FILE NOW: FILING FEE AFTER MAY 1 IS $225 00 APPROVED Ok IGN2

* PROFIT 8 T AND P%Cb’\
CORPORATION
ANNUAL REPORT

1996 DIV\SIC\;i:lcéihz‘i):ilpscﬁ::TIONS '996 AUG ’3 PH 2: 20

SECRETARY (F §
PQEUMENT # P94000083271 TALLAHASSEE, FLE?;EA

g

LV e
ﬂq; FLORIDA DEPARTMENT OF STATE F'LED
Sandra B Mortham

THE CLIENT SERVER GROUP, INC,

R T E  B Pl  Rl

Frincipal Place of Busness Ma.ing Address
5401 Collins Ave. {same)
Unit 339

Miami Beach, FL 33140

3. Date incorporated or Quailed | 3a. Da'e of Last Repont

11/15/94 8/28/95 ]
2. Prncpa Pace of Business 2a. Maiing Address 4. FEI Number Apphed For
21] 5401 Collins Ave, 26] (same) 65-0535194 No? Appheatic
Suite. Apt #. elc ile. Apl # o
wie AP b Sule. Apl #.etc 5. Certficate of Staius Desired L 5875 Addulwonal
22, Unit 339 a Fee Required
City & Siale | City & State 6. Flecton Campaign Finarang $5.00 may Be
22 ea FL 291 Trust Fund Contnbatian Added 1o Fees 7
Zip Country L 3 Country 8. This corporat un has labihly for intlangible tax wnder s 199 Q32
EI} 33140 25:’ Dade JEQ] 30—[ Flonda Statutes L_J Yers {*NO
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent

81| Name
Gnatiuk, Edward S. |82] Sirect Address (P O Box Namber 16 Not Accepiabia)
5401 Collins Ave.
#339 5
Miami Beach, FL 33140 I
. 85
FL |

1. Pusaar! to the provisions of Sections 607 0502 and 607 1508, Flonda Statules, the above named cerporation submils this staterment for the purpose of changing its reqisterao
othce or reg stered agent. of bath, 1 the State of F.erida Such change was authonzed by the corperation’s boasc of drectars | nereby accept the appointment as reg stered
agent | am famiiar with and accent the ablgatnns of, Secton 607 G505 Flonda Statules

Zip Code

SIGNATURE __ _ S e e - e e e ol _

DU AT Y00 00 00D e o Sea e, e IR ACR e g, T B mterent Ao nl sgna® e scipnrneel amen fyntal ) At ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS 1N 15 o
TITLE P/S/T CIofee 1 LTITE [TChange T Thciien @
NAME Gnatiuk, Edward S. 1 7 NAMI 3
SReETap0REss | 5401 Collins Ave., Unit # 339 13 STREET ADORESS a
CITy ST 2 Miami Beach, FL 33140 taciy st aw %
nne [ Toirere FERIT: Vice President CTchenge Aedman 1O
NAME # 2 NaMt Wolfe, Jennifer
STHEEY ADDRESS fastueraocress | 5401 Collins Ave., Unit #339
CeTe ST ap 2elilv- st 2w [Miami ,Beach, FL 33140
ni LI OFLETE 31TTE (I Changs T JAdewor
NAME 37 NAML
STREET AUDRESS 33 SIHEET ALDRESS
CIly ST-4ip J&CIy-51 2w
nr CToite PR [ T€range T JAdeam
NAME 42 HAM:
STREET ADORESS 13 SIRLLT ATORESS
CITY-ST 219 44 CHY 5170
T T T T THECETE e T - TTerange [ Taadun
NAM: 52 NakE
STREET ADDRESS 5 SSTRFFI ADDRESS

-ﬂ\' ST 2P S54000¥-57 2 .

TITE [ JDECETE 5 1 TINE [T Change Di‘f-]wl:m
NAME &7 NAME ’)\
STREHT ADDAESS 53 S7REET AUURESS /'( I\?")O‘ S
CITY ST i BA0ITY S1 AR

14, ! do hereby certify that the wnformar‘on supphed with this fiing 15 voluntar'y turmishea and does not qua'fy for the exarnption stated n Secban 119 D7(AKK), Flonda Statutes ||
further certily that the infarmation irdicated on tes annual reporl or supplernental annual repart is true and accurate and Inat my signature shall nave the same leogpal eftoct
made under oath tnat | am an oficer or direclar of the corporation ar the receiver or trustee empowered Lo execule this report as required by Chacter 607, Flor g Slattes anad
that my name appears in Block 12 or Black 13 if changed. or on an attachment with an address

-
1 -sud|

SIGNATURE: - _gldfaw (32)7

C Pl g

ENING OFFICER OR DIRECTOR
ésident

bA PRINTED HAME OF Sid

fe, Vice P




1201 HAYS STREET

TALLAHASSEE, FL 32301-2607
004-222-9171

904-222-0393 FAX

800-342-8086

@ petworks

PRENTICE BALL

LEGAL & FINANULAL SERVICES

ACCOUNT NO.

3Y

¥)29% 2

072100000032
REFEREINIC}E""”> 05195%» 4303929
r’ ALe e :7ﬁﬁ£5
AUTHORIZATION : '
COosT LIMIT S 225,00
ORDER DATE August 13, 1996
ORDER TIME 11:13 AM
ORDER NO. 051763
CUSTOMER NO: 4303929
CUSTOMER: Ms. Jennifer Wolfe
Greenberg Traurig Hoffman
20th Floor
1221 Brickell Avenue
Miami, FL. 33131-3238
ANNUAL REPORT FILING
NAME : THE CLIENT SERVER GROUP, INC.
AX ~ ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF QOF FILING:
CERTIFIED COFY
.94 PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
C:!
R
CONTACT PERSON: Daniel W Leggett o =
=G
EXAMINER’S INITIALS: S50 m

Prennse Hal' Loyl and b al Servces
A A trademark of Prennce Hall Ire and

il ven CSC Mermaihs
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