee Required
City & State City & State 6. Elsstion Campaign Financing $5.00 May Be
23 E Trust Fund Contribution ] Added to Fees
Zip Courlry | Zip Country 8. This corporation has liability for intangiblg tax under s. 199.032,
24 25] 29| 30] Florida Statutes Oves [RNo
9, Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
WHEELER, JAMES J ESQ. 81| Name
7777 GLADES RD. B2| Sireol Address (P.0, Box Mumber & Nol Accapiabis)
SUITE 300 .
BOCA RATON, FL 33434 83
84| Ciy FL 85| Zip Code

13, Pursuant to the provisions of Secbons 607.0502 and 607, 1508, Florida Slatutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office or registered agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am fanuliar with. and accept the obligations of. Section 607.0505, Florida Statutes,

SIGNATURE .
Slgnatre, typeed of penbed name of rogistarad agent and itk o applicable (NOTE: Regislered Agent slgnaluce raquired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T L] otiEre 11 7L Uice froitdeat Ul Change 3 Adatton
NAME CABRAL, RICHARD § 12 NAME M ARK, & CIREENIWE 1D
starer anpeess | 310 RAYMES AVE STE 3 rasheerancress | WE G war Rd Unit 21
CITY-S1- 2P PORTSMOUTH NH 14011 -5T. 2P Ped Fll d NH panp
TiLE VS [ DELETE 21 TITLE - {JChenge [T Addition
HAME HALVORSEN, JOHN H. 22 NAVE
staeet anoress | ONE SUNDIAL AVE., SUITE 510 23 STREET ADDRESS
GITY-S1- 2P MANCHESTER, NH 2.4 CTY-5T- 2P
TITLE T oeLETE IUWTLE [T Crange [ Addition
NAME 3.2 NAME '
STREET ADDRESS 33 STREET ADDRESS
GITY-S1- 2P 34.CITY-5T-21P
TITLE {.JDELETE arane {dChange  [] Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 7 44 LAY -ST- 7P
e U oeeTe 51TTLE L crange [ Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-S1- 7P 54 CITY-5T- 2P
THLE U DELETE 61 VITLE L) crange  [] Addition
HAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY-$F- 7P B4 CITY-5T- 2
14, | do hereby cerlify that the information supplied with this fiting does not qualify for the exemptlion stated in Section 119.07(3Ki), Florida Statutes. { further cerlity that the

information inchicated an this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or dicector of the corpraraton or the receiver or trustee empowered to executs this report as required by Chapter B07, Florida Statutes; and that my name

appears in Block 12 or Block i \an/qd. or on an altachrment with an address.
SIGNATURE: / n&@ﬁa’%% 274
IGNATURE AND TYPI

Date Daylimeé Phone #

CR2E034 (9/96)



