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

ANNUAL REPORT
1997

DOCUMENT # (5888M1“-7 (3)

1. Corporahon Name

CUSTOMIZED COMPUTER SOLUTIONS, INC.

BTG

i, o
St e 1

1308 KATSURA COURT 1306 KATSURA COURT
WILDWOOD MO 63005 WILDWOOD MO 630054288
3, Date Incorporated or Quatfied 3a. Date of Last Repon
) 03/02/1984 07/15/1896
2. Principal Piace ¢ Busingss 2a. Mailing Address 4, FEI Numbear Applied For
21 N 26 59-2302045 Not Applicable
Suile, Apt. #, etc Suite, Apt #, etc. ) o ) $8.75 Additional
r;;l Eﬂ 5. Certificate of Status Desired (| Feb Required
City & State | Cily 8 State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution ] Added 10 Fees
L Zip | Country | dip Country 8. This corporation has liability for intangibla tax under s, 199 082,
]| 25| 2] 30] Florida Stalutes Dves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAHN, JANET L 81| Name
132 CONNIE AVENUE 82} Street Address (P, Box Number is Nol Acceptable)
TAMPA FL 33813
a3
84| City FL 85| Zip Code

11, Pursuant o the provisions of Sections 607.0602 and 6071508, Fiarida Statutas, the above-named corporation submits this statemant 1or the purpose—bi changing lis registered
office or registerca agent. or both, in the Siate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmént as registered
agent | am famidiar with. and accept the obhgations of, Section 607.0505, Florida Statutes,

SIGNATURE e
a -l ke if applicanle {NOTE. Registsred Agent signature /guired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE P 7 DELETE 1.1 TLE [ change ~ [T Addition
NaME CASSIDY, RITA M. 1.2 NAME
swreraooniss | 1306 KATSURA COURT 1.3 STREFT ADORESS
CiTY- ST 2P WILDWOOD MO 63005 14 GITY-S1-7IP
TmE [] DELETE 21 TITLE [T Change L] Agaition
NAME 27 NAME
SIREET ADDRESS 23 STREET ADDRESS
CITY-S1 1P 2 4 CITY-ST-7P
T T DELETE 31TMLE [J Change [T Addition
HAME 2.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY. 51 2P o 34 CITY-ST- 2
e [T peteTe 45 TIILE [ change L] Addition
NaME 4.2 NAME
STREET ANDRESS 43 STREET ADDRESS
LTy - S1- 70 i 44 CITY-5T-2IP
e [T bLETE 59 T/1LE [Tchange [] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CrY-S1- 79 B S4LTY-ST-2P
TiLE [V oELETE 617ILE [ change L] Addition
NAME £.2 NAME
SIREET ADORESS .3 STREET ADDRESS
CITY-S1 2 SACITY-ST-2IP
14. | de hereby cerlity that the information supnlied with this filing does net gualify for the exemption stated in Saction 119.07{3)), 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 Jegat effect as it made under vath; that
{am an ofticer or director of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if changed, or on an allachmant with an address

SIGNATURE: ' AN 1 5/97

SIGHATURT ANG TYPED oﬁ%(éb NAME OF SIGNING OFFIGER Of DIRECTOR I oae

Daylirme Fnone &

Os00d8E

corpormtion  GRlRy, o Jan 27 1997 8:00am

CRPEO34 (9/96)

o o oo oS Secretary of State




