0545335

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

PROFIT FLORIDA DEPARTMENT OF STATE .
cor o noEPATHENT O Apr 20, 1999 8:00 am
ANNUAL REPORT X _. Secretary of State ecretary of State
1999 S DIVISION OF CORPORATIONS 04-20-1999 90025 001 ***150.00

DOCUMENT # FO8000001980

1. Corporation Name

CONSOLIDATED INTERNATIONAL SERVICES Ui, INC. -

T

Principal Place of Business Mailing Address

1415 FOULK ROAD. SUITE 205 1415 FOULK ROAD. SUITE 205

WILMINGT 1 WILMINGT! 19803

NGTON DE 13903 NGTON DE DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed
04/06/1998
“2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For 1
21 ' % APPLIED FOR 5/-03797 & [[Notaspica |
i 2 ite, Apt. #, etc. it
Suite, Apt. #, etc Suite, Apt, #, etc 5. Certifcate of Stalus Desired O _ $8.75 Additional

;;I . R - 27] -~ - - -- E - - Fee Required
jcﬂy & State City & State 6, Election Campaign Financing 0 $5.00 May Be

23

21 Trust Fund Contribution Added to Fees

28]
Zip Country Zip Country 8. This corporation owes the current year Intangible
24l '2_5\ E\ [30] Personal Property Tax. Oves  [dNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name
C T CORPORATION SYSTEM
82| Street Address (P.0O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ‘
PLANTATION FL 33324 L 83
84 City FL 85| Zip Code
11. Pursuant 1o the pmvjsinn§ o.f éectio_r_!s 607.0502 and 607.1508, Filorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

affice ot registerad agant, or both /i the State of Flotida. Such change was authorized by the comoration’s board of ditectors. | hereby accept the appointment as registered
agent. | am familiar with,"and 'acc‘gptsghe cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE __

Slgm;mm, typed or printed name of registered agent and title if 2pplicaDle. (NQTE: Agant i requirsd when rai) DATE 8
12 T . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
mE CEOP. .. .. =~ [ DELETE 11TMLE C,IP/ EEO/D JAtrange  [Addiion | =
N ROTHMAN, ROBERT 120 ' >
smeeraooress| 100 M. TAMPA STREET SUITE 3675 1.3 STREET ADDRESS a
CITY-ST-2P TAMPA FL 33602 14 CITY-8T-2IP E
TITLE vCD ] GELETE 21TME OChange [ Addilion | O
NavE GIBBS, THOMAS E 22 NAE
sweeraopress| 50 N, LAURA STREET SUITE 2800 23 STREET ADDRESS
omr-st-zp | JACKSONVILLE FI. 32202 2.4CITY-ST-2PP . —~ - ..
TME o T DELETE 31TME Evf I—’:D ﬁﬁnange [l Addition
NAME BUCHANAN, KiM P 32NAME
sweeraooress| 100 N. TAMPA STREET SUITE 3875 33 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 34. CITY-ST-2P
TMLE v L] DELETE 41TME Sy pP [Whangs [ Addiion
NAME BEALE, CHARLES L 4.2 NAME . .
sweersooess| 1415 FOULK ROAD SUITE 205 asmeeroress| |00 AL Tampa Street, Sute 3675
orv-stze | WILMINGTON DE_19803 worstze | Jampu, Fr 3360J-
e VT {J DELETE 51TTLE yP / T M}\ange [ Addition
HAME GARTHWAITE, JOHN R 52 NabE
syreeTAporEss! 100 N. TAMPA STREET SUITE 3675 53 STREET ADDRESS
CITY.ST-2IP TAMPA FL 33602 54 CITY-ST-2IP
e Vs (T DELETE 61TME vP l 5 \ange [ Addiion
NAME VOSS, DEANNA B2 NAME
sreeTanoreEss| 1415 FOULK ROAD SUITE 205 63 STREET ADDRESS
CITY-ST-2P WILMINGTON DE 19803 B4 CITY-ST-2ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an
officer or diractor 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 in
Block 12 or Biock 13 if chqnged, or on an attachmégnt vith an address, with all other like empowered.

SIGNATURE: VEENTIA VoSS 3/29/%9 302/477-59 79

IGNAYURE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR BIRECTOR Date Daytima Phone #




