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

PRORIT FLOR;D:“[:E':A::I'::T:I:"(:; STATE M al. 2 3 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H44890 (2)

1. Corporation Name

CUSTOMIZED SUPPORT SERVICES, INC.

Principal Place ot Business Mailing Address
C/O HARVEY E. PIES G/O HARVEY E. PIES
532 RIVERSIDE AVENUE. POB 1708 (32202) 532 RIVERSIDE AVENUE, POB 1788 (32202}
JACKSONVILLE FL 322024918 JACKSONVILLE FL 322024816 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
- 02/28/1985
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
- 2] ¢/o Harvey E. Ples 59-2499702 Not Applicable
Suite. Apt. #, elc Suito, Apt. #, etc $B.75 additional
5. Certificale of Status Desired ] y
[22] 27] 4800 Deerwood Campus Pkwy Fes Required
City & State City & Srale &. Etection Campaign Financing $5.00 May Bo
23] 28] Jacksonville, FL Trust Fund Contribution ] Added to Feos
Zip Country __Zp Country 8. This carporation owes or has paid the current year Intangible
24 25] 20132246-8273 a0 Personal Property Taxdus Jure 30.  [ves [dno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PIES, HARVEY E o1 Name
) .
5§32 RIVERSIDE AVENUE 82| Street Address (P.O. Box Number Is Not Accepiable)
JACKSONVILLE FL 32202 4800 Deerwood Campus Parkway
83 =
5 Building 100-7
City |ss| Zip Code
J FL 22246
11. Pursuani to the provisions of Soctions BO7 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

olfice or registered agent, or bolh. in the Stale of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceopl the obligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signature, lyped of priciod namo ol regstered aggent and Wtle © applcablp (NOTE Ragislered Agenl signature required when reinstating} DATE

12. OFFICERS AND D!IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE D T okcete 11TITLE [T Change ) Addition

NAME FLAHERTY, WILLIAM E. 12 NAME

staceranpriss | 12316 MANDARIN RD. 1.3 STREET ADDRESS

CIfY-51.2F JACKSONVILLE FL 14 CITY-ST-2ZIP

ML D [T oFcere 21 TILE [J Change ] Addition

NAME CASCONE, MICHAEL A. 22 NAME

steer acoriss | 8022 JAMES ISLAND TRAIL 2.3 STREET ADDRESS

CITY-S1. 2P JACKSONVILLE FL 2. 4CITY-S1-2P

WLE DP 1 DELETE 31 TILE 3 Change ] Addition

NAME ALBRIGHT, THOMAS E. 3.2 NAME

streer aooress | 8132 WEKIVA WAY 33 STHEET ADDRESS

CiTY-S1-2P JACKSONVILLE FL 34 CITY-5T-2P

TILE T [Joriete 4 TILE T F Change ™ LT Additon

HAME RICHARDS, CHARLES R. 4. 2 NAME Richards, Charles R,

staeer aooress | 532 RIVERSIDE  AVE. A3STREETADDALSS | 4800 Deerwood Campus Parkway

CITY-S1- 2P JACKSONVILLE FL 44 CY-ST-2P 1

TILE § [T oFtete 51TMILE Lo,—FL-32246-8273 [JChange ] Addition

NAME DAVIDSON, BRUCE A. 5.2 NAME

staeeraoosess | 1948 RIVER ROAD 5.3 STAEET ADDRESS

CITY-ST-2F JACKSONWILLE FL 54 CHY-ST. P

TIE “[JoeLere 61 TILE [ Change ] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY - §1-2P 64 CITY-ST-2P

14. | hereby certify that the information supplod with this filng does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplementaglannual report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an
officer or director of the corporation or tho redoive™sy trustee empowered to execute this report as required by Chapiter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ch%n atlachmephwith an
CIANATIIDE- ; 4 s aans o RSN T O 5%?/4?




