FILENOW FIIZING FEE AFTER MAY 1S $550.00 FILED
oo @b% o | Feb26 1997 8:00am

k) Sandra B. Mortham
ANNUAL REPORT

1997 M ﬁj [:ulv|s;|c?ric(r)erla(r:g;$::T|0Ns Secretary Of State
DOCUMENT # L92110  (0)

1. Corporanos Mot

CORPORATE SYSTEMS GROUP, INC.

B
Sy

TN K

Principal lace of BuenoesMading Address
HH CORAL WAY STE 408 TN CORAL WAY STE 403
S403 S403
MIAMI FL 33155 MIAMI FL 33155-1683
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2, Pringipal Fhace of Gusiness ) 28, Mailing Addrcss 4, FEI Number Applied For |
ol el 59-3022165 [Nt Appiicatic
Suite, Apt #, ol Sule, Apt. 4, el . iti
(gl " o] I : 5. Certificate of Status Destred i $8 75 Add."'onal
|22; o i 27 Fee Required
R City & State €. Election Campalgn Financing $5.00 May Bo
%3] S 28] Trust Fund Contribution | Added to Fees
L 7w Country L Counlry 8. This corporation has liability for intapgible tax under 5. 199.032,
2o o les] o ee] 30] Fionoa Stalutos s Do
8. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Agent
DE LA HOZ, JORGE, CPA 81| Name
1550 MADRUGA AVE' STE 408 82| Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33146
83
B4} City FL 85| Zip Code

g ol Seeions GO7 0507 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
t, or both, i the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
thand accept the obligalicons of. Section 607.0505 Florida Statutes,

11, Pursuant to the proy
offica or registered ¢
agent 1am Larniliar i

SIGNATURE

CR2EQ34 (9/96)

Slopaanus Tupud o pegfea Ao ;cl‘ ¥ e ol iy pll'(lh“l“ ’ (NOTE: Registered Agert signature required whan ranstating) DATE
| 12, _OFFIGERS AND DIRECTORS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [T oeiete 11 TITLE [T Crange ] Addition
Hel SILVA, ANTHONY X, 17 NAME
SERek T ALRESS 7'7' com WAY 3403 13 STREFT ADDRESS
o | MAMIFL TACIY-51-26
L [ DELETE PATILE [T change [ Aduition
NAME 22 NAME
SIHELT ADIFE S5, 249 STREFT ADDRESS
et | e 2 4 CITY-§T-20p .
T breete 31TILE . T [trange [T Addition
hav 32 HAME '
BIHEE L AILG S 3.3 STHEET ADDRESS
Baesear | e 34 CITY-3T-2p
ms [V oeerre 41 TI1LE ‘ [ changs [T Addition
AL 4,2 NAME ' '
STREET AD01 4,3 STREET ADDRESS
R O S 440ITY-ST-2P : :
T : [ orLete 5 11M1LF ‘ [T Change * [ Addition
KM : 5.2 NAME ‘ ‘
SIHEE! ADDRESY | 5 3 STREET ADORESH
| Gy =07 e e et e e e S4CITY ST 2P :
Pt [T DELETE §1TI1LE . [ Crange  TF Aadition
N 62 NAME . . . .
STHES T ATIORFSY £3STREET ADDRESS |
i
ISR S S 7 R 6AGY-8T-7P
T 9471 o fioraby condy thar e mfarmiation s.;pw iy for the exemption stated in Section 119.07(3Ki), Florida Statules. | further certify that the
AT sy rt is rue and accurate and that my signature shall have the same legal effect as if made under oath: that

catedd on s annual repor) -
o director of the corpoyfrégﬁ /,ﬂ" ; %e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

MGNATURE:

{ SIGNATYHE AND TYPED OR PRINTED KAME OF SIGHING OFFICER OR DIRECTOR - Twe Dy g Frcns #
FLYLYL Y.




