CORPORATION
ANNUAL REPORT

1996
DOCUMENT # PQ5000025438 (9)

1. Corporation Name

CONSOLIDATED SYSTEMS GROUP, INC.

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Principal Place of BLsiness Mailing Address “'mlll I’I ml' Ilm Ilm |Im II”l ""I |I||‘ I’l" |'||| Illll |||| IIlI

5795 HARBORSIDE DRIVE 5785 HARBORSIDE DRIVE
TAMPA FL 33615 TAMPA FL 33615
3. Date Incorporated or Qualifiod 3a. Date of Last Report
. 03/30/1995 FIRs[ Refor7
2, Principal Piace of Business 2a. Malling Address 4, | glumf)er Appiiec For
21] SAME %] SAME ~33 04247 Not Appiicable
| Sulte, ApL. #, el |, Suite. Apl. 4, etc. 8. Cerlifcate of Status Dasired mﬁ $8'75 Adqitionar
22] 27 Fae Required
| Crly & State | City & State 6. Election Campaign Financing L) $5.00 May Be
23] 28] Trus! Fund Gontribution Addad to Fees
Zip - Country | 4o Country 8. This corporation has liabilitgfor intangible tax under s 199.032,

24 25] 29—I E‘ Fiorida Statutes ﬁ‘(es Clne

g. Name and Address of Current Registered Agent . Name and Address of New Reglatered Agent

10
e Kewwern 6. Barged

AMERILAWYER 82| sur dross (P.0, Box Number 15 Mot Accegiabio)
343 ALMERIA AVE. S a2 8onsivE DL
CORAL GABLES FL 33134

84| City 72 m PA FL '[as|.§;-)302:}af

11. Pursuant ta the provisions of Sactions 607 0602 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, ang#ccept t Iizﬂions Seglion 607.0505, Florida Statutes.

Kenver it Bacsse Fees. 4, za/j é

SIGNATURE typed or printed name of /agieteed Agent and 118 f apicabie (NGTE: Ragisleres Agent signalse fequired when renstatry: TR T A
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D ] DELETE 11 TTLE [ Change [ Addition
NAME BARBER, KENNETH G 1.2 NAME
SIKELT AODRESS | K795 HARBORSIDE DRIVE 'P £ 65D PV I 13 STREET ADDRESS
CTY-§T- 70 _TAMPA FL 33615 14 LY -SF-2P
TITLE DELETE T Change Addition
NAME BA%EL 5 HARou A ya . 2.2 JA:Q{E . w0
SIREET ADDRESS £79 5 /'/A%"‘es wE P 2.3 STAEET ADDRESS
CHY-5T-2P TAmMmPA ; P 33615’ VI&E&E’!MI 24 CITY-5T-2IP
TILE 7 [] DELETE L1TLE ) Change 7 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-71P 340Y-ST-2IP
TITLE [C] DELETE 4.1TMLE [] Change [ Addition
NAME 42 NAME
STREF T ADDRESS 43 STREET ADDRESS
CITY-81-2IP . 44 CITY-5T-2(P
TI1LE () DELETE 5.1 TITLE [ Change  [J Addition
RAME S2NAME
STREET ADDRESS 53 STREET ADDRESS
| amstae 54CITY-5T- 2P
A {7 DELETE 6 1TITLE 7] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| ciry-st1-7iP 5.4 CITY-ST-2IP

14, I do hereby_c—erlify that the inforrmation supplied with this fiing is volumarily furnished and does not guality for the exemption stated in Section 118.07(3)(k), Florida Statules. | further
cerlify that the information indicaled on this annua! repor or supplamental annual report is true and accurate and that my signature shall have the same legal eHect as if made under
qath, that | am en afficer or direcier of the corporation or the receiver or frustes empowered to execule 1is report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Bl if changed, or apran ajtachment with an address.
SIGNATURE: , ‘7’/20/74 8135552210
/ r Date Daytime Pnone &

\?

SIGNATURE AND TYPED OR nmrﬂ NAME OF BIGNING OFFICER OR DIRECTOR
] e . A " N R I~ W o o o am e o

CR2E034 (12/95)




