FILED

i

113

CORPORATION
ANNUAL REPORT

Sandra B. Mortham
Secrelary of State

FILE NOW: FILING FEE AFTER MAY 1 13 $550.00

3 FLORIDA DEPARTMENT OF STATE

DIVISION QF CORPORATIONS

Secretary of State

DOCUMENT # H44890

1. Corporat on Name

CUSTOMIZED SUPPORT SERVICES, INC.

(2

Principal Place of Busness
C/0 HARVEY E. PIES

$32 RIVERSIDE AVENUE. POB 17908 (32202)
JACKSONVILLE FL 322024318

Mailing Address
CJO HARVEY E. PIES

JACKSONVILLE FL 322024914

532 RIVERSIDE AVENUE. POB 1788 (32202)

L

8. Date incorporated or Qualified

02/26/1985

3a. Date of Last Raport

03/05/1996

EE:_F‘rincipa\ Flace of Business 2a, Mailing Address 4. FEI Numbar Applied For
21] o 26 59-2409702 Net Appiicable
Suitc, Apl. #, ¢l Suite, Apt. # etc. N ] $8_75 Additional
'Z;I 27] 5. Cenrtificate of Status Desired 0 Feo Roquired
| City & State _ Cay & Stale 8. Etection Campalgn Financing $5.00 May Be
E] e 28] Trust Fund Contribution Added to Fees
| __ &P __, Gountry __ p Couniry 8. This corparation has liability for intangible tax under . 199.032,
24| 25 29 [30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglstered Agent
PIES, HARVEY E. 81} Name
532 RIVERSIDE AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
B4 City FL 85| Zip Code

agenl. barm fanalize with and acceapt the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE

and to the provisions of Sectiens 607.0502 and 607, 1508, Frorida Statutes, the above-named corporation submils this statement for the purpose of changing Its regsterad
oftice or registerea agent, or both, in the Slale of Flonda, Such change was authorized by the corporation’s board of direstors, | hereby accept the appointment as registered

i l,u'ui-n'(--r-{w-l T Fivnts of -v;\;iig:!e:'uci agiend e apphcablo INQTE: Registered Agent signature requied when reinstating) DATE
K OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T N T otcene T1TTE [T Crarge [T Additon
Hart FLAHERTY, WILLIAM E. 1.2 NAME
siseer anonrss | 12316 MANDARIN RD. 1.3 STREET ADDRESS
Cliy-S1-71 JACKSONWLLE FL 14 CITY - 8T-7iP
TILE D [T oELETE 21 TITLE D Change ] Additien
NAME CASCONE, MICHAEL A. 22 NAME CASCONE, JR., MICHAEL
sraeer aoness | 1255 ESTORIL DR. 23 STREET ADDRESS | 8022 JAMES ISLAND TRAIL
are-si.ze | JACKSONVILLE FL 240m-st.20 | JACKSONVILLE, FL 32256
A?IMTLFM T w Crmme ] oerere 41 INLE e [T Change T[] Addition
HENE ALBRIGHT, THOMAS E. 32 KAME
steer anoerss | B132 WEKIVA WAY 23 STREET ADDRESS
CITY-ST-2IF JAGKSONWLLE FL 34 CITY-ST-7p
TiTE T T peLeTe 41TTLE [T Change ) Adddion
KAME RICHARDS, CHARLES R. 42N
swee) aooress | S92 RIVERSIDE AVE. 43 STREET ADDRESS
arsroe | JACKSONVILLE FL A4 0ITY-S1-2P
R - N EG 54 TILE g Rl Change” L] Adgition
NAME DAVIDSON, BRUCE A. 52 NAME DAVIDSON, BRUCE A.
swee 1 wouress | 505 LANCASTER ST #12C s3stReet aooress | 1946 RIVER ROAD
crvsiae | JACKSONVILLE FL sapmy-si-ze | JACKSONVILLE, FL 32207
TLE [T DELETE 61TIMLE L] Crange [T Andition
hapss 52 NAME
STREET ADIEF 55 63 STREET ADDAESS
£y - 517 64 CITY-5T-2IP

apprars in Block 12 or Block 13f chag

SIGNATURE:

i, ar on an attachgen

14, 1do horely cerlly thal the informalion supplied with this filing does not quality for the exemption slaled in section 118.07(3)(i), Florida Stetutes. 1 further certify that the
nfermation indicated o this annual report or supplemental annual repart is frue and accurale and that my signatura shall have the same legal effect as if made under cath; that
Iam an ofhcer or director of iha gorporation or the eceiver o rusloe empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name

Dale Daytn-g Frgne #

Feb 18 1997 8:00am

CR2E034 (9/96)



