FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

DOGUMENT # J03938

CSE CONSULTING, INC.

(4) -

Principal Place of Business

% ALBERT I. HAIMES
7599 ELMRIDGE DRIVE
BOGA RATON FL 33433

Mailing Address

% ALBERT 1. HAIMES
7598 ELMRIDGE DRIVE
BOCA RATON FL 33433

FILED
Mar 09 1998 8:00am
Secretary of State

1A OO OO

DO NOT WRITE IN THIS SPACE

23] 26] 20] 30]

8. Date Incorporated or Qualified
e 03/11/1986
2. Principat Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] S 1 04-0470907 Not Applivable
Suite, Apl. #, elc Suite, Apt. #, elc.
P ' P 8. Certificate of Status Desired ] $8.75 Aodiional
22 2] Fee Fequlred
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Ba
23 28 Trust Fund Contribution Added lo Fees
Zip Country ip Country 8. Tnis corporation owes or has pald the current year Intangible

Parsonal Property Tax due June 30, l:l Yos D No

10.

Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Currenl Rogisterad Ageént
KORMAN, HOWARD 1. B1) Name
4490 SOUTHSIDE BOULEVARD 82
JACKSONVILLE FL 32218 "
B4| City

Zip Code

FL [*

agent. | am familiar with, and accepl the ohiigabons of, Section 807.0505, Florida Statutes.

SIGNATURE

11. Pursuan! to the provisions of Sections 607.0502 and €07.1508. Flarida Sialules, the above-named corporalion submits this staterment for the purpose of changing its registered
office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered

S!urm!ma--l;li;d“cw r\rmlnd nan of wegistaind agnes and WO apehonble TTiNDTL: ﬁd&'slomd Agenl eignature required when rainstating} DATE
12, —_OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
T PD T veLee 1AL [T Change L1 Addition
NAME HAIMES, ALBERT |. 1.2 NAME
streer aporess | 7598 ELMRIDGE DRIVE .3 STREET ADDRESS
CiTy - S1-21p BOCA RATON FL 14 CITY-ST- 2P
TIE D [Joree 21TITLE [T change  [J Addition
NAME HAMES, EDITH A, 2.2 NAME
STREET ADDRESS 7598 ELMRIDGGE DRIVE 2.3 STREET ADDRESS N
CiTY-$1-2P BOCARATONFL = 2 4CIY-5T-2P
TLE [ oeeete 31TMIE [J Change ] Addifion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2p o o 34.CITY-ST-2iP
e [T oeLete £1T1LE [J Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-ZIP e L 44CITY-ST- 7P
TITE CJDECETE 51TITLE [Jchangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oy -S1-2IP 5.4 CITY-ST-2IP
THE - T beLete 51 TITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITy-ST-2p 64 CITY-5T- ZIP

indicaled on this annual report or supplemental annual reporl is truo and accurate and {

ith an hddress

Block 12 or Blogk 13 if chango an attachroep!
SIGNATURE: %’ Ak 7 e,

14. | hereby certify that the information supphed with this tiling does nol qualily for the exemhption staled in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under cath; that | am an
officer or director of Ihe corporstion or the teceiver or trusles empowerad Lo execute this repor as required by Chapter 607, Florida Statutes; and that my name appears In

MAR 3§ 1998

CR2E034 (10/97)



