FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 3 Y FLORIDA DEPARTMENT OF STATE
CORPORATION S Sandra B. Morlham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (7)

1. Corparation Name

C.S.C. ENTERPRISES, INC.

Frincipal Place of Business Matling Address
9009 SUNSET DRIVE 9609 SUNSET DRIVE
MIAMI FL 33173 MIAMI FL 33173
3. Date incorporated or Qualfied 3a. Date of Last Report
04/10/1987 05/01/1895
| 2. Eﬁﬁcipaf Place ol Business | 2a. Mailng Address 4, FE! Number Apphed For
[21] 26 650051546 Aot Applicable
| Sute, Apl.#, etc. | Sute. ApL 4. ete. 5. Certiftcate of Status Desred [} $8.75 additonal
EJ 271 Faa Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution 0 Added Lo Fees
2\ __ Country _ap Country 8. This corporation has labilty for intangible 1ax under s 199.032,
ﬁl 25] 29\‘ ﬂ Florida Statutes O Yes [[ho
- g. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Neme
TERMINELLO, LOUIS E 82[ Street Address .0, Box Number is Nat Acceptable}
2700 SW 37 AVE
5809 SUNSET DRIVE 83
MIAMI FL 33133 e FL [ 7

13, Frauant to e provisons of Sactions BO7.0502 and 6071508, Florida Slalltes, the above-nanted corporation submits this stalemant for the purpose of changing i1s registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's bioard of directors. | hereby accept the appointment as registered agent. lam
famniliar with, and accept 1he abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . . e e e
o Blgiature typed or [ricled nanes of registered agent and bitle iF apedizable: (NONE: Reg stered Agent signatire required when rématatiog] DATE rf';
1z. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TM.E P [ DELETE 1ATLE O change [ Addiion | v
NAWE HIRSH, CHRIS £. 12 NAME 3
srreraporess | 9779 SW 158TH ST. 13 STREE! ADDAESS g
oy LSz MIAMI FL 14 CITY-5T-21P g
mE ) [] DELETE 2 1TITE ) Change [ Addton 1O
NeME GRAVES, CASSANDRA L. 2.2 NAME
ciennaooress | 9733 SW B3RD TERR. 23 STREET ADDRESS
Cy-51-2 MIAMI FL B ZACITY-ST- 7P
L ST [] DELETE 3 1TLE [ Change [ Addition
KAME MCCLURE, SARAH L. 32NAME
saperancress | 8593 SW 137TH AVE. 33 STREET ADDRESS
crvsize | MIAMUEFL 34CI1Y-5T- 2
TLE {7 DELETE 4 1TILE [ Cnange ] Addition
NAME 47 HAME
SIREET ADDRESS 43 STREET ADURESS
CIIY-51-2¢ 44CFY-51-7P
TILE [J DELETE 5 1TIILE [ Chanje  [] Addition
HAME 5 2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
| oiy-stze ) S4CHY-51-2F
THLE DELETE 6 1TILE [ Change [} Addilion
HAME 62 NAME
STREE | ALDRESS / £:3 STREET ADDRESS
Ty S1-719 /) E4CITY-ST-7I

14. | do hereby certity that the informaligh gfiffolied withAhEifg is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further

certify that the informaticn indicateqf ol S apfiudl r supplemental annual report is true and accurate and thatl my signature shall have the 5ame tegal effect as if made under
oath; that 1 am an officer or directg’ of PP Gy od Brdhe recever or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chafjied, i lachment with an address,

SIGNATURE: .

SIGNATURE AND TYRED OR PRINYED NAWE OF SIGNING OFFICER OR DIRECTOR

CHow & HiRsh 49590 (xs)an-rqed

Tadins: Plone ¥



