P dd o B

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o o FLORDA DEPAIVENT OF SIAT Jan 30 1998 8:00am
ANNUAL REPORT Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000090497 (6)

1. Corporation Name

CUSTOM BRAILLE SERVICE, INC.

AT

Principal Place of Business Mailing Address
2611 8.E. WESTMORELAND BLVD, 2611 S.E, WESTMORELAND BLVD.
PORT ST LUCIE L 34052 PORT ST LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Gualified
12/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 650543102 Not Applicable
. Apt. #, etc. ile, Apl. #, 81C. ”
Sulte. fp o sute. Apt. ¥, eto 6. Centificate of Stalus Desired O $8'75 Additional
22 ;ﬂ Fea Required
City & State City & State 6. Elaclion Campaign Financing $5.00 May Be
_2;] Trust Fund Contribution 0 Added 10 Feas
Country Zip Counry 8. This corporation owas or has paid the currgnt year Intangible
2_5-] ;1 Eﬂ Personal Property Tex due June 30, Yes [ Ne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
GRENIER, PETER "R GRENIER
2611 §.E. WESTMORELAND BLVD. 82] Sireet Addiess (P.O. Box Number is Not Agceptablo)
PORT ST LUCIE FL 34852 2bll SE W BIobEANn  ALNP
83
84| Cit B85
Bopyr s Cucl€  FL ™ R{¥w

11. Pursuant 1o the provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or reglstered agent, or both. in the Stale ¢f Florida. Such change was authorized by the corporation's board of directars. | hereby accep! the appoiniment as registered
agent. | am familigr with, and accept the ghjrations of, Section £07.0505, Florida Statutes.

/- RX3-95

SIGNATURE
of regislored agenl and titla it appl Gable {ND1£ . Registared Agant aignalure raguired wher reinstaling) DATE

12. OFFICERS AND DIRECTORS ., | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE [17] YR DELETE 1ATITLE [J thange 1] Addition
SAME GRENIER, PETER 12 NAME

steeeTanoRess | 26819 S.E. WESTMORELAND BLVD. 1.3 STREET ADDRESS

£ITY- §T- 2P PORT ST LUCIE FL 34952 LACITY-ST-2IP

THLE DST T oeLere 21 TMLE [T Change T Addition
NAME GRENIER, MARILYN 22 NAME

strest apnness | 2611 S.E. WESTMORELAND BLVD. 2.3 STREET ADDRESS

CIY-S1-2IP PORT ST LUCIE FL 34952 2 4GTY-SI- TP

TILE TT DELETE 34 TLE [T Ghange [ Addition
NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST- 2P 34, GTY-ST-ZP

TITLE ~ [J DeLETE 4ATILE [ Change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIrY-§1-2P 44 CITY -5T- 2P

TITLE 7 peteTe 5.1 TITLE [l Ghange T3 Addition
NAME i 5.2 HAME

STREET ADDRESS 5. STAEET ADDRESS

CITY-S7-2IP 54 CITY-581-2IP

TILE : ] DELETE 61 THLE T Ghange ™ L1 Addition
NAME 62 NAME

STREET ADRRESS 6.3 STREET ADDAESS

CITY-§7-21P 6.4 CITY-5T-2P

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual repor of supplamental annual repor is true and accurate and that my signature shall have the same legal etfect as if made under oath; that { am an
officer or ditector of the corporation or the receiver or truslee empowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or an an attachmenl with an address.

SIANMATI I E. ;g,, VY 1(% Y <R S R QP Ky s BFTIST

CR2E034 (10/97)



