FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT ' w 3 FLORIDA DEPARTMENT OF STATE
CORPORATION i . ' g’.‘ Sandra B. Morlham
ANNUAL REPORT : P " Secretary of State
5,

1996 N DIVISION OF CORPORATIONS

'DOCUMENT #  P93000014091 (1)

1. Gorporation Name

CUSTOMER SATISFACTION, INC.

o AN

Principal Place of Business Maiiing Address

411 NE. 48TH STREET 411 NE. 48TH STREET
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064
3. Date Incorporated or Qualitiad 3a. Date of Last Reponrt
- B 02/17/1993 02/15/1995
| 2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
20 |2l 650435474 Nat Applicatie
Suite, AL #, ot | Suito, Apt, 4, etc. s, Certifcato of Status Dasied [ $8.75 Asditional
_— 7“_5] Fee Required
| . City & State 6. Etection Campaign Financing O $5.00 may Be
D B 28] Trust Fund Centribution Added to Fees
N Country B Zp Country B. This corporation has liabilty for intangible tax under s 199.032,
25] 29| 30] Florida Staldtes 07 Yes WMo
) e Namé and Address of Current Reglstered Agent 10. Neme and Address of New Reglatered Agent
81| Name
KNOLL, RICHARD J 82| Street Agdress [P.O. Box Number is Not Acceptabie)
411 N.E. 48TH STREET
POMPANO BEACH FL 33064 83
84| Gy FL iss Zip Code

[ 11, Fursuant 1o the provisions of Seclions 607.0502 and 6071506, Fionda Statutes, 1he above-named corporation submits this statement for the purpose of changing ts registered office
o registered agont, or bath, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as registered agent. | am
Tarmiliar with, and accept the chigatons of, Secton 607.0505, Florida Statutes.

SIGNATUAE o I e _
L S e, et € gt v o tegrstirod agocl 4l L aiphcanes INOTE Aagislerad Agent s gnature oo e when renstaling LATE &
lt2. OFFHIGERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

k- PT [] DELETE 1LITILE [J Change [ Addition -

A KNOLL, RICHARD 4 12 NAME =

$IREE) ALORESS 411 NE 48TH STREET 13 SIREET ADDRESS &

CHY-S1 4F POMPANO BEACH FL 33084 1A TITY-ST- 2P &
IR T [] DELETE 2 1L [ Change [ Addition | ©

HNakiz 22 NAME

SIHELT ALDRESS 23 STREET ADORESS
Lorveseae | 24 C1Y-§T-2ip

THLF (] DELETE 3 1TINLE [ Change [ Adddtion

HAME 32 NAME

SIKIL ANHESS 33 SIREFT ADDRESS
| orvestere | e 34CITY-S1-2P

11LF [ChDELETE 4 1TITLE [ Change ] Addition

HAME 4.7 NAME

STREE] ALERESS 4.3 STREET ADDRESS
Cerestee | 440ITY-ST-7

11LF [] DELETE 5 1THLE [ Change  [CJ Aodition

AAM: 5% NAME

IR ADDREYS 5.3 STHEET ADDRESS
Loeseae 1 e 54 CiTY-S1-2F

TILF ] DELETE 6 1 TITLE [ Change [ Addition

HEA 6.2 NAME

SIKEET ADURESS € 3 STREET ADDRESS

Cflﬁ' ,S,I ZH*W” E.4CITY-5T-2IP

tied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Stalutes. | further
+annual reporl or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as # made under
COrporalion or i receivergr Prstes empowereddn axecute this report as required by Chapter 607, Fiorida Statutes; and that my name

SAag-£043

ytime Prone #

14, idot "eit!yrcéirtify thal the informatiop
cedify that the information indicateg
oalhy that 1 am an officer or direCjfie=i

appears in Block 12 or Block 1

SIGNATURE:




