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

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 1 O, 1 999 8 . OO am

CORPORATION atherine Harris
ANNUAL REPORT .:setcl:et:ry ofHStale Secretary of State

1999 DIVISION OF CORPORATIONS (03-10-1999 90072 040 ***150.00

DOCUMENT # 95614

1. Corporation Name

CONTROL SYSTEMS INTERNATIONAL, INC.

[NGRAAER AR EE MR

Principal Place of Business Mailing Address
% ALAN R, LOBOU % ALAN R. LOBOU
1761 W. HILLSBOROUGH BLVD. 1761 W. HILLSBOROLGH BLVD.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 32442 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/05/1987
2. Pringipal Place of Business 2Za. Mailing Address 4. FE! Number Applied For
2 o AlaN Lodowu s Yo ALAN Lodew 99-0424832 Not Applicabla
Suile, Apt. #. elc, Suile, Apt. #, etc. , ] $8.75 Additional
1é330 C%‘5'/'1€mr4ﬂl)@ A‘LK’._;] PD 60)( vy /l.! q 5, Certifcate of Status Desired x Fee Required
8 State . City %State — 6. Election Campaign Financing - $5.00 May Be
b '?Zp 64/)1;” - L 28] oYp "'o;\) 6@1’:&1\ FL Trust Fund Contribution - Added to Fees
Zip Country Country 8. This corporation owes the current year Intangible
m 33437 ES-] USH \g' 33479(- Hiq @ usH Personal Property Tax, OvYes  LINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
L  ALAN R. 82] Street dc{q L’?} B £N Lt? BDN:;\A tabl
10673 SANTA LAGUNA DRIVE e O AT Le e AE-
BOCA RATON FL 33428 83
84| Ci - 85| Zip Cod
Y Boju torr bench FL | |33437

11. Pursuant to %e prouisions of Sections 607.06G2Jand 607. 1508 Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or regfstered agery ﬂ bpth, ha nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fariliar wity 7,

ﬁ‘ 2 i , Flosida Statules. ;ég
SIGNATURE A S 28 9?

Felrdt print®a name of registerad wmle if applicable JDTE: Regrstered Agent signature required when reinstating) DATE 8
12, [ OFFICERS AND DIRBSIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TME op {1 DELETE 11 TIME [JChange  []Addition E
NAME LOBOU, ALAN R. 12 NAME p:
streeTanress| 6830 CASTLEMAINE AVE 13 STREET ADDRESS T
CITY-ST. 2P BOYNTON BEACH FL 33437 14 CITY- 5T-2P &
TIME DvP (] DELETE 24 TITLE [ClChange [ Addiion | O
NAME LOBOU, DAVID L. Z2NAME '
streetanoress| 265 N.W. 47TH AVENUE 23 STREET ADDRESS
ciTY-s1.29 DEERFELD BEACH FL LACITY-ST-2IP
TILE [} DELETE 31TME . [JChange -  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-5T-2IP
TTLE [J DELETE 41 TMLE [JChange [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7.2IP 44 CITY-ST-2P
TmE [J DELETE 5.1TITE : {JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST.2IP 54 CITY- ST-ZIP
TIMLE [ DELETE 81TME [OcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereby cerify that the information supplned wnh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report oF-supp em | anpyeal raport is trus_apd-Siturate and that my signature shall have the same legal effect as if made under path; that | am an

officer of director of the corporation or 1 i IR o e:ecu(e this report as required by Chapter 607, Florida Statutes; and that my name appears-in

Block 12 or Block 13 if chang\d or on ﬁ ke gmpowered. 3 ﬁ (
SIGNATURE: 2C 2§ /égf? Jg/;é/

URE AND TYPED OR PRINTED NAME OF SIG: OFFICER OR DIRECYOR” Date Daytime Phone #



