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

PROFIT FLORIDA DEPARTMENT OF STATE ADI' O 6 1 9 9 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socrelary of Siate Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # \/57009 (5)

1. Corporation Name

CAMBRIDGE CAPITAL MANAGEMENT, INC.

IR MBI

Principal Place of Business Malling Address
7777 GLADES ROAD 7777 GLADES ROAD
SUFTE 210 SUITE 210
BOGA RATON FL 33434 BOCA RATON FL 33434 DG NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifisd
08/12/1992 *
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbear Applied For
21] % 650350456 Not Applicable
Suite, Apt. #, etc. Sulte. Apt. #, efc. iti
ulte. Apt. #. etc ule. Ap el 6. Certificate of Status Desired 0 $8.75 Add.'t'mal
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;&] Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the cyrpnt year Intangible
m E] 20 EI Parsonal Property Tax due June 30. Yes [:I No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PHILIP L. NADEL 81| Neme
7117 G'.ADES RD B2| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 210
BOCA RATON FL 33434 63
84| City FL Jss Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signadure. typad o printod name of rogislergd agent and utle it applicable (NOTE: Registerad Agent signature required whon reinstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE FD [T DELETE LTILE “onange T Addition
HAME NADEL, PHILIP 1.2 NAME
sweet poress | 7777 GLADES RD STE 210 1.3 STREET ADORESS
CITV-ST-21P BOCA RATON FL 14.CTY-§1- 2P
TILE VD T DELETE 2HTTLE ~ [ Ghange T Acdition
NAME NADEL. JOEL 2.2 NAME
sweetaboress | 7777 GLADES RD STE 210 2.3 STREET ADDRESS
CITY-51-2IP BOCA RATON FL 2 4CITY-5T-2P
TIME [T DELETE 31IE T thange Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5121 34 CIY-ST-7IP
TITE CJoaere 41TILE TJ change [T Addition
NAME 4. 2 NAME
STREET ADDRESS i 4.3 STREET ADDRESS
CITY-ST-21P 44 CIY-ST-200
THLE 7 OELETE 51 TI1LE “TTchange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CATY - §T1-2IP 5.4 CITY-ST-2IP
THLE [T DELETE 61 TILE Tl change T Adition
NAME ’ : 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-S1-2IP
14, | hereby cenlify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statules. | further certify that the information

indicated on thls annual repart o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undery oath; that | am an
officer or director of the c:or 10r the receiver or trustae empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapfege’or on an allachmejyan address.
oSIAARl AT ISP ér,-\ﬁ/ &M‘ i ﬁﬂl e I ’l 'G? fer oer—~ ~A-)




