FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ) Secretary of State
1996 \ ‘ / DIVISION OF CORPORATIONS

DOCUMENT # H6541 (3)

1. Corporation Name

C.S.P., INTERNATIONAL, INC.

EIRERERTAREC R

Principal Place of Business Maiting Address
4349 OKEEGHOBEE BLVD. 4349 OKEECHOBEE BLVD.
BLDG E6 BLDG E6
WEST PALM BEACH FL 5409 WEST PALM BEACH FL 3. Date Incorperated or Qualified 3a. Date of Last Repon
07/09/1985 04/17/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Numnber Applied For
21] (O 2ZO0 NW G1dh ok 25l 0020 MW @ Hh (aurt” 592559327 Not Appiicable
R Suite, Apt. #, etc. | Suite, Apt. #, etc. §. Cerificate of Status Desired O 58.75 Additionat
2;1 27] ’ Fes Required
City &.State City & State 6. Elsctian Campaign Financing $5.00 May Ba
—El vi/and, = E;l % viclanmd . £4 Trust Fund Contribution a Added 1o Fees
2ip Country Zip ’ Country 8. This corporation has liability for intangible tax under s 199.032,
24] 3230k7 ra ?9—‘ 33087 [30] Florida Statutes M Yes [JNo
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
PERRY, MARK C. 82| Streol Address [P0, Box Numbor is Not Accaplable)
1975 EAST SUNRISE BLVD., SINTE 800
GATEWAY CENTRE 63
FT. MUERDALE FL 33304 84| City FL 85| 2ip Code

1. Pursuant 1o Ihg pravisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad office
or reqistered agent, ar both, in the State of Florida. Such change was autnorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad agant. | am
famitiar with, and accept the obhigations of, Section 607.05605, Hlorida Statutes.

SIGNATURE o e R o
Signature, typed o printed name ol registered agont and tite T apphcabl: (NOTE- Registerad Agenl signalure racpired when reinstatngi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [JOELETE 11 THLE [ change {7 Addition
NAME POMERANTZ, STEVEN 12 NAME
sinzeranoress | G020 NW. 67TH COURT 1.3 STREET ADORESS
CITY-SI-2F PARKLAND FL 14 CIY-5T-2P
TITLE v [ DELETE 2 1TILE [] Change  [] Addition
NAME MUSSO, TONY 27 NAME
saeeranoress | 3799 NE 6TH DRIVE 23 STREET ADDRESS
CITY-§1-2IP BOCA RATON FL 240HY-5- 7P
TINE {1 DELETE 31TILE [ Change  [) Addition
NANE 32 NAME
STREET ADURESS 33, STREET ADDRESS
| CaY-s1-2P 34CITY-§1-2P
TITLE [] DELETE 4 1TME [ Change  [[] Addilion
NAME 42 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 44 GITY-5T-2IP
TILE [] DELETE 5 1TITLE [ Change  [[] Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 iTY-S1- 26
THLE [ DELETE 6 1 TILE [ Change 7] Addition
NANE 62 NAME
STREET ADDRESS 63 STREET ADORESS
CY-ST-2P 54 CITY-ST-2P

14. 1 do herely certify that the information supplied with this fling is volintarily furnished and doss not gualify for the exemption stated in Secton 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annual reporl ar supplemental annual report is true and accurate and thal my signature shall have the same lagal effect as § made under
oath; that | am an officer or girector of the corperation or the receiw ustee em ered 10 execute this reporl as required by Chapter 807, Florida Statutes, and thal my name

appears in Block 12 or Block 13 if changed, or on an attachme
= 2 ‘
SIGNATURE: _.__ 22— = TP i3 feve
NG OFFICER OR DIRECTOR Date Daytime Phone #

BIGNATURE AND TYP| PRINTED NAME O]

CR2E034 (12/95)




