PROEIT
CORPORATION
ANNUAL REPORT

1996 %l
DOCUMENT # V19874 (9)

S

FLORIDA DEPARTMENT OF STATE
Sandra B Marham
Secretary of State
DIVISION OF CORPORATIONS

]

CFS VENTURE | CORP.

Principal Place of Business -Mdhng Adcivess
185 N'W. SPANISH RIVER BLVD. 185 N.W. SPANISH RIVER BLVD.
SUITE 120 SUITE 170
A RATON FL 33431 A RATON fL 334X
BaC ON FL B0G ON fL 3. Date Incorporated or Qualhed 3a. Date of Last Report
o o L 03/10/1992 04/03/1995
2. Prinzipal Place of Business 2a. Mailing Address 4. FE1Number Applied For
21] T .. N 650376588 Not Appicable
o uite, Apil. ¥ i
Sute. Apt. ¥, ete |__ SuteAntd, ete 5. Certificate of Status Desired O $8.75 Additonal
;;l 2;] ) Fee Required
City & State | City & State 6. Flection Campaign Fnancing 0 $5.00 may Be
—2-:;1 - . 23] . N Trust Fund Conlribution Added to Fees
- 21p Country | Zp - Country 8. This corporation has liabilty for nlangible tax under s 189.032,
24 |25 29| 30] Florid Statutes 0 vos BONo
9. Name and Address of Current Registered Agent T 10 Name and Address of New Reglstered Agent R
81| Name
RONALD RESHEFSKY 82| Street Address (P.0. Box Number is Not Acceplable)
185 N.W. SPANISH RIVER BLVD.
SUITE 170 83
BOCA RATON FL 33431 oo FL e[

11, Pursaant 16 the provisions of Sectons 607 CR02 and B7 1508, flonda Stahiies, the above named corperation subniits 1his stalement far the purpose of changing its registered office

or regstered agent. or boh, in the State of Fienda S change was authorized by the corporaban's board of drectors | Reaty ascept the appaintment as registered agent, | am

familiar witn, a7d accent the ooligations of, Section 637.0500 Florida Statutes
SIGNATURE _ . . . S R . . . N R [

S TyEd Oo b T Of Feggevernss a oo Dash L il g e 4 e Faginrd Ags bt gl e vt Vg’ 0ATE o

12, OFfiCERS aND DIRECTORS 13 TADDITIONS/CHANGES T0 OFFICEAS AND DIRECTORS IN 12 <
TILE D Y DELETE IR (] Change  [] Additan =
HAME RESHEFSKY, RONALD 17 NAME 3
STREET ADDRESS 185 NW SPANISH RIVER BLV 1 35TRZEL ADTIRESS a
CITY-5T-2P BOCA RATON FL 140512 &
TILE D [ DELETE 2 TTME [ Changz [ Addtion | ©
NAME WEINGARD, JOSEPH D. 22 NAME
swreraocpess | 185 NW SPANISH RIVER BLY 2 1SIREET ADDRLSS
CITY-ST. 2P BOCA RATON FL o ) ‘ aepmest e |
NTLE ] CELETE ATILE [ Chage  [] Addton
NAME 32 NAME
STREET ADDRESS 33 STREE! ADDRESS
CITY-ST-2IP ok mcrresize ]
THLE [ Y DELFIE 4 1TITF [ Change  [J Addition
NAME 42 NAKE
STREET ADDRESS 43 SIHFEI ADDRESS
CITY-ST-2iP B 44 0Ty-5T-FiP
TILE [ OELETE 51 TITLE [ Change [} Addition
NAME 5 2 NAME
STREE! KDORESS 5 ASTREE] ADLRLSS
CITY-S1-2IP - o Rsaooysiae N
THLE [] DELETE £ 1TLE (7] Cnange  [] Addition
NAME €2 NAML
SIREET ADDRESS 63 STREET ADDRESS
CITy-S1-2IF §4CITY-51-27

14. | do hereby certify that the infarmation supphed wilh this filng is voluntanily furmrshed and does nat qualfy for the exemplion stated in Section 119.07(3)(k). Florida Statutas. | further
certify that the information inckaated on this annual repart o supptamental annaal repor s true and accurate and that my Signature shall nave the same legal effect as if made under
ath: that | am an officer or drectar of the corporahon or the receiver o bustes empowerad 10 exacale Tes report as red.irad by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 o7 Block f changed or on an atlachment with an address.

SIGNATURE: Ronald Rea\\t{sH . “f‘*l“‘fﬁ_ B 1Y L1 |

NAME OF SIGNING OFFICER OR DIRECTOR N

IGH{TURE AND TYF




