SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1996. FILED
AMOUNT DUE ON OR BEFORE 09/30/8: §$550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760).

CORRORATION e Jul 09 1998 8:00am
ANNUAL REPORT

ONISION OF CORPORATIONS Secretary of State

1998

DOCUMENT # H179

1. Corporation Name

CORPORATE SUPPORT SERVICES, INC.

(8)

AR A

Principal Place of Business Mailing Address
3541 MIDWAY ST P.O. BOX 331820
MIAMI FL 33133 STE 177
us MIAMI FL 33233 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
08/23/1884
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-2463730 P* [Not Applicable
Sulte, Apt. #, etc, Suite, Apl. #, etc. iti
2 Aet #. e vie. ApL 1, el 5. Corlificate of Status Desited R $8+73 Additional
22 ) ;;I Fee Required
City & Stale | Cily & State 6. Election Campaign Financing $5.00 may Be
';3'] 28] Trust Fund Contribution G Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid ths current year Intangible
m ;;l ;ﬂ 30 Parsonal Property Tax dua June 30. Yes ﬂlhlo
9. Nams and Address of Currenl Reglstered Agent 10. Name and Address of Now Registered Agent
LEWIS, JR, WILLIAM C 811 Name
9100 S MLAND BLVD 82| Street Addrass (P.O. Box Number is Not Acceptable)
STE 1707
MIAMI FL 83156 &
84| City FL 85| Zip Code

11.  Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinled nama of regislared agant and tile if applicable (NOTE: Registered Agent signature required whan ralnstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PST [ Joeete 1ATILE [ change [ Adgiton
NAME BERCKMANS, BRUCE JR. 12 NAME
streetapphess | 3041 MIDWAY ST 1.3 STREET ADDRESS
CITY-ST-2ZIP COGONUT GROVE FL 14 CITY-5T2IF
TITE [JoELETE 21TITLE [ change [] Asdition
NAME 2.2 NAME
STREET ADORESS 21 STREETADDRESS
CITY-8T-2IP 24 CITY-ST-2IP
[T pecete 31TME [ change (1 Addition
32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-ZF JACTYSTZP
TME [ petete 41TTLE (] crange (] addtion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CTYST2Ze 44 OTY.ST2P
TITE - [ ) oeLeTe 5ATITLE [J change [ ] Addiion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYSTZP fsecrsrze
TME [ oecere BATITLE L] change [_] Addition
NANE 62 NAWE
STREETADDRESS 6.3 STREET ADORESS
CITV-ST-ZIP 84 CITY.STZIP

14. | hereby certif?; tha! the Information supplied with this filing does not qualify for the examplion slated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this gnnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am
an officer or diredkor of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears
in Biock 12 or Block 13 if changedpr on an altachment with a‘?dress.
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