PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y Of State

1997 4 ,' DIVISION OF CORPORATIONS

DOCUMENT # 858168 (8)

1. Corporation Name

CONSOLIDATED SYSTEMS OF FLORIDA, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

AR

:;’,R\[ FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 Ooam

Principal Place of Businbss Mailbng Address
1629 BARBER ROAD 1629 BARBER ROAD
SARASOTA FL 34240-6202 SARASOTA FL 34240-9092
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/18/1983 02/12/1996
2. Prncipal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
_Zﬂ m 31-0992673 {Nat Applicable
Suite, Apt #, e Suite, Apl #, elc. ) i
1 e AL o P ¢ B. Certificate of Status Desired (] $8.75 Addiional
22 S 27] Foe Hequired
| Cityé State 8. Flection Campaign Financing $5.00 May Be
;S—l e ~ 28—1 Trust Fund Contribution 0 Added to Fees
2 Counlry 2ip Country 8. This corporation has liability for intangible tax under . 198,032,
s ) i 28 [30] Florida Stalutes Olves [Io
9. Name and Address of Current Registered Agent 10. Nama and Address of New Ragisterad Agent
GODOWN, ROBERT L. 61] Name
1121 SIRUS TRAIL 82| Streot Address (P.O. Box Number is Not Accaptabie)
SARASOTA FL 34232
83
B4| City FL 85| Zip Code

1. Pursuant 1o he provisions ol Sections 607,0502 and 607.1508, Florida Stalules, the abova-named corporation submits this slatament Jor the purpose of changing its registerad
office or registered agent. or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. Lam familiar with and accept the abhgations of, Section 607 0505, Florida Statutes.

SIGNATURE
Sigritture, 1 or printed naree of egisorsd agen and e f apphcats {NOTE Fegisterad Agent sigratura requined when reinstating} DATE
12, T TTOFFICERS AND DIRECTGRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D " DELETE 1AL T Cnange [T Addition
HAME GODOWN, BURMA 12 NAME
swreer apores | 1121 SIRUS TR. 4 STREET ADDRESS
o stooe | SARASOTA FL 14 CITY - 5T- 2P
TILE " PCO I DELETE 21 TMILE [T Change [T Addiion
RAME GODOWN, ROBERT L. 20 HAME
sireevanortss | 1121 SIRUS TR, 2 STREET ADDRESS
arvstoe | SARASOTA FL 2 40TY-ST-2P — ‘
e D [T oetkte 31 TLE [J Change [ Addition
NAME GODOWN, ROBERT L. 32 NAME
sweel aooress | 1921 SIRUS TR. 33 STREET ADDRESS
orv-seaw | SARASOTA FL ) 54 CiTy-ST-2IP
TILE T L.J DELETE 41TIE v/T/D [Xchange [T Addition
NAME CAPPADORA, ANTHONY W. 4.2 NAME
snater ananess | 7320 SOUTH SERENOA DRIVE 43 STREET ADDRESS
orsi-ze | SARASOTA FL 44 CITY-ST-2P
F e (MG 51 TILE [Jchange L] Addition
NAME 5.7 NAME
STREFT ADDRESS 53 STREEY ADDAESS
CITY-51-7iF - . 54 OY-ST-2P
TITE "] DELEsE 61 TTLE [Ochange [ Addition
HANE 6.7 NAME
STHEET ADURESS 6.3 STREET ADDRESS
Ciry-S1. 0 6.4 CITY-ST- 2P
14, | do hereby certify that the information supplied wilh this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

informaton indicaled or this annual report or supp'emental annual report is true and accurate and that my signature shall have the same legal effect as it made under ath, that
I am an officer or direclor of the corparalion or the receiver or trustee empowered 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or or an attachment with an address.

SIGNATURE: ?&CQ @azﬁ» Wbk } . Bodouw DZOgﬁ? Gugf- 319~ 08 P)

BIGNETURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR TNRECTOR Diaytima Phene #
A

CR2EQ34 (9/96)



