1. G

DOCUIVIENT #

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

" H44890

arporation Name

Fi ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(2)

CUSTOMIZED SUPPORT SERVICES, INC.

F’nnup’l\ P\ace Of Hnsmu.‘,

C/O HARVEY E. PIES
532 RIVERSIDE AVENUE. POB 1798 (32202)
JACKSONVILLE FL 322024918

Mailing Address

C/0 HARVEY E. PIES
532 RIVERSIDE AVENUE. POB 1798 (32202)
JACKSONVILLE FL 322024918

AR EASIDAMRAREA I

3. Data Incorporated or Qualified 3a. Date of Last Report

5. Name and Addréss of Gurient Registered Agert

N 02/26/1985 04/17/1995

2. Principal Biace of Business t 2a. Mailing Address 4. FEI Number Applied For
21 LI 592499702 Not Aopicabe
o Sl At # olc __, Sute ApL#, etc 5. Ceriificate of Status Desred [ $8.75 adgiiona!
|22} 2?1 L Fes Raquired

- Oy & Slate |_ City&Sue 6. Election Campaign Financing $5.00 May Bo
\33] . o S 28[ Trust Fund Contribution Added to Fees
L 2 Country - I Cauntry 8. This corporation has liabilty for intangible tax under s 199.032,
24] 25 2_;1 B ;(;l Florida Statutes O yes [Oho

10. Name and Address of New Registered Agent

PIES, HARVEY E.
532 RIVERSIDE AVENUE
JACKSONVILLE FL 32202

81| Name

82| Streot Address {P.O. Box Number is Not Acceptabie)

83

84| City

Zip Code

FL [®

"1, Pursuanl to the provisions of Sections 6070502 and B07.1508, Florda Statutes, the above-named cofporalion submits this stalement for the purpose of changing its registered office

o regislered 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
farninar weth, and accept the oblgations of, Section 607.0505, Florida Statutes,

SGNATURL i i S
- St lyg e o pritled 46 o reapeto ] At & Wl f s ficath; NOTE Fisgisturard Agant egnatun: reg sired whern renstatingi DATE
12, _ “OFt ICERS AND DIRFCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
T.f D () DeLETe 1.1 TITE [ Change  [] Addition
HAM FLAHERTY, WILLIAM E. 12 NAME
SIREFT ALDRESS 12316 MANDARIN RD. 1.3 STREET ADDRESS
Coni-s-me | JAGKSONVILLEFL - N 14CiTY-5T-2P
T:E D [} DELETE 2 1TIRE [ €hange  [J Addition
NI CASCONE, MICHAEL A. 22 NAME
SIRFL I ALUHESS 1255 ESTORIL DR. 23 SIREET ADDRESS
| onvestae _JACKSONWILLE FL o 24CTY-51-2P
N Dp [ DELETE 3 1TIE [ Change  [] Additon
HamI ALBRIGHT, THOMAS E. 37 NAME :
STHEET ADTRESS 5132 WEKIVA WAY 33 STREET ADDRESS
CY-51- 2P JACKSONVILLE FL B 34 CITY-5T-2IP
T T [ DELETE 4.1 TITLE [J Change [ Addition
Piskte RICHARDS, CHARLES R. 42 HAME
SIKELT ALDRESS 532 RIVERSIDE AVE. 43 SIREET ADDRESS
|owvsize | JACKSONVILLEFL N 44 CITY ST 2P
Tt [ (7] DELETE 5. 1TITLE [ Change [ Additicn
Ak DAVIDSON, BRUCE A. 52 NAME
STRE | ADDRESS 505 LANCASTER ST #12C 53 STREE] ADDRESS
| omvstar | JACKSONVILLERL —  Ns4Ciy-ST2R
s (1 DELETE 6. 1TITLE [[] Change [ Addition
NAL £7 NAME
Stk T ADDPESS £ 3 STREET ADDRESS
CITy- &1- 21 o 64 CiTy-5T-2IP

14, | do hesoby certify that the information supphec with this filng is \}orurllar\l)' furnished and does not qualify for the exemption stated in Section 118.07{3)(k}, Florida Statutes. | further

cerity that the infurmaban indcated or: this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under

oatn; that | am an officer or dreclor of the corporat.on or ihe receivey

appears in Block 12 or Ei\ock/wl,h 1god, or on an atlgahy

SIGNATURE: \s'«/

ATURE AND TYPED OR PRINTEC NAME OF SHGNIN

or frusiee empowered 1a execute this report as required by Chapter BO7, Florida Statutes; and that my name

Daytvne Prong i

e |

CR2E034 (12/95)




