¥

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 FiL ED

PROFIT AR Sy : :
s 3 FLORIDA DEPARTMENT OF STATE 96 H
CORPOHA“ON "r! @ s Sandta B Mosnan Ar ,0 P” 3
ANNUAL REPQORT %g . S Seorelary of State S -
1996 '}a’;ﬁ DIVISION OF CORPORATIONS TAECR%TAHY Cf 5T

DOCUMENT # M91610  (9)

1. Coarporation Name

CUSTOMER SATISFACTION SYSTEMS, INC.

ol

-4

R

MM

Procipal Place of Busness Mol

g Ad
% PAUL 4. FUNK % PAUL J. FUNK
4362 REEVES RD 4362 REEVES RD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852 <
3. Date Incorporatedt or Quafed 3a. Date of Last Report
2. Prnapal Place of é;.;-sine:.s o 77_2a 'r-viréinllrrig'A.ri-c lrpv, T 4 Fis Number B Apystied For
21 . B i | 592907290 L Not Appicablo
it Ao Sikte, Ayl 3 i
Suite. Apt A, ele. | Sule AL A el §. Corthicaly of Status Desired ] $8.75 Add.monal
22 271 Fee Required
City & State L City & State 6. Fleclan Campagn Financng $500 May Be
23 ggj Trust Fund Contributan 0 Added to Feas
Z1p | Country £ ~ Country 8. This corporation has hahilty for nlangible tax uncier s 199 032,
m 251 };291_ 301 Fioricia Statutes ﬁY@; Na
8. Name and Address of Current Registered Agent ~~ ~ "~ " {  10. Name and Address of New Registered Agent -
8 Name
FUNK. PA“. J B2| Street Address {P.O. Box Number is Not Acceptable)

4362 REEVES ROAD
NEW PORT RICHEY FL 34652 83

84 Cuy Zip Code

FL lasl

T4, Purs ant 1o Ihe provsians of Sections 607 0602 and 607 1508, Flor 43 SHiutes, 16 a00ee tamned corpionlon Sabrits s Stalement far the porpose of changing its registersd offce |
or registered agent, or both, ur tne State of Flenda Saeh change was authorized by the corporal.an’s board of dreciors. | hereby accepl he appontinenl as registered agent. {am
farmdl ar with, and accept the oblgatsans of, Saclon B0/ 0505, Fiorida Statutes

SIGNATURE . e : . L .
Shgraatire. tppaed o Dl d g D et e ar RSt MO Ry et ALl BaT alafs Beadiate L WF e TE, Ny DAL
12, OFFIGEHS AND DRECTORS 1. AUDITIONS/GHANGES 10 OFFISETES AND DIREGTONS IN 12
; DPS CT0RETE AT [ Changs  [] Addition
NAME FUNK, PAUL J. 12 NAM:
STREFT ADTRESS 4362 REEVES ROAD 135180 1 ADDRE 55
Ciy-§1- 02 NEW PORT RICHEY FL 140175020 o i
AL ] OELETE 2T [ Change  [[] Addtin
NAME 77 HAME
SIKELT ADLR(SS 23 SIREEY ATDHESS
CIY-$1-5° - o Raamivsiaw o
TiTLE [ DELETE A1TILE ] Cnange  [] Addition
NAME 32 NAME
STREET AGLRESS 33 STEEET ALDHESS
CiTy ST 2P J4 00TV ST

L e g e ] 1UOOO e ik
::; . B - To/so—— T2 01
e a2 2n, O kw22 00

STREET AD( RESS 43 5THEET ADIHESS

CY- 58 2P L 440Tr ST 2P o L
e , (] DELETE 5 1TILE [ Changs  [) Addwor
hawve 57 HAME

STR'E ADDRESS 53 STHEE! ADDRESS

CiTe-S1-2P o o I B e
TINLE [ Deeete AR [ Cmange [ Addition
NAME 57 NAME n

SIREET ADDRESS 65 STREET ADDRESS P

CRY-§7-20 B B AT ST 2 S'JQ"?‘,

of with this filng is volunlansly furnished and does not guality for the examption stated in Secton 119.0731k], Fiorida Statutes. | furthier
il reporl or supplemental annual repor s true and acoardle and thal my signature shal have the same legal eflect a3 i mads urdler
e edion G the fgpi sas o enpovaaredd 10 Beeute ths repond as Lirgd by Snapter 637, Faorida Statutes and tnal my name
Ao onan aller ent with an address.

Qe X | Thte__ TP gns471-354

SIGNATURGAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR frate Dagtarws Preow n

14. | do hereby certify that the nformation supy
certify that the information indicated an t
oath; that | am an officer or arecton o
appears in Black 12 or Bock 13 4 ¢ch

SIGNATURE:

CR2E034 (12/95)




