FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT
CORPORATION ( 7
ANNUAL REPORT ar¥ Scorelary of Slate
1996 \‘Ef;*’ UIV\S\;N or COF:F’?DHATIUNS
DOCUMENT # G24896 (4)

1. Corporation Name

CSVS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Maorthar

AN A

. .. . -
Principal Place of Business Maling Adilress
4422 RIDGELINE CIR 4422 RIDGELINE CIR
TAMPA FL 39624-2229 TAMPA FL 33624-2229
us us L.
3. Date Incorporated or Qualiiad Ja. Date of Last Report
o _ - 02/21/1983 05/01/1995
2. Principal Piace of Business 2a. Maiing Aodress 4. FEI Number Apphad For
21 i P ﬁ} . . ¥ 5_9_"228%% Not Applicable
ite &, etc. uite, A, efc. iti
Suite, Apt #, et | Suite, Apl 4, el 5. Certicals of Status Dosred [ $8.75 additional
Eﬂ 2?[ Fee Required
Crty & State | Ciy & Stte 6. Flection Campaign Financing 0 $5.00 may Be
2 28] Trust Fund Conlribution Added to Faes
g | __ Country i Sip _ Country 8. This corporation has habiity for inlangible tax under s 199.032,
24} 25 29 30] Florida Statutes 8 ves ONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agemt

 # ] Name
VAN SKNK. ALBERT LORENZ 82| Street Address (P.O. Box Number is Not Acceptable)
4422 RIDGELINE CIRCLE -
TAMPA FL 33624 83
84 City FL 85| Z2ip Code

11. Pursuant o the provisions of Sections 607 &1 6071508, Florida Statutes, the above narmed corparalan submits this Staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida Sueh change was authorized by the carparatian's hoard of dractars | hereby accept the appointnient as registered agent. | am
famihar with, and accept the obligations of. Section 607.05048, | londa Statutos

CR2E034 (12/95)

SIGNATURE _ o . . e L . o . e i I
Sligagtore, typsd e Rl nas e ol HEC RN | LR TR e TR Pt Bl et i s et e Ferstate y DiaTe

12, OFt 1CF A1S AND DIFFCTORS 13 - ADDIHONS/CHANGE S TU OF 1 ICERS AND DIRECTORS IN 12

TiLE STD [3 DEZETE VAT [ Change  [) Additon

RAME VAN SKAIK, ALBERT LORENZ 1 NAME

sineer aoress | 4422 RIDGELINE CIRCLE 13 SIREET ABDR: S5

CIv-SI-2p TAMPA FL o 7 faonesae )

TN PD ] OELETE Z1mILE [ Crange  [] Addition

NAME VAN SKAIK, CARLA S. 22 NAME

swwees anoress | 4422 RIDGELINE CIRCLE 2 ASTREFT ADDAESS

CY-81-2P TAMPA FL ) o 24CITY-51- 4% N

TITLE [ DELETE 31 TILE [ Gharg: [ Addibon

KAME 42 NAME

STREE ADDRESS 33 STREENADLRESS

City - ST-21P . . . e Cimv-5I- 2

TMLE I DELFTE 4 11NE (] Change  [] Add tan

NAME 42 NaME

SIREET ADDRESS 43STREFT ADDRESS

Y -8T- 2P ) _ S4CITY-§T- 21

TILE [] DecETE 5 TTILE [J Crangs [ Additon

NAME 53 NaME

STREET ADDRESS 53 STHEE ADDRESS

CiTy-87-21P 5 B S48y -51-2p o

1TLE 1 0FLETE 6 1TTLE [ Crange [ Additien

NAME 62 NAME

STRECT ADORESS b 3 STHEE | AUDRESS

Y- §T-21p B4CIT-§1- 210

14, |1 do heretyy certify that the information supplodd with trms—f.mg i voluntarily furiished and doas not qua'ity far the exermplon stated in Section 1 19.07(31K). Florida Statutes. | further
certify that the information ndicated on this annua! report o supplkemental annual raport is true and accurate and that my signature shal have the same Ipgal effect as if made under
oath; that | am an officer or director of the corparation or the rec 7 or trustee enipowered (o execute this report as required by Ghapler 807, Flonda Statutes: and that iy narmg

appears in Blook 12 or Block 13 if cnanged o on an a'tachiment wath an acicreas { 13
SIGNATURE: Cartp € fon Sk~ CAaefee
SHKINATURE AND TYPED OR PRINTE AME OF SIGNI OFFICEA QR DIRECTORA Liatbe

fERLA & vAM SKATK




