FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
. CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Stalg'
DIVISION OF (;OW’CIHATIONS

¥

Jul 23 1997 8:00am
Secretary of State

DOCUMENT #

1.

OCUMENT # P95000025438 (9)
CONSOLIDATED SYSTEMS GROUP, INC.

A RGO

Principal Place of Business

5795 HARBOASIDE DRIVE
TAMPA FL 33615

Mailing Address

§785 HARBORSBIDE DRIVE
TAMPA FL $3615-3686

3a. Dale of Last Report

04/25/1996

3. Dale Incorperaled or Qualificd

03/30/1995

2, Principat Place of Businoss 2a. Mailing Address 4. FEt Numbeor Applied Far
;‘I—l 1) wﬁﬂ*‘»—‘-ﬁaa c——}-"" 2| S Lo ':nL‘Uf. Cro 59'33%247 Nol Applicable
Suite, Apt. #, e, - Suilo, Apt. #, elc. it
P d 5. Certificate of Status Desired O $8.75 agditional
22 _:27‘ Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 M
3 R ay Be
E\O\a-sw ‘F\ . ;s—l C)\&-s e A ‘F \ Trust Fund Contribution Added to Feos
Zip Country Zip Cauntry B. This corporation has liability for iglangible tax under s. 199.032,
24| DA E] | PP Y 20| RN 30—1 T e W s Florcia Slalutes ﬂ‘r’os [ Ne
9. Name hd Address of Current Regleterod Agent 10. Name and Address of New Registered Agent
KENNETH G. mﬁa 81| Narne
We Rt S
%D 0‘3“_“ ‘re- - 82| Streel Address (P.O. Box Number is Nol Acceplable)
TAMPA-RL-33616 O\8 v @\ BNET7
83
]
B4| City FL 85| Zip Codae

11. Pursuant to the provisions of Seclions 807.0502 and 6071508, Florida Statwtes, the above-named corporation submits this stalemonl for the
o was authorized by the corporation’'s board of directors. | hereby accept the appointment as regisiered

office or registered agent, or both, in the Stale of Florida Such chan
agenl. | am famitiar wilh. and accept the obligations of, Seclion 607.0505, Florida Statutes.

purpose af changing its registered

rFr9F. 'S "L JFT. % =

informalion indicated on this annual report or supplemeantal annual reporl is tue and accurate and that my signature shall have 1he same legal effecl as ii made under calh; that

SIGNATURE e . [, R e
Sigature typnd o pincted namn o tegEtered agent and Ll 1 appacabla (HOTE Hegistores Agent sgratura required when rensatingl OATL
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE .4 [Joeeg £1TNLE T Change [ Adaition
NAME BARBER, KENNETH G 1.2 NAME : )
staeer aopness | 5795 HARBORSIDE DRIVE s apess | DO Ldew Bs\"'"-é-%‘l (xm
orv-st.ne | TAMPAFL T4 CITY-S1-2P O\SBewaur, T\ BNGCTY
TILE VP [T eLeTe 21TILE v ¥nange L Addilion
NAME BARBER, SHARON A 22 NAME s
sweerapoaess | 5798 HARBORSIDE DR PITIMELTADDRESSH EREy LD e B
CITY-ST- 2P TAMPA FL 2 4CHY-51-71 O NS vy, SN TBBLTY
e [T Detete 31T N TJchange ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-S7-20P 34 CY-S1-2
TE A CJ ot §1TM1LE (I change [ Addition
NAME 4.2 MAME
STREE] ADDFESS A3 STREET ADIRESS
CITY-§T- 21 4400Y-51-21P
TITLE C oruere STTNLE - U T change T Addition
e o SOO00R2451 685
STREET ADDRESS 53 STREFT ADDAFSS ~0v/24/97-~01009--011
LITY-S1-2P 54CI1Y-81. 2 *%x550, 00
T [T DELETE 8110 Cha ED Addilion
NAME 62 NAME ,53.-' ﬁ
STREET ADDRESS 63 SIREET ADDRESS
eiTY-ST- 2P - EATITY-51-21P \J
14. 1 do hereby cerlity that the information supplied with this filing does nol qualify for the exemption stated in Seclon 118 07(3)(1), Florida Statutes | farther cerifly thal the

| am an officer or director of the corporalion ar the receiver or trustce empowered 1o pxecute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13

EHQW an altacjl?l iﬂﬁi{l}an address.
TRV £ R N AN T AU

/'/, AJ -z

TID Foci At )

CR2E034 (9/96)




