FILE NOW: FILING FEE AFTER }IAY ST IS $550.00 FILED

DOCUMENT # gJ37s589

1. Corporation Name

CFA MANAGEMENT, INC.

Principal Place of Business Mail ng Address
902 CLINT MOORE RD. 902 CLINT MOORE RD.
SUITE 220 SUITE 220 DO NOT WRITE IN THIS SPACE
BOCA RATON, FL 33487 BOCA RATON, FL 33487 3. Date Incorparated or Guallfied
10-13-1986
2. Principal Place of Business 28, Mailirg Address 4. FEI Number Applied Far
21 \E‘ 59=273 78 31 Not Applicable
. Suite. Apl. ¥, ele, it
Sute, Apt #. efc wie ApL A elo §. Certificate of Status Desired O $8.75 Adtional
,a 27 Fee Required
Cily & State Cty & Slale 6. Election Campaign Financing $5.00 may Be
23 —2;\ Trust Fund Contribution Addad fo Feses
 Zip Country fip Country 8. This carporation owes or has paid the current year Intangible
m 25 28 30 Parsonal Property Tax due June 30 A ves O nNe
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CONWAY, STEPHEN P.
82| Street Address (P.O. Box Number is Not Acceptable
902 CLINT MOORE RD. :
SUITE 220 83
BOCA RATON, FL 33487 . i

11. Pursuant to the provisions ol Scctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflice or registared agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board of directors. | hereby aceepl the appointment as registerad
agent | am famihar with, and accepl he obgabons of, Section 607.0505, Florida Statutes

SIGNATURE _____ I . . UUTR _.
Srgnaturs typast er penhed i g0 seg b s et aed ated apgcable {NDTE: Begistered Agont signatuie reguired when roirstating) DATE
12. OFFICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T vsh T DeLETE 11711LE Ll Change [T Addition
NAME Conway, Stephen P. 1.2 KAME
STREETAORESS | 902 CLINT MOORE RD. STE 220 1.3 STREET AUDRESS
CiTY-§1-21° 14 CITY-51- 2P
e BQOA RATON, FL-33487 [J oeLeTe 2ATILE T Crange T Addition
Natst CONWAY, JERRY B. Z2 e
STREETADDRESS | 902 CLINT MOORE RD STE 220 235TRECT ADDRESS
Giry-S1-2IP BOCA RATON, FI.. 33487 7 4Lny-51-2p
TILE " LT oeLete 31 TTLE O Grange [T Addition
NAME 32 NAME
STRELT ADDRLSS 3.3 STREET ADDRESS
CiTy-ST-21P 34.0ITY-5T-21P
TITLE L GELETE a1 TLE [J Change [T Aduition
NAME 4 2 NAME
STREET ADDRESS 43 STALL] ADDRESS
CITY-ST-2iP 44CITY-§7- 7P
THLE LT DELESE 51 TLE L1 Change [T Aduition
NAME 52 NAME 6
STREET ADLFESS 53 S1REET ACDRESS /%-\ \\\
CIFY-51-71p 54C0TY-81-2IP ,b
TIHE h CItueTe 6.1 TITLE SN e S e P LG O Addiien
HAME 62 NAME SIFTaRY a1 RN TN I
STREET ADDF:SS 6.3 STREET ADLRESS 150, 00
GITY-51-2IF B 6.4 CITY-§1- 2P
14. | nereby certily that he informatian supplied wilh his fiing does not qualify for the & ption stated in Section 119.07(3)(1). Florida Statutes. | further certify thal the information

inthcaled on this annua’ ‘epart o supplemental anraaf reporlis tue and accuratpnd that my signature shall have (he same legal effect as if made under aath: that | am an
officer or director of the corparation ar the recorver or rustes empawerad to Tule this report as required by Chapler 607, Florida Statutes; and tha: my name appears in

Black 17 or Block 13 if changed, or an a0 glethnient with an address
SIGNATURE: 1%4 /7 r 561=297-5601 __
7 Date Daytime Prnone #

SIGNING QFFICER OA DIRECTOR

IHE AND TYPED OF PRINTED

¢" coRPORATION " i . ot Mar 11 1998 8:00am
"eos swioner ovemiee Secretary of State
r

CR2E034 (10/97)



