FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 : O 0 am

PROFT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Sata Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # F80580 (6)

1. Corporation Name

C.S.1. FINANCIAL, INC.

AN ED AW IW R

Principal Place ol Business Mailing Address
1 GROVE ISLE DR.. SUITE 1010 1 GROVE ISLE DR.. SUITE 1010
MIAM FL 33132 MIAMI FL 33133
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/05/1882
2. Frincipal Place of Business 2a. Mailing Address 4. FEl Number . Applied For
21 [26] 59-2188661 Nol Appilicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
=l A Ve APt 8. € B. Ceriiticate of Status Desired [ $8.75 Addiiona)
22 27 Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
;;J 28' Trust Fund Contribution Added to Faes
Zp Country Zip Country 8. This corporation owes of has paid the cyrren) year Intangitile
24 25 28 ..3.6.1 Personal Property Tax dug June 30, Yes [ No
9. Name and Address of Current Reglatered Agent 10. Name and Address of Now Registered Agent
STOLZENBERG, JACQUELINE 81] Name
1 GROVE ISLE DR-. #1010 B82] Stroet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133

a3

B4} City 85| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607 0502 and §67.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice or registered agent. or both, in the Sta'e of Florida. Such change was authorizad by the corporation’s board of directors. | hareby accept the appointment as registerod
agent. | am familiar with, and accepl tho obhgations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ . _
Stgnature. typad o prntad name of rgaslorect agant At tilhn | apgiicable {NOTE: Registerad Agent signature raquired whan reinstaling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE P [T bELETE 11 THLE [Tchange [T Addition
NAME STOLZENBERG, JACQUEUINE 1.2 NAME
smeevaporess | 1 GROVE ISLE DR. #1010 1.3 STREET ADDRESS
CITY- 57-2P MIAMI FL 14CITY-S1-21P
TE T DeLeTe 21TALE " crange L) Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STRTET ADDRESS
CITY-57- 2P 2. 4CNY-ST-2P
MLE LI pecee 31TILE T Change L] Adoition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S7- 29 3.4. CATY - S1-21P
TLE T OeCETE 41TNLE " [J Change  LJ Aodition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 51- 2P 44 CTY-ST-71P
TITLE I DELETE S1TILE " [Jchange L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
CITY-ST-2 54CTY-ST-2IP
TME T pELETE §1TME [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP
14, | hersby cerlify thal the informaltion supplied with this iting does not qualify for the exemption slated in Section 119 .07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repaort is true and accurate and that my signature shall have the same legat effect as if rmade under oath: that | am an
officar or diractor of the corporation or the receiver or trust smpowared to execule this report as required by Chapter 607, Florida Statutes, and that my name appeiars in

Block 12 or Block 13 if chan an an attachgnent with K
SIGNATURE: s/ Gos)EsE- 4oy

Daylime Prone & O1R82T 1

CR2E034 (10/97)



