! PROFIT 520 FLORIDA DEPARTMENT OF STATE
CORPORATION % ! : 3 Sandra B. Martham
ANNUAL REPORT = 3y B Secrelary of State
1996 & ;g‘/ DIVISION OF CORPORATIONS

DOGUMENT #  P94000012568 (9)

1. Corporation Name

CONVERTING SPECIALISTS, INC.

AR

i Frincipal Place of Business Mailing Address
450 BUSINESS PKWY 450 BUSINESS PKWY
SUITE G SUITE ¢
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
. Do ] X
3 Dﬁttblﬁﬁ Tﬁaéghor Qualified | 3a Daleocéhﬁil?%
| 2. Principal Place of Business 2a. Mailing Address 4. FE N%&S Applied For
21 | 26] 17 | [Not Appiicable
| Sute At #, etc. Suite, Apt. #, etc. 5, Certificate of Status Desired O $8.75 AﬁQitionaI
22—! ;ﬂ Feo Required
| Ciy&sme | CiyaState 6. Election Campaign Financing $5.00 May Be
23-} 2;' Trust Fund Contribution t Added 1o Fees
Zip Country Zip Gounlry B. This corporation has liability for intangible tax under s 199.032,
24] 25 I _ZEI ?El Florida Statutes Pt ves [INo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
&1 MName
fmgsgégm E 82| Streot Address (.. Box Number is Not Acceptabie)
SUTE C 83
ROYAL PALM BEACH FL 33411
84| City FL }ssJ Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors, | hereby accept the appointment as registerad agent. | am
famihar with, and accept the obligations of, Section 607.0505, Horida Statutes

SIGNATURE N e e e e
Sigiatre, typod of prin e name of ragisterea agerl and ke if apiplicatsie {NOTE Regstered Agont signature required whar. reinstating) LATE

12, - QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12

TWILF v I DELETE 11TITLE O chang: [0 Addtion

NAME STRASSNER, RICHARD E 12 NAME

SIKEET ADDRESS ;%0 Yﬁfﬁr&ii&% FL 33411 1.3 $TREET ADDRESS

CITY-§1-21° 14 CHTY-ST-21P

TILE [ DELETE 2 110 [] Chang: ] Addilion

HAME 22 NAME

STHEET ADDRESS 23 STREET ADDRESS

CITY-SE-2IP 24CHY-5T- 2P

TILE [C] OELETE 3 1TINE [ Chang: [ Addition

NAME 3.2 NAME

STREE] ADDRESS 3.3 STREET ADDRESS

GHY-51-21P 34 CIMY-ST-21P

TITLE (7] DELETE 4.9 TITLE [ Chang: [ Addttion

NAME 4.2 NAME

STREET ADIDRESS 4.3 STREET ADDRESS

CIY-Si-21p 145ITY-ST-2IF

TITLF ] DELETE 5 1 TINLE [ Change [ Addition

NAME 52 NAVE

STHEET ADDRESS 53 STREET ADDRESS

CITY-5T-2iP 54CITY-5T-2P

TNE [J DELETE 6 1TILE [ Change  [[] Addition

NAWE 62 NAME

STREE] ADORESS 63 STRLET ADDRESS

CITY-S1-ZP §4CITY-ST- 7

14. 1 do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Florida Statutes. | further
cerlfy that the information indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or diractor of the corporation or the receiver gr trgetee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 or B 2 if chazzed.}ﬂan nt ddress.

SIGNATURE: / < Zwte” - ~ e e
BIGNATURE AND TYPED PRINTED NAME DF BIGNING OFFICER OR DIRECTOR Oote: Daytrie Pra ne &

CR2E034 (12/95)




