Q394108

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8.00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socrrary ofStte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90187 003 ***150.00

DOCJMENT # P95000022707

1. Corpor:tion Name

CSM CONSULTING SERVIGES, INC.

— NG CAC A

Principal Place of Business Mailing Address
3157 LAKESTONE DR 3157 LAKESTONE DR
TAMPA FL 13618 TAMPA FL 33518
DO NOT WRITE IN THIS SPACE .
3. Date Icorporated or Qualifed '
03/20)/1995 !
2. Princips| Place of Business 2a. Mailing Address 4. FEI Number Applied For .
1] 26] 58-2 175441 Not Appicadle | |
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti !
P P 5. Certifcate of Status Desired [ $8.75 Aaditional .
E‘ ;I Fee Reuired '
City & State City & State §. Flecticn Campaign Financing $5.00 ay Be '
23] 28] Trust Fund Contribution Added t Fees 1‘
Zip Country 2Zip Country 8. This corporation owes the current year Intangible .
24 ‘—2?[ TBI IEI Personai Property Tax. [ves ,ﬁ\lo 4
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent |
81| Name N
MENG, STEVEN H 82| Street Acdress (P.O. Boy Number is Not Acceplabl j|
. mber 1s cce '
9157 LAKESTONE DR reet Acddress ( o Nu ris No plable) |
TAMPA FL 33618 83 I
84| City FL 'ss Zip Cade |
11. Pursuznt to the provisions of Suctions 607.0502 and 607.1508, Florida StatLtes, the above-named curporation submi s this statement for the purpase of changing its 1egistered !
office ¢r registered agent, or both, in the State ¢ f Flosida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the apj ointment as registered
agent. [ am familiar with, and accept the obligatrons of, Section 607.0505, Flirida Statutes.
SIGNATUFE
Signature, typed or printed na ne of registarad agent and title if applicable (NOT Z: Ragisterad Agent signature reqi ired when rainstating) DATE 8
12. OFFICERS ANI} DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 23]
TLE D [ DELETE 11 WILE [JChange [ Addition E
NAME MENG, STEVEN H 12 NAME 3
staeer anoress| 3157 LAKESTONE DR 1.3 STREET ADORESS a
CITY-8T.21P TAMPA FL 33618 14 CITY-ST-ZP 2
TILE D [l DELETE 2ATIE [IChange [ Addition | O |
NAME MENG, CATHERINE H 22 NAME
streetaporess| 3157 LAKESTONE DR 23 STREET ADDRESS !
GITY-ST-2P TAMPA FL 33618 2.4CITY-5T-2PP
Tme I DELETE 3ATITLE [CJChange [T Addition :
NAME 3.2 NAME :
STREET ADDRE 35 33 STREET ADDRESS '
CITY-ST-2IP 34. CITY-5T-ZP \
TME [ DELETE 44 TMLE M change [ Acdition '
NAME 4 2 NAME :
STREET ADDRE'SS 43 STREET ADDRESS b
CITY-5T-2F 44 CITY-ST-2P
TITLE [1 DELETE 5.4 TITLE [JChange  []Addition |
NAME 5.2 NAME .
STREET ADDRE!i§ 53 STREET ADDRESS
CITY-$T-ZIP 54 CITY-ST-2ZIP :
TITLE [ DELETE 6+ TILE [JChange [ Addition :
NAME 6.2 NAME i B
STREETADDRE: § 6.3 STREET ADDRESS \
CITY-S§T-2IP 64 CITY-ST-ZIP

14, \ hereby cerlify that the information supplied with this filing does not qualify fo- the exemplion stated in Section 119.07¢3)(1), Florida Statutes. | further codtify that the inf srmation
indicaté I on this annual report o- supplemental z nnuaj report is true and acct rate and that my signature shalf have the: same tegal effect as if made un Jer oath; that | e m an
officer ¢ r director of the corporat on or the receiv 3r or trustee empowered to € xecute this report as req Jired by Chapte: 607, Flarida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: _ Stzin N W%/ Sveven H. Mo tHan)7n 6 9e3 365

SIGNATUE AND TYPED OR P NAME OF SIGNING OFFICER OR DIRECTOR - at Daytima Phone #




