- FILE NOY

PROFIT
CORPORATION
ANNUAL REPORT

* P!
R i

FLORIDA DEPARTMENT OF §1
Sandra B Mortham
Sceretary of State

DIVISION OF CORPORATIONS

ATE

DOCUMENT # K8296

CUSTOMIZED SERVICES. INC.

Principa Place of Business

% ALVIN KAPLAN
5160 S W 15TH AVENUE
BOYNTON BEACH FL 33437

(1)

Mailing Address

% ALVIN KAPLAN
5160 § W 15TH AVENUE
BOYNTON BEACH FL 33437

.

000

04/25/1989

. Date Incorporated or Qualified

3a. Date of Last Report

04/25/1995

2. Puncipal Place of Busingss [55.""5.?3&765#(%655 - 4. FEI Number Appiied For
2l NES] 650121141 Not Appiicable
[ Suite, Apt K, el | Suite, ApL. 4, ele 5. Certitcato of Status Desired O $8_75 Adcfitional
2?_[ i e . 27[ Fes Required
7 Gity & Srate | City & State 6. Election Campaign Financing $5.00 May Be
23‘ B ) B 26| Trust Fund Gontribution Added to Faes
- .7<|n'” T ': Eoun-t_r_yw o _______ 2ip Country B. This carporation has liability for intangible tax under s 189.032,
loa] o Eﬂ,,_______ =] L 30 Florida Statutes O Yes [ONo
g, Name and Address of Current Registered Agent 10. Name nnd Address of New Reglstered Agent
- e h 81| Name
KAPLAN, ALVIN 82} Strect Address (P.0. Box Number is Nol Acceplabia)
5160 S W 15TH AVE 17500 E& CARIR HAaveh Rd
BOYNTON BEACH FL 33437 &3
84| City FL 85| Zip Code
|11 Plrcuant to tie Provisions of Sections 667 0507 and €07.1508, Florida Statutes, 1he above named Saeporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporabon’s board of drectors, ! hereby accept the appointment as registerad agent. | am
farmuiar with - and azcepl the obigabons of, Sachan 607.0505, Florida Statutes
SIGNATURL s L . e el —— I -
e B d G0 e P of redeatensd B ot ane it aggin Al HOTE " Hegisturi Agnt signaturt recy iewdl whett reinslating’ DATE
2 T ORIGERS AND i CICRS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE P [C) CELETE 1 1TLE [ Change [ Addition
MatE GREENBERG, LEONARD E. 1.2 NAME -
steetaoess | 5160 § W 15TH AVE 135THEeT 00Riss | S ASOO B b CLRIR ?ﬂw& A
| oni-sear | BOYNTON BEACH FL 14TITY 51 2P
nrt v [ DELETE 2 1UILE [ Change ] Addition
HAME KAPLAN, ALVIN 22 NAME
staeranoniss | 5160 § W 45TH AVE 2astieer acoiess | SO0 BL, QLAIR ,A-)ﬁ”c-ﬁ Rl
L asiar | BOYNTONBEACHFL 240y Sr-2¢
1L S [JoaEnE 31TINE {3 Change ] Addition
K PROUJANSKY, ALBERT N. 32NAME
sieeeoanss | 5180 S W 15TH AVE 33 siwer wonkess | S S OO L b QARIR ?ﬂﬂdﬁ Rt
Lusrar | BOYNTON BEACH FL B ) 34CTY-ST. 2P
UL T [} DELETE 4 1TIILE [ Change ] Addilion
Hist ECHELSON, IVAN H. 42 ame
s aninss | 5160 § W 15TH AVE s3siree aoress | S/ S5O0 Bl C 4 ﬂlﬂ?ﬂﬂ&[ Ad
L coesore | BOYNTON BEACH FL . 4400v-57-2P
TILE ¥ DELETE 5 1TILF [J Change [ Addition
bk 52 NAME
SIRHET ALDRESS 5 3STREET ADDRESS
Gy &1 1 54 CITY-§1-2P
T T el B 1TITLE [ Change [} Addition
NALY 62 NAME
SR ALY €3 STREET ADDRESS
| oestae ) ) e 64 CITY-§1- 2P
14. | do hereby cerlify that the informalion suppiied with this flung is volurdarily furmshed and does nat qualfy for the axamption stated in Section 119.07{3)ik), Florida Statutes. | further

cerlify thal the: infarmation indicateg

on this annual report or supplemental annuad

oath: that I am an officer or director of the Carparation o the receiver
gypears in Block 12 or Block 13 if cha-]gﬁ:ryachmem with an address.
SIGNATURE: . -~ ¢ #tatt— 7

'SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREETOR ~

repor is true
or trusteo empowered to

7

Lokhe leov

and accurate and that my signature shall have the same lagal effect as if made under
as requirad by Chapter 607, Florida Statutes; and that my name

exocute this repart

Dara

714 /5

(2237 s

Adme Phoms 4

CR2E034 (12/95)




