r PROFIT G
CORPORATION L W

ANNUAL REPORT

1996

2 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sccrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # J97248

CSM SERVICES OF FLORIDA, INC.

(5)

Principal Place of Business

Mailing Address

AR MM RR

3806 GUNN HWY 3606 GUNN HwY
TAMPA FL 33624 TAMPA FL 33624
3. Date Incorporated or Qualified 3a. Date of Last Report
e - 10/14/1987 03/08/1995
rr 2. Principal Place of Business _2a. Mailing Address 4. FEI Numbwar Applied For
[21] - o 26| o 59-2886617 Not Applicable
Suito. Apt. ¥, etc Suite, Apt. #, elG. 5. Gertiicate of Status Desired 0 $8.75 Additional
2] R [ L B Fee Required
L Gy & Sate | Ciy& State 6. Election Campaign Financing $5.00 May Be
[234]._ I — 23] Trust Fund Contribution (] Added to Foes
o 210 Country . ap | Country 8. This corporation has liability for intangible lax under s 199.032,
[24‘ _ _ 8] L 29J B 30] Florida Stalutes X ves Omo
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agenl
81| MName
YORK, MICHAEL S. 82| Sueot Address P.0, Box Number 1s Mol AGGaptaiie]
16107 CARDEN DR
ODESSA FL 33556 83
84| City FL 85| Zip Code

or registered agent, ar bath, in the State of Florida. Such chan
fevniliar with, and actepl the obligations of, Section B07.0805,

1. Purstant 1o the provisions of Sections 607.0507 and 6071508, Florida Statites, the above named oor

poration submits this statement for tha purpose of changing its registarad office

c was authorized by the corperation’s board of directors. | hereby accept the appointmant as registerad agent. | am

lorcla Statutes,

14. | do hereby cetdy thal the &
centily that the information i
oath; that | any an oflicer or
apyrcars in Block 12 or Bloc

SIGNATUNRE o I O
Sttt towel o prnted nane of fegstoren 23000 & ble 1 apyheats: INOTE: Registerad Agent signature required when renstating? DATE

42 T T TTTTOTYICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 17
TINE DP [ DELETE 11TILE (3 ¢hange ] Addition
Hatt: YORK, MICHAEL S. 12 NAME
et aoomess | 16107 GARDEN DR 13 STREET ADDRESS

oavestar | ODESSA FL S 14 CITY-ST- 2P
TItE DST [ DELETE 2 1T [T Change ] Addition
KAME HOURIGAN, JOHN J. 22 NAME
siertanoriss | 8801 WELLESLY CT 73 5THEET ADDRESS
LIV 817 ODESSA FL S 24THY-51-2p
T [ DELETE 31NILE [ Change ] Addilion
ParE 32 NAME
SIREE| ADCRESS 13 STREET ADORESS
CHY-51-2F o o o 34CIY-S1- 2P
TINF [ GELETE 4.1TIME 3 Change [ Addilion
NALSE 4.2 NAME
SRt | ADCRESS 4.3 STREET ADDRESS

OryS1ae ~ L . ) 44 CITY-51- 2P
i [C] DELETE 5 1TINE [ Change  [] Addition
HAME 5.2 NAME
STRTE | ALRESS 53 STREET ADDRESS
CHV-SI-28 S o ) 5.4 CITY - ST- 21
I (] DELETE 6. 1TI1LE [J Change  [] Addition
N £.2 NAME
STREE® ASDRESS £ 3 STREET ADDRESS

L iy grae 64 CITY-SI1-2IF

&ty

{argy furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. t further
annual report is true and accurate and that my signature shall have the same legal eliect as if made under
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
b\ Cress

\ \%\‘qcp g2 o\ 93|

¥ Date Daytime Phone §

CR2E034 (12/95)

e RN |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00




