FIL.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEP£RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPQRATIONS

1. Corpora‘ion Name

DOCUMENT # K34607

CONSILTING SERVICE SYSTEMS, INC.

Principal Pl ice of Business
304 MAGNOLIA AVE

SUITE #2
PANAMA CITY FL 32401

Mailing Address
PO BOX 2511

PANAMA CITY FL 32402

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90156 037 ***150.00

[T T

DO NOT WRITE iN TH § SPACE

. Date Ir corporated or Qualifed

09/25/1988
2. Principa’ Place of Business 2a. Mailing Address . FEi Number Appied For
21] 26] 50-2010487 Not Applicabie

Suite, Apl. #, efc.
22}

27

Suite, Apt. #, etc.

. Certifcte of Status Desired [

$8.75 Audditional

Fee Recuired

24] [25]

[20]

T City & Sate City & State - Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Counry Zip Country . This ccrporation owes the current year !nlangible

Personal Property Tax. {VYes [INo

9. Name and Add-'ess of Current Registered Agent

10. Name and Address of New Registere 1 Agent

WENICK, LOUIS M.
304 MAGNOLIA AVE
PANAMA CITY FL 32401

81| Name

82| Street Address (P.O. Box Number is Not Acceplable)

83

84| City

85| Zip Code
FL ¥

SIGNATURZ

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu ¢s, the above-named co -poralion submits this statement for the purpose of changing its rgistered
office o registered agent, or both, in the State o Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

Signature, typed or panted nar 1@ of registéred agent nd titla if appiicable.

(NCTE - Registered Agent signature requ red when reinstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
TIME PD [] DELETE 1ATITLE [JChange [ Acdition
NAME WENICK, LOUIS L. 1.2 NAME

streer aporess] 304 MAGNOLIA AVE 13 STREET ADDRESS

GITY-5T-2P PANAMA CITY FL 32401 1.4 CITY-ST-ZP

TMLE [ DELETE 24 TLE [JChange [} Addition
NAME 22 NAME

STREET ADDRE! S 23 STREET ADDRESS

CITY-5T-2P 2.4 CITY-ST-2IP .
TMLE [T DELETE 3ATITLE [1Change [ Addition
NAME 32 NAME

STREET ADDRE! 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-29

TRLE [ DELETE 41TME []Change [ ] Acdiion
NAME 42 NAME

STREET ADDRE! S 473 STREET ADDRESS

CITY-ST-2IP 44CITY-ST-2IP

TME ] DELETE SATITLE Change [ Addition
NAME 52 NAME

STREET ADORE: § 53 STREET ADORESS

CITY-ST-2P 54 CITY-57-2P

e [C1 DELETE 61TITLE [OChange  []Addition
NAME 2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

OITY-3T-2P 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify fo " the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report o - supplemental annual report is true and acct rate and that my signature shall have the- same legal effect as if made un jer oath; that | zm an
officer cr director of the corporat on or the receiver of trustee empowered fo execute this report as req ired by Ghapter 607, Florida Slatutes, and that ny name appears in

Block 1:2 or Block 13 if changeg, or on an attachinent with an address, with all other like empowered.

LOUIS M. W EN/cL

SIGNATURE:

YL

AT

TURE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

0058161

CR2E034 (11/98)

[RES _T/2H57 _T8FA777




