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

PROFIT ERDN FLORIDA DEPARTMENT OF STATE
CORPORATION 3 -2 Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # | 94441

1. Corporation Name

CORPORATE CONSULTING SERVICES, INC.

Mailing Address
555 SO. FEDERAL HIGHWAY

Principal Place of Bus‘ineés )
555 80. FEDERAL HIGHWAY

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90167 035 ***150.00

IR BAEAMDTER RO

SUITE 330 SUITE 330
BOCA RATON FL 33432 BOCA RATON FL 33432 DO NOT WRITE (N THIS SPACE
us o us 3. Date Incorporated or Qualifed
. 08/17/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
;‘ E‘ 65’0283726 Not Applicable
.. Suite, Apt. #, etc. .. Suita, Apt. #, etc. . R i .
Lo SURe ARt ‘el_c =T n ute. 2R e N 5. Certifcate of Status Desired ~ T '$8 75 Additional
Z’ 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] : 78] Trust Fund Contribution Added 1o Fees
Zip Country - Zip Country 8. This corporation owes the current year Intangible
;11 ’Zﬂ 2_91 ) ﬁﬂ Personal Property Tax. Oves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
HAM LD 82 Ad P.0. Box Number is Not Acceptabl
555 SO. FEDERAL HIGHWAY Street Addrass (P.Q. Box Number is Not Acceptable)
SUITE 330 83
BOCA RATON FL 33432
’\ 84] City FL 85| Zip Code

14, Pursuant to the provisipns of Sections 607.0502 andf607.1508, Florida\Statul®
office or registerad aggnt, or both, in the State of Floyi
agent. | am fagpiliar wifh, and ac b- the obligati

2 X
SIGNATURE _ =91 ad

ihe above-named corporation submits this statement for the purpose of changing its registered
ized by the corporation’s board of directors. | hereby accept the appoiniment as registered

%LD&-FB

xmmﬂ%_,f’b; ‘{!;L;IE 14§

Slgnature, typed or pdnl name oeTEDstered agent and title if applicable. B egraiered Agant signature required whef reinstating)
12. OFFICERS AND DIRECTCRS / I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D Ooeetd_/ §11me [jChange [ Addition
NAME HAIMOWITZ, HAROLD 12 NAME
sreeraonress| 409 NE. MIZNER BLVD., APT. PH-804 1.3 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 14 CITY-5T-2P
TLE D ] DELETE 24 TIME [OChange [ Addition
NAME SCHNEIDER, JAMES, ESQ. 2.2 NAME
streeaoress| 1900 CORPORATE BLVD NW 23 STREET ADDRESS 7
CITY-ST-ZP BOCARATONFL =~ — & | P T o '
TME . [ DELETE 34 TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREETADDRESS
CITY-ST-2P 34, CITY-57-2P -
TTLE ] DELETE 4.1 TITLE [JChange [ Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [ DELETE 51 TITLE [CIChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-ST-ZP 54 CITY-5T-2IP
™mE g {3 DELETE 6.1 TRLE [OJChanga [ Addition
NAME o 6.2 NAME
STREETADDRgESS 6.3 STREET ADDRESS
GITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption state
indicated on this annual report or fupplemental annua! report is true knd accurate and th i
officer or director of the corporatign or the receiver or trustee empowered to execute thi
Block 12 or Block 13 if changed, for on an attachmentuij#an addregs, wiﬂyall other lik

SIGNATURE:

d in Section 119.07(3)(i}, Florida Statutés. | further cenify that the information
ature shall have the same legal effect as if made under oath; that | am an
uired by Chapter 607, Florida Statutes; and that my name appears in

4—(@#-‘%‘7

[ —

CR2E034 (11/98)

Date Daytime Phone #



