FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90212 030 ***300.00

1999

DOCUMENT # FQ8000003014

1. Corporation Name

CCS CONSOLIDATED, INC.

TSI

Principal Place of Business Mailing Address

210 N. UNIVERSITY DR., STE. 700
CORAL SPRINGS FL 330m -

210 N. UNIVERSITY DR., STE. 700
CORAL SPRINGS FL 33071

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

, 05/28/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;] ;‘ ﬂg‘ 03:; ‘-/ 2?3 Mot Applicable
Suite, Apt. #, stc. Suite, Apt. #, etc. iti
o= -EI_E. p—- e e — .'—L" ° p c___ﬁ_“_,._aq:f_;____ _5,_Certifcata of Status Desired —<[J——=— $8—7—5 fi’.‘!'.—‘f’”?'-—-—- =
72 - E] A 7 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI _2;| Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes the current year tntangible
;] [EI 29 W Parsonal Property Tax. [ Yes MNO
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
. 81| Name ’
UNITED CORPORATE SERVICES, INC. : : :
82| Street Address (P.O. Box Number is Not Acceptabls)

801 NE 167 ST., STE. 300
NORTH MIAMI BEACH FL 33162

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as registered

agent. | am familiar with, and accept the obtligations of, Section 607.0505, Florida Statutes.

Slgnature, typed or priated name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE . a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME C 3 DELETE 1A TITLE D o ] [CChange  [BgAddition E
e WAXMAN, ALBERT 12 tubin, Danwel Co o 3
smeetaooress| 210 N, UNIVERSHTY DR, STE. 700 rasmeeranoress| .| ROCKA feller ;PM;'_ZO-’ Siq20 _ o
CITY-5T-21P CORAL SPRINGS FL 33071 14 CITY-5T-ZP N ew-Nock, ; New ‘faf'“- o020 &
TmE DPT - £ DELETE 21TME jr} o ClcChange 3 Addition | ©
“nve”  T["DOLLARD, VIRGINIATM . R 1 'fsha‘ﬁﬁﬁ‘l'm el €.~ e | e
smeeraooress! 210 N. 'UNIVERSITY DR, STE. 700 sssmeeraooness| Hi Hackansack A ve.
CITY-ST-ZP CORAL SPRINGS FL 33071 wcmvstze | Hackensacl , 8T 0760
ME D C1 DELETE 31 TME vT ) [ Change ﬂmmnn
N DAVIS, JORDAN S 3200 Gutehedsley; Tudpth s
sweetaooress| 210 N. UNIVERSITY DR, STE. 700 ;;;LRE_ET}DQBE& EE TeC
orv.stze | CORAL SPRINGS FL 33071 . T |Cored Springs, P, 2303 |
p— V§ — ] DELETE 41TIE PP La'cnange ] Addition
NAME A N, NANCY 4. 2NAME Dollend ; Vireyr nien A .
~ - =121 N. UNIVERSTTY DR, STE. 700 sssmeETAESs | 240 I Umswers gD FF00
CITY:ST-2ZPP CORAL SPRINGS FL 33071 44CITY-5T-ZP Cool Sprieas  FL D04
TME - [ DELETE 5ATILE [ ) al lp:r‘f' JfChange  [[] Addition
NAME 52 NAME WA AN d
STREET ADDRESS sasmeensonRess | 15 2 West sTHh gt - 33 Foor
CITY-ST-ZP 54CITY-5T.2P News Vo fa., MY jo001§
e ] DELETE 6.1TILE D T < Change  []Addition
| NAME 5.2 NANE Pavis, Tordan
STREET ADDRESS 6.3 STREET ADORESS | | RﬂCkﬂ‘Eg},”M Plaza—- S 920
cy-ST-2P §4CTY-8T-2P Néw \[br‘lL . NY |oozo

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 on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an
officer or director 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

henged, o on an attachmen

Block 12 or Block 13 if

h an address, with all other like empowered.

Date Daytime Phone #



