PROFIT 5
CORPORATION 4
ANNUAL REPORT

1997

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

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
CIVISION OF CORPCRATIONS

3,
RIS

DOCUMENT # P93000056169 (4)

1. Corporation Name

CLIENT/SERVER CONSULTING, INC.

Principal Place of Business Mailing Address

FILED
Jan 22 1997 8:00am
Secretary of State

T

8820 MALVERN DRIVE 8820 MALVERN DRIVE
TAMARAC FL 3331 TAMARAG FL 333211635
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
A 08/11/1993 04/15/1996
2. Principal Place of Business 2a. Mailing Addross 4. FEt Number Applied For
2] ) 26 65-0428558 Not Applicable
Suite, Apl. #, el Suite, Apt. #, alc, i
——l ' N M P 5. Certificale of Status Desired | $B'75 Additional
22 5] Fee Required
| __ City & State | Ciy & State 6. Elaction Campalgn Firansing $5.00 May Bo
23] B 23] Trust Fund Contribution Added 1o Fees
Zip _ Country _dp Counlry 8. This corporation has liability for infangible tax under s. 199.032,
24| ] 29| 30| Florida Statutes ves [JNo
9. Namo and Address of Current Registered Agent 10. Name and Address of New Registersd Agont
IZENWASSER, MURRAY L &%) Name
9520 MALVERN DRVE 82| Street Address [P0, Box Number is Not Acceptable)
TAMARAC FL 33321
83
84| Cily FL 85| Zip Code

agent. | am familiar vath, and accept the cbiligabons of, Saclion 607.0505, Flerida Statutes.

SIGNATURE

1. Pursuant to Ihe provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing Its registared
clfice or rogistered agent, or both, in the State of Flotida_Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered

Sep ‘Il:nw:.‘idiv;!d o P e |"ar;¢'}-5_!'7t.-"q;'-Iv-:c-*'ii-i;;-;n‘;n andd tites 1t urulc:uh\‘; (NOTE: Rogistaesd Agent signature required when reinslating) DATE
12, CTTTTTTTTORTICNRS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TILF P {TotLete 1171LE [T Change 1T Addilion | 55
NAME IZENWASSER, MURRAY 1.2 NAME é
streeraooatss | 9620 MALVERN DRIVE 1.3 STREET ADDRESS &
CIY-ST- 7 TAMARAC FL 7 14 CITY-S1- 2P &
TLE e "7 Decere 21TIILE CJGrange ] Addilion |
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIry-$1-711 e 2 ACITY-ST-21P
1ILE [J DELETE 31 TINE [J Change [T Adcitien
NAME 32 HAME
SIREET ADDRESS 33 STREET ADDRESS
GITY-§7- 2P e 34, CITY-5T-79
ik [} peveTe 41TIRE L] Change T3 Addition
NAME 4.2 NAME
STRZET ADORESS 43 STRELT ADDRESS
QY- 51-2P - 44 CITY-S1- 2P
e [T DELETE 55 THLE [JChange [ Addition
NabE 5 NAME
STREET ADDHESS 53 STREET ADDRESS
CITY-ST-21 5A CITY- - TP
HLE ] DeCETE 61TIMLE L] Change T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY- 57- 7P 6.4 CITY-5T-2iP
4. | do heredy certily that the infarmation supplicd wah 1his Tiling does not quality for the exemption stated in Section 119,07(3)(0), Florida Statutes. | furiher certify that the

information incicaled on this annual report or suppiemental annual report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that
[ am an offiger or chreciop of the corporalion or the receiver or trustos empowersd 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 of Block 131 chafidmsd, or nn‘;’)nachmem with an address.
' : R A T
SIGNATURE: _ W% , Egﬂ ‘ lﬁ'f*{ STy
TY| PRWTED NAME

SIGHATURE A OF SIGMING GFFICER OR DIRECTOR

f3Jat_ (959 2041

Oaylirre Fnore W



