FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # |-|21:t_';45

1. Gorporation Name

CSL ASSOCIATES. INC.

(9)

Principal Place of Business

1522 HAYES ST
HOLLYWOOD FL 33020

Mailing Address

1522 HAYES ST

HOLLYWOOD FL 33020

AR T MCRAM

3. Date Incorporated or Qualifed

3a. Date of Last Report

2. Principal Place of Business T 2a. Mailing Address 4, FEt Number Appliad For

m o E] 59-2447748 Not Applicable
i - #, ete, ite, Apt. 4, etc. . . iti
Suite. Apt. #, ete - Sulte, Apl. 4, etc B. Cerlitcate of Status Desired 0O $8.75 Ad@honal
22] 27| : Fee Required
[ Gty & Siate City & State 8. Election Campaign Financing 0 $5.00 may Be
_zél Tsl Trust Fund Contribution Added to Fees
| Zip Country L Zip Country B. This corporation has li for intangible tax under 5 199.032,
24_1 S EI 23[ ?0—[ Florida Statutes Yes [JNo
g. Name and Address of Current Registered Agent 10. Name and Address£f New Registered Agent
81| Name

LABSON, CHARLES M.
1522 HAYES ST -
HOLLYWOOD FL 33020

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accepl the appointment as registered agent, | am
famiiar with, and accept the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ R e e e e e e e e
Sigratare typed o prnled nanie of registared agent and litio f apphcabie {NOTE Ragsterad Age-: sigr ature regured when rein itatingl DATE

12. OFFICERS AND DIREC1ORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PTD [ DELETE 1 1TITLE [ Change [ Addition

NAME LABSON, CHARLES M. 1.2 Nae

STREET ADDRESS 1522 HAYES ST 1.3 STREET ADDRESS

CITY-§T-21P HOLLYWOOD FL 1.4 CITY-5T-21P

VTLE vsD DI DiLET 2 1T [ Crange L] Addiion

HAME LABSON, SARA 2ZNAME

STREET ADDRESS 1522 HAYES ST 23 SIREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 24 0ITY-5T-2P L

ML ([ DELETE 3 17MLE {1 Change ] Addition

NAME 32 NAME

STREFT ADDIRESS 33 SIREET ADDRESS

GITY-5T-21P 34 CITY-ST-2IP

TILE [C] DELETE 4 1TITLE [ Change [} Addition

NAME 47 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-37-2P 44 CITY-ST-20P

TILE [] DELETE 5 1TITLE [J Change [ Addition

NAME 52 NAME

STREEY ADDRESS 53 STREE] ADDRESS

GITY-ST- IR 54CITY-ST-2IP

TILE ] DELETE 6 1TMLE [J Change  [[] Addition

NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-5T-2IP 64 CITY-ST-2IP

appears in Block 12 or Block 1

SIGNATURE:)(

qged, or on an attachment

ATURE AND TYPED OR PRINTEB'NAME OF SIGNING OFFICER OR DIRECTOR

Date

14, | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does nol qualify far the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is frue and accurate and that my signaiure shall have the same legal effect as if made under
vath; that | am an officer or directar of the corporatian or the receiver or trustee empowered to executs this report as required by Chapler 607, Fiorida Stalutes; and that my name

I ith an address.

CR2E034 (12/95)




