SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOQUNT DUE ON OR BEFQRE 09/15/29: $550 (IF OISSOLVED, MINIMUM AMOUNT OUE TQ REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Katheosine Harris
ANNUAL REPCRT

Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT #

1. Corporation Name

CSRC, INC.

P96000036503

Principal Place of Business Mailing Address

Aug 19, 1999 8:00 am

FILED

Secretary of State

08-19-1999 90006 015 ***550.00

RO A BN

W2971SW. 47TH.STREET SAHSWHITTHST
FhtARt R34 =TI N
Y~ 4G DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified /)
04/23/1996
2. Principal Place of Business l_Za] Mailing Address ‘{ 4. FEI Number Applied For
ol P25 Set) SIB Stvent-[55l FD45" S b 77D Srbed” NOT APPLICABLE Not Applicabio
Suite, Apt. #, etc. ’——l Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Adc!itional
’E] Fee Required
" City & State o ) jty & State " 6. Eloction Campaign Financing $5.00 May Be
23 s C/A/ ) A 28 fd %_‘_ gé Trust Fund Contribution D Added to Fees
Zip 7 Couptry 8. This corporation owes the current year
24 32’12? 25 &&M 29|, 33 ‘? 2 59 30 él M Intangibie Personal Property. Clves [N
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MONTELLO, LOUIS R 82| Street Address (P.O. Box Number is Not Acceptable
701 BRICKELL AVE SUITE 1200 reet Address (P.0. Box Number is Nat Acceptabe)
MIAM! FL 33131 83
84| City 851 Zip Code
FL [

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed nama of regisiered pgent and tite if applicable. {NOTE: Registarsd Agent signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS ™ 13. ADDITIONS/CHANGES TO OFFICERS AND DFRECTORSM
TITLE D DELETE 11TIME ﬁcg D Change Mdiﬁm
NAME LUNTZ, HERBERT L 1.2 NAME
streeTanoress | 701 BRICKELL AVE SUTTE 1200 1.3 STREET ADDRESS / Fﬂf 5&5#
CITY.ST-ZP MIAMI FL 33131 14 CITYST-2P Al ,-A/+ FZ 33232¢%
L D [ Joecete 24 TmE j Change | Addition
NAME NORTON, S G 2.3 NAME
streer aporess | 701 BRICKELL AVE SUITE 1200 23 STREETADDRESS
CITr§T2P MIAMI FL 33131 . 24 CITY.STZP
TRE I P [iADeceTe 3ITME {1 change ] Addition
NAME COIN, S G 32 NAME
streetaporess | 701 BRICKELL AVE SUITE 1200 3.3 STREETADDRESS
CITYST-2IP MIAMI FL 33131 I8 CITYST-ZIP
Tme D ] oecete 41TIME ] Change 1] addition
NAME STAFFORD, THOMAS R 42NAME
stReer aporess | 701 BRICKELL AVE SUITE 1200 43 STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33131 44CITYSTZP
TE D [Joetere 51TME [ change [ Addition
NAME BOND, ANN 5.2 NAME
streeTanoress | 200 EL CAPITAN DRIVE #A6 5.3 STREET ADCRESS
CITY-STZP ISLAMORADA FL 54 CITY.ST-2P
TmE [JosieTe 61TMiE (] change [ 1 Addition
NAME 5.2 NAME
J STREET ADDRESS £. STREET ADDRESS
© CITY-ST-ZP SACITY-ST2P

. 14. 1 heraby certi

that the information supplied with this filing does not quality for the exermnption stated in section 119.07(3)(i), Fiorda Siatutes. | 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 same |egal effect as if made under oath; that | am
I an officer or director of the corporation or the receiver or, trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

ith an gddress.

in Block 12 or Block 13 if changed, or on an attachmen

SIGNATURE: SISNA

A, m@@@@éﬂ)/\/@«éd 7%(/72 Lo5°513- 215

SIGNATURE ANDJ/PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO[

Daytime Phone #

0044312

CR2E034 (5/99)

I

Il

Rl

11l

[

i



