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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 29. 1999 8:00 am
L ]
CORPORATION Katherine Harris 2
ANMUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90088 037 ***150.00
1. Corporalion Name F98000002022
CSERVICES, INC.
Principal Plice of Business Mailing Address ] | 'Il “ I || II | | |
PO BOX 07053 PO BOX 07053
FT MYERS Fi_ 33H9 FT MYERS FL 33919
DO NOT WRITE N THIS SFACE
3. Date Inzorporated or Qualifed
04/09/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appled For '
[21] 26] 65-08 14060 Not .Applicable !
Suite, Art. #, etc. Suite, Apt. #, etc. . iti '
-—1 ' P 5. Certifcete of Status Desired | $8.75 Addlltlonal .
22 ;‘ Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
;I El Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year | angiple
m Egl m m Personal Property Tax, Yes LINe i
9. Name and Addiess of Current Registered Agent 10. Name :ind Address of New Registere!l Agént
81| Name
UNUTMAZ, JALE
W 82 Streetri’d\jr.ess (P.O.ABOX Number ijsr\iot Acceptaple) //5
A R /f/ A [
FORT MYERS FL 33943 83 - ;
~—
84 City}&;_ % 85| Zip Ccde
4 7 Ngte’ § Fl ZHS
11. Pursuant 1o the ions of Se stions 607.0502 and 607.1508, Florida Stalules, the above-named col poration Submit:s this statement for the purpose of changing its registered
office o regisigre \ in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appyintment as regi-sterad
agent. | am famij f ‘ept the gbligations of, Section 607.0505, Elcrida Statutes. /
SIGNATURIE : WIJRE N THIAE %5” . 5
A agent . la if applicable, ¥ (NOTE ' Registered Agent signature requ “ed when reinstating) /ATE 4 5
12. o " OFFICERS ANE BIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 <3
TIMLE ip [ DELETE 11TME = t?&hange [ Addition | +—
e UNUTMAFZ, JALE 2 Ly TmAZ, TACE 3
STREETADDRE: 5| 4287-HSEANB-CIRCLE UNIF-E— 13sweetanoress (27 LA 055 SA SHAEAUE f
QiTY-5T-7P FT MYERS FL 339t9— 14CITY-§T-2P ? &
TIMLE [T DELETE 24 TILE CChange [ Addition |
NAME 22 NAME
STREET ADDRES S 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZIP
TITLE {1 DELETE 3ATITLE [ Change [} Addihion
NAME 3.2 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-$T-21P 34. CITY-ST-ZP
TME {J DELETE 44 TILE [Change  []Addition
NAME 4. 2 NAME
STREET ADDRES S i 43 STREET ADDRESS
CITy-51-ZIP 44 CITY-ST-2IP
TITLE - ] DELETE S1TIMLE [Change ] Addhion
NAME 52 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY- ST-ZIP
TME [J DELETE 61 TITLE Cthange [ Addition
NAME 6.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-ZIP

14. { hereby certify that the informatisn supplied with this filing does not qualify fo* the exemption stated in Section 119.07(3)(1}, Florida Stalutes. | further ce-tify that the infurmation
indicate 1 on this annual report 0- supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made under cath: thatt am an
officer cr director of the corporat gn or the receiver or trustee empowered to execute this report as req Jired by Chapte: 607, Florida Statutes; and that iny name appea:s in
Biock 1:2 or Biock 13 if chang %nr on an attachient with an address, with al' other like empowered.

e sz )57 293 5

D OR NING DFFICER OR DIRECTOR Jaytmé Phone



