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

PROFIT
CORPORATION
ANNUAL RERPORT Secretary of Stale

______ 1997 “ D ot DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K34697 (8)

1. Corporation Nam

CONSULTING SERVICE SYSTEMS, INC.

Principal Plate of Busingss Malhng Address ”IIm" lll I"I“’I' Iml ||m‘"| I'Illlllu I||" I’I" IIII,IIIIHIII

% LOUIS M. WENICK % LOUIS M. WENICK
304 MAGNOLIA AVE 304 MAGNOLIA AVE
PANAMA CITY FL 32401 PANAMA CITY FL 32401-3119
3. Date Incorporaied o Qualified 3a, Dale of Last Report
09/23/19668 04/20/1996
2. Principal Pace of Business 2a. Mailing Address 4, FEI Number Appliad For
2] 26| 502010487 Not Applicable
Suite;, Apl #, et Suile, Apt. #, elc. ;
wie A m e A 5. Coniffoale of Status Desied (] 8+ D Additonal
22 27 Fee Required
_, Gy & Sl | City & State 6. Elaction Campaign Financing $5.00 May Be
23 2s—| Trust Fund Contribution ] Added to Fees
4 . Country . Country 8. This corporation has iiability for intangible tax under s. 199.032,
4 25] o8] 30] Florida Stalules Bes [INo
| % Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agont
1
WENICK, LOUIS M. 81| Name
304 MAGNOUA AVE 82| Street Addrass (P.Q. Box Number is Not Acceptable)
PANAMA CITY FL 32401 =
84] City FL 85| Zip Code

13, Pursuant 10 the provisions of Sections 607 Ga02 and 607, 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragistered
ofice or mgistered agent, oF both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. L am tamilae wib, and aceept the obligalions of. Section 687.0505, Florida Statules.

SIGNATURE

BIGalane, Tapuh w pu ) ol Fane f aegedesd agont and whe | apphcable (NOTE: Regislered Agerl signature requirett when renslating) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PO [T otLETe 1UIILE [JThange L] Addition
HAMF WENICK, LOUIS M. 1.2 NAME ‘
simeeranonss | 304 MAGNOLIA AVE 1.3 STREET ADDRESS
ervstoe | PANAMACITY FL .4 CITY -ST- 2P
i (] DELETE 2.1 FITLE [thange [ Additien
N 22 NAME
SIREET ALLRE S5 2.3 STREET ADDRESS
ore-stap | 2 4 CITY-SF-2P
T T peene 31TILE _ - = ) Change L Addition
Nk 32 NAME
STREET ADDFE 55 3.3 STREFT ADDRESS
LTy -8T-2p - N 34, LY-5T. 2P
i T e T DELETE 41 THLE [T change L] Addition
NAME 4, 2 NAME
SIREEN ADCRE &S 43 STREET ADDHESS |
CiTy- S1- 1P ) 4.4 CITY-ST-2IP
me [J DELETE 51TILE [ change  EJ Addition
NANE 57 NAME
S REEY ADOKESS 5 3 STREET ADDRESS
oresea 5.4 CIFY-§T-21
Tk IMEGEE B1TLE [T change ] Addition
N 62 NAME
STHEET AJDRFSS £3 STREET ADDRESS
.51 717 §4 0ITY-57-2P

14. | o hiereby cerlify that the infarmation sopplied with this filing does not quakfy for the exempton stated in Section 119.02(3)(i), Florida Statutes. t further certify that the
information indicated on this annual report o supplemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under palh; that
1 am an officer or dreclor of the corporalon o the receiver or truslee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 il changed, or,on an gtachment with an addrass.

SIGNATURE: QMA/

UK Loss e 2347 9037892715

Diagtinie Phona #

DORIMET

" o o Feb 21 1997 8:00am

CR2E034 (9/96)



