FILE NOW: FILING FEE AFTER MAY 18T 1S $550 00

036397

PROFIT FLORIDA DEPARTMENT OF STATE
" CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State F g } E )
1999 DIVISION OF GORPORATIONS, . 28 o
DOCUMENT # J37589 T 93 JAN 22 AH11: 29
. O a
CFA MANAGEMENT, INC. SECRETARY OF STATE
R RGO
902 CLINT MOORE RD. 902 CLINT MQORE RD.
$TE. 220 . . : STE. 220
BOGA RATON FL 33487 BOCA RATON FL 33467 DO NOT WRITE IN THIS SPACE
us . us 3, Date Incorporated or Qualifed
] ' ) 10/13/1986
_j.L Principai Place of Businass B .Ea]' Mailing Address " | 4. FEl Mumber ) : Applied For
21 26 _ ha-2737831 Not Applicable
Suile, ApL. #, etc. - Suite, Apt. #, elc, T B &. ) $8.75 acdditional
a - . - ;ﬂ * | 5. Certifcate of Status Desired [} I—:ee Required
Clty & State T City & State ) : " | 6. Election Campaign Financing $5.00 may 8o
EL _ ] —21 ) "_ Trust Fund Contribution - Added to Fees
jz‘!p . nc°““w Zip Country 8. This corporation owes the current year Intaréglibie q
24 25 29 30 Pearsonal Property Tax. Yes No
9. Name and Address of Current Reglstered Agent - 10._Name and Address of New R ed Agent
' T T - 81 Name i ’
CONWAY, H .
02 CLINT iﬂrggﬁ?‘lﬂg AD 82] Street Address (P.O. Box SedibdfsiolAcdentable) — 'y o f_ 1 —— <%
SUNE 220 = ]'H t"l’lﬂ f‘"’ﬁ—-—n'l LEE=-10Y
BOCA RATON FL 33487 - *#Hi?ﬂ.ﬂu ;hﬂ-:lcfsgi.ﬂu
Y - 5| Zip Code
FL [

11, Pursuant {o the provisions of Secfions 6070502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement far the purpose of changing its reglstered
affice or registared agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appeointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stahstes.

SIGNATURE

Sigrature, typed o pinted name of regisiored agoni and title If opplieabla, THOTE, Registered Mam Sighature requived When reinstating) i i DATE
12, i OFFICERS AND D]RECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE vsh - [ DELETE 1.1 TTLE B [Change [ Addilion
NASE CONWAY, STEPHEN P 12 NAME
sesTanpress| 902 CLINT MOORE ROAD, SUITE 220 12 STREET ADDRESS
COY-ST-2P BQCA RATON FL 14 CITY-ST-2IP
e PT ) i ~ LT DELETE ATILE - ' [JChengs [ Addition
HAME CONWAY, JERRY B. 22 NAME
smesTApoRess| 902 CLINT MOORE ROAD, SUITE 220 23 STREET ADDRESS
CY-ST.2P BOCA RATON FL 2,4 CITY-ST-ZP
Tme ] S INEETSC BRI j [JChange [ Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CIY-S$T-29 34.CITY-ST-ZP
TMEe 7 JoELETE 41THLE ~ [OChange [ Addition
NAME 4, 2NANE
STREET ADDRESS 43 STREET ABDRESS
CRY-5T-20 44 CITY-ST-ZP
TIE o ' 13 BELETE 51 TTLE T *7 [ClChange  []Addition
NANE 5.2 NAME
STREET ADDKESS 52 STREET ADORESS
CITyY-$T-ZF 5ACITY-ST-2P
TME "I DELETE 61 TLE " " [ClChange  []Addition
HNAME SINAME .
STREET ADDRESS 6.3 STREET ADORESS
Chy-57-Z8 6.4 CITY. ST-21P a{ ﬁ Hﬂ

CR2E034 (11/98)

14. 1hereby cenify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07@)(i) Flofida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trusiee empowered {o execute this report as requtred by Chapter 607, Florda Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address with all other like emupon
: e, J3/ 897 (&o,

SIGNATURE:
Data Daytima Phone #




