Q109310

FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

TR

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

State

DiVISION OF CORPORATIONS

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90017 031 ***150.00

DOCUMENT # 85449

1. Corporation Name

CBS CONSULTING, INC.

WARIRTNRIRRIRT

Mailing Address

1406 S. RIVERSIDE DRIVE
INDIALANTIG FL 32903

Principal Place of Business

1406 S. RIVERSIDE ORNVE
INDIALANTIC FL 32903

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

28]

07/05/1990
2. Prir?pal Place of Busipgss 2a, Mgiing AdZ?;“ ) . 4. FEI Number Applied For
2] 184S S. Siver view DR [ 05,0:,; ¢ R030-: . 50-3018204 Not Applicable
E] Suite, Apt. #, etc. _2;] Suite, Apt. #, stc. 5. Gerlifcate of Status Desred ] $8F.;5R eA:Siirt;c;jnal
2l thwa-\é p—— F\ City & Séa'n(: - : F[ ~ | 6. Elstion Campaign Financing 7 ~ $5.00 May Ba
23 b)mﬂ(\e

Trust Fund Contribution Added to Fees

Zip Country Zip i Country 8. This corporation owes the current year Intangible
m 2&6?0' IZ_S-I - U\SA 29|. ;.,‘2939 ’o?é_?dlﬂ s h Persanal Property Tax. 'aﬁ:es {ONo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agént
81 Mame
1706 ATLANTIC ST 34 S Riecv 1y
MELBOURNE BCH FL 32951 030 . RIRCVICH Dhice.
84] oy 85| Zip Cod
Melboune FL |®| ¥280 /

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida

SIGNATURE

11. Pursuant 1o the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the abov
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board

Statutes.

e-named corporation submits this statament far the purpase of changing its registered

of directors. | hereby accept the appointment as registered

14. I hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or sygplemerial annual report is true and accurate and that my signature shali have the same legat effect as if made under oath; that § am an

officer or director of the corporatigh of theAleceiver or trustee

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
b ith all other like empowered.

407
J~§ 99 7323-104D

Data Daytime Phora #

Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE 8'
12, OFFICERS AND DIRECTORS 13. 5 S ADDITIONS/CHANGES TO OFFICERS AN@;ECTORS&NA;:IIID 9‘___7
TILE PDS [CJ DELETE 11TIE P .. ange iion |
NAME MURPHY LESLIE 12 NAME Nuephy, Leshe. 3
streeTooress, 1706 ATLANTIC ST #3A wswesovess | P 1885 S- Rrecview DRwve 3
crv.stze | MELBOURNE BEACH FL 32951 worsrze | Melboune.  FL 39901 S
ME VPDT 0 DELETE 21TIE VP-D-T Change  [] Addiion | ©
NAVE MURPHY, JAMES M Z2NAME Muppht, James M. - 3
streeTacoress| 1706 ATLANTIC ST #3A 23 stReeTA0RESS | § B A D 5 Rneqview Rive
orv.stze | MELBOURNE BEACH FL 32951 semvestze|(\e\bougpe 3390/
TmE | N P (3 DELETE 31 TMLE . B -~ = =+ [JChanga --[]Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 34, CITY-ST-ZP
Tmne ) DELETE 41TITLE [dcChange  {T]Addition
NAME 4.ZNAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST-2p 44CHTY-ST-ZP
{me . [ DELETE 51 TLE [JChange [ Addition .
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IF
TME [ DELETE 6.1 TITLE [Cchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREETADDRESS '
CITY-5T-2IP 84 CITY-ST-2P J



