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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

Y

B FLORIDA DEPARTMENT OF STATE

: Sandra B. Mortham
Sccretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CSM SERVICES OF FLORIDA, INC.

(5)

Principal Place of Business

Mailing Address

AR

5006 GUNN HwY 3906 GUNN HWY
TAMPA FL 33624 TAMPA FL 33624-4720
3. Date incorporated or Qualified 3a. Datc of Last Report
10/14/1987 01/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FE) Number ! : Applied For
21 El 59'288661? Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc i
P [-— { 6. Certificale of Stalus Desired O $8'75 Adcfmonal
22 27] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;I 2;] Trust Fund Contribution Added 1o Faes
Zip Counlry L P | Counlry 8. This corporation has liability for intangible tax under s. 189.032,
24 ?ﬂ 29 30] Florida Stalules B ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
YORK, MCHAEL S. 81| Namo
13107 CMN DH 82| Streel Address (P.O. Box Number is Not Acceplable}
- ODESSA FL 33556

83

84| City

85( Zi

FL

p Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-namcd corporation sLbmits Lhis slalement jor the purpose of
office or registered agent, or both, in the State of Florida Such change was autharized by the corporation’s board

agent. | am famitiar with, and accept the abligations of. Section 607.0504, Florida Slalutes.

changing its registered
of directors. | hereby accepl the appointment as registered

SIGNATURE I y
Signature, typod o printes nanie of agistered agent ana lile if appl cable (NOTE Registored Agant signalure fedarad when rang.ating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T DELETE 11 1ILE [J change  [] Addition
NAME YORK, MchAEL S 1.7 NAME
staeer apoaess | 16107 CARDEN DR 1 STHEE] ADDRESS
GITY-ST-2ip ODESSA FL 14 CIY-5T-ZIP
TNLE pST O prtere 21TNLE ] Change [ Addition
NAME HOURIGAN, JOHN J. 22 NAME
staeer aopaess | 8801 WELLESLY CT 2.3 SIREET ADORESS
CATY - 5T-2IP OWSSA FL 2 4CNY-51-2IP
TILE LT oELETE 1TIRE [T Change ~ T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-ST-21P . 34 CITY-ST- 2P
THLE [J GeLETE STRLE [ Change ] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP 44 CHY- S1- 2P
TME [T DELETE 51T0LE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREF] ADORESS
CITY-§1-7IP 54CIY-51. 2IF .
TITLE [T otLere £.1 THLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2IP B4 CNY-5T-7IP

14. | do hereby cerlify that the infg
Iinformation indicated on 1his #n
1 am an officer or director
appears in Block 12 or Bl

ILNMNATI lDl:-y

rag LY - RV

25 gl qualily for the exemplion stated in Scctian 119.07(3)(i). Florida Statutes. | further certdy that the
alfeport is true and accurale and thal my signature shail have the same legal effect as il made under cath; that
b .:- cmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Wih an address

R T ST |\"\u\qn s Qri Q=

Jan 29 1997 8:00am
Secretary of State

CR2E034 (9/96)



