FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE MaI' 1 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Stato Secretal'y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P930 0056169 (4)

1. Corporation Name

CLIENT/SERVER CONSULTING, INC.

S AN AR R

Principal Place of Busingss “Malling Address

0820 MALVERN DRIVE 9820 MALVERN DRIVE
TAMARAG FL 33321 TAMARAC FL 33321
us us DG NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
e 08/11/1993
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 R 13 B 65-0426558 [ Not Appicable
Suite, Apt. #, olc. Suite. Apt. #. etc. o ] $8.75 Additional
22 - /2?1 - - 5. Certiticate of Status Desirad ] Fee Required
City & State _ Gily & Stale 6. Elsction Campaign Financing $5.00 May Be
23 e Trust Fund Contribution | Added to Foes
2p __ Country | __ Country 8. This corporation owes or has paid the current year Intangible
m 25[ 3ﬂ Persona! Property Tax due June 30. D Yos E] Neo

5. Name and @gdreig Ef) 10. Name and Address of New Reglstered Agent

IZENWASSER, MURRAY L - 81| Name
9520 MALVERN DRIVE B2| Streel Address (P.O. Box Number is Mot Acceptakie)
TAMARAC FL 33321 :

83

84] City FL_IBT Zip Code

14, Pursuant to the provisions of Soclions 607 0507 and 6071508, Fionda Stalules, the abova-namad corporalion submits fhis statement for the purpose of changing lis registered
office or registered agent, or balh, ipthe Slale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agont | am § W obiigafiobs of, Secti 07,0505, Florida Stalutes.

SIGNATURE X
L=l

- (I*‘ffﬁ[iﬁ.f:a:@;a Agent signature required when reinstating) DATE
12, FICET T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T3 bitEE LITLE X! Ghange™ [ Adaition
NAME IZENWASSER, MURRAY 1.2 NAME
streer aooaess | 9620 MALVERN DRIVE 13STREET ADDRESS | "FSGY €0I5TO DAE-
emy-S1-2ip TAMARAC FL o 14 Cily-57- 2P LakE ozt , £ 3346 E
Ve [Toriee 21700 Change Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIy-§1- 7P e 2 4QITY-51-2P
TE T TEEE 31TILE [Jchange ] Addifion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-s1-21P ~ N 34.C/1Y-ST-7P
L T T T T T T T ok aTmE “JChange [T Addition
RAME 4 7 NAME
STREET ADDAESS 43 STREET ADDRESS
City-S1-21P 44EY-51- 2P
Time T T T T ke SATITLE TJ Change™ [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1- 2P e 54 iTY-51- 2P
e [ W V{13 T 61 TLE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oS-z B4 CITY-§1-2IP

4. T heraby cortity that tha information supphod wilh this filig 8ocs nol qually for the exemplion stated in Section 119,07(3)(0, Florida Statutes. | further certify thal the information
inclicated on this anaual repoart or supplemontal annual report is tree and aceurate and that my signature shall have the same lega! effect as if made under oath; that } am an
officar or director of the corparalion or the recenver or lustee empowered lo oxeclite this repott as tequired by Chapter 607, Florida Statutes; and that my name sppears in

Block 12 or 8lock 13 i chgnged, or on chmeplgith an address,
SIGNATURE: . Nugass Tzbawassee. =339  [ShIYES—Syg
E OF BIGNING OF FICER OR DIRECTOR Date Daytime ¥ 0201811

CR2E34 (1057)



