FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT // iy,

CORPORATION ,
ANNUAL REPORT \3,

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Morinam
Secretary of Stale

DIVISION OF CORPORATIONS

©

DOCUMENT # J910}3

1. Corporation Name

CSE, INC.

Principal Piace of Business

6161 NORTH 8TH ST

STE 202

$T PETERSBURG FL 33703
us

Mailing Address
6161 N 9TH ST

STE 202
ST PETERSBURG FL 33703
us

00 G

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Princpal Place of Business ' L’Qa' Mailng Address 4, FEVNumbor Applied For
Py ) 26| B 59-2899210 Not Appiaable
Sulte. Apt. #, ete _, Suile Apt n eto 6. Cerlificate of Status Dasirec g $8'75 Aclc!itional
22 27) Fee Required
Cny & Slate | Ciy & Sate 6. Elochon Campagn Financing 55_00 May Be
E_] 28] Trust Fund Contribiwtion Added to Fees
Zip Country |l 7p [ Country 8. This corporation has habiity for imtangible tax under s 169.03%,
E} 25 29] 30] Flarida Statutes m Yes [INo
g, Name and Address of Current Reglstered Agent N 10. Name and Address of New Reglstered Agent B
81| MName
FREEMAN- MARK T. B2| Street Address (F.O. Box Number is Not Acceptabie)
6161 N 9TH ST
STE 202 83
T FL 33703
s PETERSBURG 3 84| City FL 85| Zip Code

familiar with, and accept the cbligations of, Sacton 6070505, Fiarida Statutes.

SIGNATURE

11, Pursaant to the provisions of Sectons 607 0502 ard 6071508, Fiarida Statutes, the above named oorporalion submits s statoment for
or registered agent, or both, in the State of Fionda Such char K was awthonzed by the corperabion's board of direciors. | hergby accept ti

the purpose af changing its regstered office
W appointiment as registered agent. { am

e Ty 0 D O Rt G Fegetes oo & e P ¢ T B At gl e puinead by e 2 g
12. OFHCERS ANG DIREGTORS 13. ADCINONS ‘CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TIILE sD [ oeLere CITIE O Cnange [ Addtion
HAMF ADAMS, AI-I-AN w 12 NAME
swaeet aooress | 900 BELLAIRE DR. N.E. 1 3 STRENT AZURESS
CIY ST-21P ST. PETERSBURG FL 14007 -5T-2i9
TITE PTD [} DELETE 2 VL [ Changs [ ] Addition
NAME ADAMS, LYNN K. 22 HAME
sieeraponess | 300 BELLEAIR DR. N.E. 23 SIREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 24001Y-51 2F ]
TILE vD [ DELETE 3 1TI0E [ Change [ Additan
NAME FREEMAN. MAHK T 37 NAME
srerraooness | 115 N 112 AVE #110 33 STREFT ADDRESS
CITy -5T-2ip ST PETERSBURG FI‘ . 340 TY-5T- 2P
TILE L} DELETE LA TILF [ Change ] Addition
NAME 47 WAME
STREET ADDRESS 4 3 STREET ADDRESS
City-51- 2P - 4.4 CITY-8T- 4P
TiTLe [JDELETE 5 1TILE [J Crange ] Additon
NAME 52 NAML
STAEET ADDRESS 53 STREEI AODRESS
CITy-ST1-2i1P S4CITY-SI-7IF
TiTiE ] DELETE £ 1TITLE (] Change {7 Addition
NAME £ 2 NAME
STREET ADDRESS 53 SIREET AJDRESS
CITy.S7-21P BACITY-ST-7P

oath, that | am an

14. | do hereby gerlify that the information suppliod vath this

certify thal the information indicated on this annual rey
officer or director of the carparation or tha receiver
appears in Block 12 or Biock 13 if changed, or on a

SIGNATURE;

SIGHATURE AND T

a——

ED NAME OF SIGNING OFFICER OR DRECTOR

filing is voluntarily fumished and does nol qualify for the examption stated
port or supplemental annual report is true and accarate and that my
or trusteo emipowered to exe
achiment with an address.

in Saction 112.073)(k), Florida Statutes | futher
y signature shall have the same legal effect as if macde undar
Gute ts repont as required by Chapter 607, Flonda Statutes; and that my name

vasie @

13-628 4Lgs

Liaytare Frose

CR2E034 (12/95)




