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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 21 1998 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V61501 (5)

1. Corporation Name

CASH FLOW MANAGEMENT GROUP, INC.

WA

Principal Place of Business Mailing Addrass
12333 NW 1BTH §T 12333 NW 18TH ST
SUITE 3 SUITE 3
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 DO NOT WRITE IN THIS SPACE
us s 3. Date Incorporaled or Gualified
09/03/1992
2. Principal Place of Buginoss 2a. Mailing Addross 4. FE| Number Applied Far
£ 26 65"03576 19 Not Applicable
Suite. Apt. #, elc. Suita. Apl. ¥, elc. it
' P n B. Cenificate of Status Desired [ $8.75 Addiional
2 ;ﬂ Fee Required
City & State City & Stale B. Elaction Campaign Financing $5.00 May Be
;I hz;l Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—2:] E] 29 E‘ Personal Property Tax due June 30. [Oves [no
9, Mame snd Addreas of Current Registered Agent 10. Name and Address of Hew Reglsterad Agent
SCHNITZER, ARTHUR W. B1] Name
1621 PALMETTO LANE 82| Sirest Address (P.Q. Box Number is Not Accaptable)
PEMBROKE PINES FL 33028

a3

85] Zip Coda

84| City FL

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purﬁose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familar with, and accep! tho cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Ela;s‘aTxx;Tnd—cr rw;\l_n:l }i;;r\_(l_HTBBtEeT;.ﬁr"ll and Itn ¥ np;:i:c]llle (MOTE- Ragislerad Agenl Bignature required when ramstating) DATE
2. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T Decere TITILE [Jchange T Audition
NAME SCHNITZER, ARTHUR 12 NAME
sraeer aoress | 1621 PALMETTO LN 13 STREET ADDRESS
CTY-5T- 2P PEMBROKE PINES FL 14 CIFY-S1-21P
TLE T DECETE 21 TITLE [JThange ] Addition
NAME 2.2 NAME
STREEY ADORESS 23 STREET ADDRESS
CITY-ST-2IP 2 4CITY-51-2P
TLE [T oeLese 31TILE [T change”  [J Addition
NAME 37 NAME
STREET ADDRESS 33 5TREEY ADDRESS
GiY-1-2P 34.€ITY-5T- 2P
TILE [T DELETE 41TIMLE [JChange LT Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADORESS
OTY-51- 2P 44 TITY-ST- 2P
TITeE [T oetete 5.1 TITLE J change [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5ACITY-ST-2IP
e T DeceTe 6.0 TITLE [J Change [T Addition
NAME 62 NAME
STREET ADDRESS (\ 6.3 STREET ADDRESS
CY-SI-2P 6.4 CITY-S1- 2P

14. ( hereby ceruly thal the information sdnpliod with Ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this snnuat reporl of suplemental annual report 1s frue and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an
pificer or director of the corporation ¢f the redeiver or lrustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of gn an atidy ith an address

sonatore: 1 \ATTT MsoﬂNﬂ%&@mﬂm 4 jf/ﬁ% 751- W4y

CR2E034 (10/97)



