R R RTRTE

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PP:QF\T FLORIDA DEPARTMENT OF STATE
S o S Jan 23 1998 8:00am

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

DOCUMENT # 85449 (1)

1. Corporation Name

CBS CONSULTING, INC.

IR MR

Principal Place of Business Mailing Addrass
1380 SOUTH PATRICK DRIVE 1360 § PATRICK DR
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937 N
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified o
07/05/1990
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
Eﬂ 26 593018204 Not Applicable
Suile, Apt. #, ete. Suite, Apt. #, efc. N i "$8.75 Additional
El ;‘ 5. Certificate of Status Desired ] Fae Required
City & State City & State 6. Electicn Campaign Financing $5.00 may Be
E‘ B E‘ Trust Fund Contribution Cl Added ta Fees
Zip Country Zip Country | 8. This corporatlon owes ar has paid the currgnt year Intangible
?ﬂ EI Z'l ;I Personal Property Tax due June 30. Yes [ MNo
o, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LESLIE R MURPHY 81} Name
1706 ATLANTIC ST 3A 82| Street Addrass (P.O. Box Numbes is Not Acceptable)
MELBOURNE BCH FL 32951
83
84| City FL. B5| Zip Code

11. Pursuant to the provisions of Sections §07,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. t am familiar with, and accept the cbligations of, Section 607.0505, Florida Statuies.

SIGNATURE

Signatuze, typed or prinfed nama of regrstered agent and title ¥ appficable. (NOTE, Registerad Agent signature roquired when reinstating) ) DATE
1z, OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PDS [J DELETE 1.1 THLE [edchange [ Agdition
NAME MURFHY LESLIE 1,2 NAME #
seeT anoRess | 1960-S-PATRICK-BR rasheer aceess | 470te AFIBNTIC St 3A
OITY-S5- 2P SATELHFE-BEHFL woreste | [Delbousne. A2 . SRIS/
TITLE VPDT [1 DELETE 2.1 TILE [J Change L] Addition
NAME MURPHY, JAMES M 2.2 NAME P
smecTaDDRess | $380-5-PATRICK DR vssmestonness || JFOG AHANTIC. St 7Y
CITY-S7-7P SATELHTEBEH FL raov-stze | Jelbouéne. , M s/ 7
TILE £} DELETE 21 TMLE [ JChange LI Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-5T-217 3.4, CITY-5T-2P
TitLE L] DELETE 4.1 TILE [Tchange [T Additian
NAME 4.2 MAME
STREET ADORESS 43 STREET ADDRESS
CITY-§1-2IF S40mY-T-21p
TITE 1 peLete 51 TITLE Ul change [ Addition
RAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS
Ciry-$1- 2P 5.4 CITY-5T-2P
TITLE [T DELETE 6.1 TITLE [T Change  [_T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CINY-§7-1IP 6.4 CTV-5T- 2P ____

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
Indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address.

cianaTine.  desdic B Ak

EQUkesle £ Nurphy  1-/395 077731040

CR2E034 (10/97)



