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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # (9)

1, Corporation Name

CUSTOMER SATISFACTION SYSTEMS, INC.

L T

Principat Place of Business Mailing Address
% PAUL J. FUNK % PAUL J. FUNK
432 REEVES RD 4362 REEVES RD
NEW PORT RIGHEY FL 34852 NEW PORT RICHEY FL 34652 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
(7/26/1968
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Applied For
[21] 28] £9-2007280 Not Applicable
Suite, Apl. ¥, 8lc. Suite, Apt. #, atc, .
—] v P " P 5. Certificate of Status Desired O $8.75 Aaditonal
22 ;ﬂ Fes Requlred
City & State City & State .| 6. Etection Cempaign Financing $5.00 may Be
H‘:a.] -2;] Trust Fund Contribution O Added to Fess
Zip Couniry Zip Country 8. This corporation owes or has paid the cyrrent year Intangible
24 Z_E] 20 ;El Personal Property Tax due Juné 30. vez [ No
9. Name and Address of Current Reglsterad Agent 10. Name and Addross of New Registered Agent
FUNK, PAUL J. 81| Nama
4362 REEVES ROAD 82| Stroel Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 .0502 and €07.1508, Florida Statutes, the above-namead corporation submits this statement for the purpose of changing its registered
office or registered agenl, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatyre, typed of printed name of regusiored agent and title il applicable [NOTE' Registerad Agant signature raquired whan reinstating} DATE
12, QFFICTRS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
€ DPS C 1 oeLete 11 TMLE CJchange ] Addilion
RAME FUNK, PAUL J. 1.2 NAME
swmeeraportss | 4362 REEVES ROAD 1.3 STREET ADDRESS
CHY-S1-2P NEW PORT RICHEY FL 14 CITY-51-2F
TALE T DELeTE 2.1TITLE T Crange ] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
GITY-ST-2IP 2 4 CTY-ST-7P
e [T DELETE 31 TALE [Tcwange [ Additien
NAME 32 HAME
STREET ADDAESS 33 STREET ADDRESS
ITY- ST-2P 14 CITY-§1-2P
TITLE T oELETE 41 TITLE crange L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-2P 44 LITY-ST- 2P
MLE T pELETe 51 TITLE CJ Change L Addition
NAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 5.4 CITY-57-7IP
TTLE 7 oeLete 6.1 TITLE Ul change ] Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P 64 CTY-SI- 7P

14. | hereby ceru‘fg thai the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor;uy the receiver or ruslee empowered o axe: this reper! as required by Chapter 607, Flofida S?Wes: and that my name appeaars in

Block 12 or Block 13 if changed, Ar 1anallachmew - 1/
IFARE AT Iy v, - i W - =3 Zé ?g <5 &V?"m(}"




