SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $750.)

PROFIT g , FLORIDA DEPARTMENT OF STATE Aug 22 1 997 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P95000022707 (0)

1. Corpaoration Name

: CSM CONSULTING SERVICES. INC.

OO

Princlpat Place of Business Mailing Address
3157 LAKESTONE DR 3157 LAKESTOME DR
TAMPA FL 33618 TAMPA FL 33618
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified 3a. Dale of Last Report
03/20/1985 05/01/1996
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
2 26 551718441 5 5’— AU TEH T Applicable
VAPt #, . Suite, L. #, 8l¢. . i . i
Sulte., Apt. #, elc uite., Ap sle 8. Certificale of Status Desirea ] $8 75 Additiona]
22 _z?l Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
2_3| ;é] Trust Fund Contribution ] Added to Fees
Zip Country ap Country B. This corporation owes of has paid the cugent year Inlangible
-2—4| El E] m Personal Propertly Tax due June 30, Yes [ No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MENGQ, STEVEN H 81] Narrc
3157 LAKESTONE m 82| Street Address (P.O. Box Number is Not Acceptlable)
TAMPA FL 33618
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0002 and 6807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered
office or registered agent, or bath, in the Stale of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (4/97)

SIGNATURE
Signalure, lyped o ponled rame of rogislorod egend and bite if spphcatln {NOTE : Registoiod Agant signature required whon reinstating) DATE
12, OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TMLE Ll change [ Addition
NAME MENG, STEVENH 12 NAME
sweerapbress | 157 LAKESTONE DR 13 GTREFT ADDRESS
CITY-51-21P TAMPA FL 33818 1.4 CITY-ST-2IP
TILE ] OELETE 21M1LE [ Change (77 Addition
HAME MENG, CATHERINE H 2.2 NAME
seeranoress | 3157 LAKESTONE DR 253 STREET ADDRESS
CY-51-2¢ TAMPA FL 33618 L l 2.40I1Y-ST-2F
THLE _ [ oecete 31TTLE [JChange L] Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-2P 34.0Y-5T-2P
TIRE T oeLeTe 41 TLE [JCharge [T Addition
NAME 4.2 NEME
STREET ADDRESS 43 STREED ADDAESS
CITY-S1-21p LACNY-51- 7P
TME [ DeETE §TITLE T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-§1-2IP 5.4 CIIY-81-21P
TITLE [ prere BATITLE [0 Change — {_T Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CIFY-5T-21P 6.4 ClY-51- 2P
14. | do hereby certify that the information supplied wilh this filing does not qualify for tho exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

information Indicated on this annual report or supplemental annual roport is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that
| am an officer or director of the carporation or the recciver or trusloe empowcred to execute this reporl as required by Chapler 607, Florida Statuteg; and that my name
appears in Block 12 or Biock 13 if changod, or on an atlachmen! with an address. g, 3

T _ C
A TANR AT <M MM R N AR PL IR T I SR V. Y ‘?./l(l)a"‘r LY Ve




