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

PROFIT AS o FLORIDA DI PARTMENT OF S1ATE

CORPORATION Sandra B, Martham
ANNUAL REPORT ‘ 7 Secretary of State
1996 o DIMISION OF CORPORATIONS

DOCUMENT # P92000013604 (3)
Principal Place of B;giness Manl?}g Address )

1. Corporation Name
P O BOX 3235 P O BOX 3235

CONSOLIDATED SERVICE SYSTEMS, INC.
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

3. Date lucparated or Qualhed ’33. Date of Last Foport.

] JAenhed ]
Not Applicablo

2. Frincipal Place of Business T T 2a Maiting Address 4P Ngber

2| 26| §9-3157557
N gt T N R ~ $8.75 Adaiional

iter, At % etc. Suite, At #, clc.
Suite, Agt. #, elo Suite, Apt #, elc 5. Ceortficate of Status Desied 1
[22], al R Feo Roquirod

- City & Stale | City & Stale 6. Election Campaign Financing $5.00 May Be
2] 8 | wstPedombuion 0 AddedwoFees
| e __ Courtry L _ County 8. This corparation has habiny for intasgilse tax urder s 199,032,
24| 25] 29| 30| £ lonicie: Stalulus [ ves [Dne

. 10. Nome and Address of New Registered Agent

‘9. Name and Address of Current Registered Agent

’ SMITH, C H Hl 82| Street Adrass (.07 B0% Nuesher s Nt Ancoptatis)

3100 UNIVERSITY BLVD. $.
T T FLTBTJ((TT""

SUITE 101

JACKSONVILLE FL 32216
[ 11. Prsuant 1o the provisions of Sections 607.0502 and 607, 1508, Florda Stawie scralon subis tis statement or the purposo of changing e registered offos
or registerad agent, or both, in the State of Florida. Such change was autharised by the corporation's boasd of deecltars, 1 herehy aceepl the appointment as registered agont. | am
famiiliar with, and accep! the obiigations of, Soction BOY.0505, Forida Statutes

CR2E034 (12/95)

SIGNATURE __ . .
Sgnarure, typesl or peintd ramie of o) sterez ager b ad D i apgiean BVTE Pty v Aot €0t v 1 | e whis

12 OF F ICERS AND DINFCTORS o oo

e D N 1  EEET
HeM RAULERSON, BOBBY L 12 Nast:
STREET ADDRESS P. 0. BOX 3235/NA 13 ST4EL L ABLRESS
CTY-SI 7P JACKSONVILLE FL . Xaemvesrae | e
TiILE [} DELETE 2 1TILF [] Change ] Addition
hAME 20 NAMI
STREET ADDRESS 23 STHELT ALDRESS

L Gy -sT-2ip e I ]
IR [ DELETE KRN ] Change  [[] Additan
HAML 32 NRME
SIHEE] ADDAESS 33 STHEF) ADDRISS

| CIv-sT-z¢ E—— TR L L S e e e
TILF [Jbetet 4 1HILE [] Change [T Addition
hAM: 42 HARE
SIREE| ADDRESS 43 STREFT ATIDRE 55
cny- st 2w N e e REACCESTOY L e
THLE [C) DELETE 5T [ Chenge  [] Additon
NAKE 52 NAME
SIHEFT ADDRESS §3SIALET ABDE 4%
CTv-s1-20 e RSSTNCSUIR N
TIMLE [Jocaen 6 1L [ Change ] Additien
HAVE 6.2 NAME
STREFT ADDRESS 63 STREE | ADDRE S5

Lm-81-7p RIS TN e

ot guiify for the exemplion staled in Section 19.07(3ik). Floida Statates. | furthor
cerlity that the informatian indicated on this annual report or supplogee report is truc and accurate and tha iy sigoatae shall haee the sanie legat effect as if rrado under
oath; that | am an offcer or direclor the corporation gethe recgfor or thistoe ompowered to execute this roport g regured by Chiapler B0Y, Florida Stalutes: and thal my narme
appears in Block 12 or Block 1 éhar‘zad ar on an 'Tlaﬁne with gofadiress
#

14, | do hereby certify that the information supplied with this fiing is voluntarily furnish

¢

SIGNATURE: /Wy [ O L SOl (172 Gt s
GNIEI:URE AND TYPED OR FR ] Fi\ME OF SHEGNRIG OFFICER OR D.IREC'IOH Tt SR S ]




