FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

1998 A ,.;“ DIVISION OF CORFORATIONS

DOCUMENT # P92000013604 (3)

1. Corporaticn Name

CONSOLIDATED SERVICE SYSTEMS, INC.

O

i Principal Place of Business Mailing Address
4200 N PEARL §T PO BOX 3235
: JACKSONVILLE FL 32206 JAGKSONVILLE FL 32206
. us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatitied
12/21/1892
2, Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] 26 533157567 ot Applicabte

S Suite, Apl. ¥, eic. ite, Apt. #, X i
: uite, Ap sic Suite, Apt. #, efc 5. Certificate of Status Desired O 58.75 Additional
Y 27 Fee Required

City & State City & Stale 6. Elaction Campaign Finanging $5.00 May Be

m Trust Fund Contribution Addad to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
E ;;] ;l Pergonal Property Tax due June 30, O ves I Ne
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
, STIEFEL, JOHN R ESQ. 811 Name
: 2301 INDEPENDENT DR. 82| Street Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32202
83

Zip Code

84| City : FL 85

11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, ihe above-named corparalion submis this statemnent for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appainiment as registered
agent. | am familiar with. and accept the obligations of, Scetion 607.0505, Florida Statutes.

SIGNATURE ___ ...
Slgnature, typed on puntec nanwk: of l!l.?".‘-_liitf:i__ﬂ;]ﬂm and tile of apphicable (NOTE- Regislared Agent signature required when reinslating) bATE E
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ) g
TIILE 1] T DECETE LATILE [Jchange ] Addition |2
NN RAULERSON, BOBBY L 120 §
smeeraooress | P 0. BOX 3235/NA 1.3 STREET ADDRESS &
| emvestoe JACKSONWVILLE FL $A CITY-§T-2IP g
T (T OELETE 2.1 TITLE TJ Crange L] Addftion
T ‘ 2.7 NAME
SIREET ADDRESS 2.3 STREET ADDRESS
: GITY-5T-2IP 2. ACITY-S1-2IP -
[ e [T OELETE 34 TITLE Tl Change ] Addition
NAME 8.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34, GITY-ST- 2P
TMLE WETGH 41TME O change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-5T- 21 44 CITY- ST- 2P
o | e L] DeLEE 51TTLE [T Change [ Addition
: NAME 59 NAME
STREET ADDRESS 53 STREEF ADDRESS
CITY- 57- 2P 54 CITY-81-2P
TILE TIDELETE 61TI7LE LJ Change L] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY-5T-2IP 64 ITY-ST-2P

14. | hareby cerlifz thal the information supplicd with this filing does nol qualify for the exemption elated in Section 119.07(3)(i), Florida Statwtes. | further carlify that the information
indicated on this annual repon or supplemental annual reporl (s frue and accurate and that my signalurs shall have the sams lega! effect as if made undesr oath; that | am an

officer or director of the corporatign or he receiver prjrusige @mpowergg-lo execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if chaneed, Hr an-an attachmpéniwitli’an agéres

, Aﬂ'; 2 A A E T TSR TIT TVYCYYAT LYW LY Wis)=] and &8 7197

N L



