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

comPorATON  AEWTRY RN e Jan 23 1998 8:00am

ANNUAL REPORT Secrstary of State

1998 DIVISION OF CORPORATIONS S e Cret ary Of S t ate

DOCUMENT # | 66933 (7)
LT

1. Corporatign Name

COMMERCE CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address
% JAMES M. POBICKI #54 % JAMES M. POBICKI #54
820 S TAMIAMI TRAIL. SARASOT $Q. MALL 8201 3. TAMIAMI TRAIL. SARASOT SO. MALL
SARASOTA FL 34238 SARASOTA FL 34238 DONOTWRITEINTHISSPACE .
3. Date incorporated or Qualified
04/20/1990 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] 26] 59-3006692 Not Applicable
ita, t. #, atc. ite, . #, . it
—| Suile, Ao sie Suite, Apt. #, etc 5. Certificate of Status Deslred [} $8.75 Adqmo"a[
22 ;ﬂ Fee Required
City & Stale City & State 8. Election Camnpaign: Financing $5.00 May Be
E‘ _zgl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This comoeration owes or has paid the current year Intangible
;I El Z_QL 30 Personal Property Tax due June 30. [ Yes O ne
9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
POBICKI, JAMES M. 81| Name
8201 S. TAMIAMI TRAIL 82f Street Address (P.O. Box Number is Not Af:f:eptable]
SARASOTA SQUARE MALL
SARASOTA FL 34238 83
84| City FL Iasl Zip Code

11. Pursuant lo the provisions of Sestlons 607,0502 and BO7.1508, Florida Statutes, the aliove-named corporation submits this statement jor the purpose of changing is registered
office or registered agent, or both, In the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appaintmsnt as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE

Signamre, lyped or priated name of registerad agent and litie it applicabla. (NQTE. Reglstered Agent signature requirad when relnstating) QATE . _ .
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 3] ) [ DELETE 11TI0LE T 1 Chenge [ Addition
NAME POBICKI, JAMES M. 1.2 NAME
streeTaporess | 4239 DRYDEN CIR 1.3 STREET ADDRESS
TY-ST-2P SARASOTA FL 14 CITY-ST-2P L
TITeE D L] DELETE 23 TITLE E I Change [T Addition
NAME POBICKI, VICTORIA V. 22 NAME
smeet aooress | 4239 DRYDEN CIR 23 STREET ADDRESS
CITY-ST-21P SARASOTA FL 2. 4 CITY-ST-ZP . o
THILE [T DELETE A1 TIMLE [Jchange ] Addition
NAME J sanane
STREET ADDRESS 3.3 STREET ADDRESS
LTy -5T-2P 3.4 CITY-ST-2P R
TITLE T DELETE 41 TITLE i Change  [_J Addition
HAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST-2i¢ — .
TITLE 1 DELETE 5.1 THLE ] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-5T- 2P 5.4 CITY-ST-ZIP e
TLE [T DELETE 6,1 TITLE [ Tchange [T addition
HAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
GITY-5T-2IP 54 GITY-$T-27

14. | hereby certi:% that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thet my signature shall have the same legal effect as # made under cath; that | am an
oificer or director of the ceyporation or the recgiver ar trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13+ nged, or on an dttadment with an address. :

B PIMF;&?WI”Q [ s/ 19009 (o) )ore. 7627

SIGNATURE:- ey ]

CR2E034 (10/97)



