FILED

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

PROFIT
CORPORATION FLORIDQ;I;F::::LME:;(:F STATE A r 09, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State

DIVISION OF CORPORATIONS

04-09-1999 900035 050 ***150.00

1999
DOCUMENT # F98000000327

1. Corporation Name

C.S.I. FLORIDA HOSPITALITY, INC.

AN MR E

Principal Place of Businass

535 SWEET STREAM TRACE
DULUTH GA 30097

Mailing Address

535 SWEET STREAM TRACE
DULUTH GA 30097

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

01/20/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number | Applied For
] 26 56-1914204 | ot Appicabie
Suite, Apt. #, etc. . _ . .. s _ Suile, Apt. #, etc. . _ l i ] . it
= 2V P e o T ot uite, Apt. #,gic. o -5 *Certifcate’of Status Desired - [] 58 75 Adcfmonal
;‘ Fee Required
City & State, j City & State 6. Election Campaign Financing O $5.00 May Be
28

Trust Fund Contribution Added to Fees

Country

8, This corporation owes the current year Intangible

Zip Country Zip

[2s] 29 {30} EFo

22]
23]
[24]

Personal Property Tax. [dves

a9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

C T CORPORATION SYSTEM 82 Street:'t)i:’zssc(ﬁBo ﬁbﬂiﬁzl?ﬁegmabl;) :
1200 SOUTH PINE ISLAND ROAD Jh Dox FgmoEr i N ‘:

PLANTATION FL 33324 | (£ ViA DEL UN%
PENSACOLA B FACH - |
84| Ci ip Code I
v FLIif5s2y. |

of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Jr both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ghd acceqt 1] bligatighs of, Spcion 607 G505, Florida Statutes. 2
T

11. Pursuant to the provisiol
office or registered ag

SIGNATUR ’
find pripttd nama oyegLstarsd agent and tle if applicable. [NOTE: Regislerad Agent signature required when reinstating) DATE &-)

12. / / OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
TmE Y PSTD 03 DELETE 11 TRLE OChange  [JAddition | =
NAME MAMANE, JANET 12 NAME 3
seetanoress| 535 SWEET STREAM TRACE 13 STREETADDRESS g
CITY-§T- 2P DULUTH GA 14 CTY-5T-2P &
TITLE veD (] DELETE 21TME OChange [ Addition | ©
NAME MAMANE, JANET 22 NAME '
smreer aooress| 535 SWEET STREAM TRACE 23 STREET ADORESS

docmstze | DULUTH.GA - - . . N sacmstze Ll . . I
TIMLE [J DELETE 34 TILE JChange ] Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-ZP
TMLE [ DELETE 417MLE [OChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIp 44 CITY-5T-2P i
TILE {3 DELETE 51TITLE [JChange ] Addition | ;
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREETADDRESS
GITY-ST-2P 54CITY.ST-2P
TTE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IPp 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemeniar-annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatiol he reCeiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed
SIGNATURE: FRINTED NAME OF SIGNING OFFICER OR DIRECTOR I{T /—?f : ?s.fm ij%ggﬂ/ -




