FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

RO
CORPORATION
ANNUAL REPORT

77777 1997

DPOCUMENT # P92000013604 (3)
CONSOLIDATED SERVICE SYSTEMS, INC.

7["””(\;)’1\ f'l,q [-()I-[ {u’l,m T f\, Aailing Address llllnlll "I mll IHN IIN Il"l Ilu' |||||"||| ""I |“|| IIIH Iﬂl |||<

P.C. BOX 51273 P.O. BOX B272
JACKSONYILLE BEACH FL 30240 JACKSONVILLE BEACH FL 322401273

Sandra B, Mortham

Scoretary of Stato S e Cretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Apr O 7 1 99 7 8 O O am

3. Dale Incorporated or Qualified 3a. Date of Las! Reporl

12/21/1092 01722/

2. Princinal lace of Basng . ) 23, Mailing Address 4, FE| Number Appliad For
EIGIET SR ‘f\ ST \5\ 26] 95 O By 3935 593157557 Not Appliable
te, Al #, et tc, Apt. #, el i
L st Ay o L wie. Ao el B. Cerlilicate of Stalus Desired D §$8.75 aaditional
22] B ] 3_7_[\ Feeo Required
ity & Stale - | Ciy & State 6. Election Campalgn Financing $5.00 May Be
23[ 3 {\ )[ ' ) K zs] S A X :’3 Q Trust Fund Contribution 1 Addod 1o Fees
) /m ~Country o ap Country 8. This corporation has liability for intangible 1ax under s. 189.032,
L’:’ﬂj _) S‘ § l U {D 25| i R O % ] ?) Py :l D ln 36] D Lm& Florida Statutes ﬂ*’es [ No
o _and Address of Current He_gjglered Agent 10. Name and Address of New Registered Agent
B1
| STIEFEL, JOHN R ESQ. Nare
2301 INDEPENDENT DR. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 5
84] City FL 85| Zip Code

asions of Beclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registerad
{ slerea ancrl of both, in the Stale of Flonda Such change was authorized by tha corporation’s board of directors. | hereby accep! the appointmant as registered
agent | am lamiliar with, and accept the obilig igations of, Seclian 607.0605, Flotida Statutes.

SIGNATURE

R W o 0 ol ey o agent aad Bic T spdizabis NOTE: Regritersd Agent signature requirad when roirgtalingy DATE
12. OF ] CEHQ AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T:{! T D T D DELETE 11THLE 3 Change 1 agdition
NasE RAULERSON, BOBBY | 1.2 NAME
sienviactiss | P, 0. BOX 3235/NA 1.3 STREET ADDRESS
s | JACKSONVILLE FL 1ACITY-ST- 2P
e ) T.] DELETE 21T [Terange L] Additian
HARE 2.2 NAME
STHEEY AT 58 23 STREEY ADDRESS
orvesae | L " 2 4CIY-S1-2IP
e TJ orwete TTLE [ change T Addition
Nt 3.2 NAME
SRR AL S 3.3 STHEET AODRESS
CILY SH A o . ) 34 City-S1-71
et coe e e "I DELETE 41TI1LE ] Change 1.1 Agdition
HahiE 4.2 NAME
STHLFY AT 5 43 STREET ADDRESS
44 CITY-ST-2IP
e ) - [T orere §ATME [ Change [ Addition
YESTH 5.2 NAME
SIREE ARG 53 STAEET ARDRESS
IR PO 5.4 CITY-S1-21F
il [T peLete B1TIE T Crange T Acdition
HiAME 6.2 NAME
SIHEET ATIRES €3 5TAEET ADDRESS
| CHY-5l-7 R 64 CITY-57-2IP

Nonnation supphod vith this Mwng does not quality for the exermption staled in Section 119.07{3)i), Flofida Statutes. 1 further cerlity that the

Y Y
wnernation indicated
| arn an c*licer or drector of lne- corparabien or the re
appears v Block 15 or Blogpk13 0 changad, o

SIGNATURE:

w or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
shmgnt with an address.

L OHHHE

fINTED NAME OF SIGNING OFFICER OR DIFECTOR Cate Dizytionsu Fhone ¥
Ndd s 18

TGNATURE AN T

on this annua! reporl or supplemerilal annual report is true and accurate and that my signature shall have the same jegal etect as if made under oath; that

CR2E034 (9/96)



