DR R o S

* FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

—trrky g

ANNUAL REPORT Secretary ol State

1997 onston o Convorons Secretary of State

DOCUMENT # P95000031812 (7)

1. Corporation Name

CUSTOMER DEVELOPMENT SERVICES, INC.

S

Princlpat Place of Businoss M IQ Address
855 SANDLAKE ROAD 855 SANDLAKE ROAD
ORLANDO FL 326808 ORLANDO FL 32809-7M8
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
o 04/21/1985 02/02/1996
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26| — 59-3305553 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, olc. it
Ap —— P 5. Cerificate of Statug Desired ] $8'75 Add‘lt:onal
22 271 Foe Ragquired
City & Stale | Ciy & Swate 6. Election Campaign Finanging $5.00 May Be
2_31 23] Trust Fund Contribution O Added to Fees
Zip | Country | ip | CGounlry 8. 1his corporalion has liability for intangiole lax under s. 199.032,
24] 25 ) a0 Florda Slalutes Oves [InNe ]
0. Name and Address of 0urr9nl Reglsterad Agent o 10, Namggryd Address of New Registered Agent
SMITH, C. CHRISTOPHER 811 Name
9725 SVLVA CT 82| Stroot Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32817 L
83
84| City FL g5| Zip Code

11, Pursuani to the provisions of Scctions 607 0502 and 607 1508, Flonda Stalules, the above-namced corporation subimits this staternent for the purpose of changing ils registored
office or registered agent. or bolh, in the State of Florica Such change was avinorized by the corporalion’s board of direclars. | hareby accepl the appointment as registored
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e OO
Signature, typec ar printed nume of egstered agent and et app eablae (HCML - Begislored Agen| signalue requred when reinstatnig) DATE .

12, OFFICEHRS AND DIRECTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D o mal LT Qirector @/4,,,,5 on )"_D Change 11 Addilion |

HAME SMITH, CHARLES C. 12 Naie 3. Braades Kizgr 4

sTreeT aporess | 9725 SYLVA CT ST ADss | FeAT Blvarivee  Adae

onv-sr.2e | QRLANDO FL o javrsize | Aaikland £ SRS

TITLE R I AT PERI: TJ thange ] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ALDRESS

CITY-5T-2IP 2.4CITY-57- 2l

TITLE ‘ |G 21Tk [l chenge [ Adaition

NAME 32 NAME

STREET ADDRESS 33 STHCF] ADDIRFSS

CITY-S1- 20 34 Quy-sTe20 |

TITLE ] pecere 41 TILE [T cnange ] nadition

NAME 4.7 M

STREET ADDRESS 4.3 STREET ADORESS

CiTY- 51-2 LA CTY-S1-2P

TmE O ooiee 51 TI1LE “[Jchange ] Addition

HAME 52 NAME

STREET ADORESS 53 STREST ADDRESS

CITY - 8T- 2iP 54 CITY-5T- 7P

TLE ] DELETE 61 1ITLE [ Change [T Addition

HANE 5.7 HAME

SYREET ADDRESS &3 STREET AUDRESS

CHTY-ST-2P 64 GITY-51-7P

14. | do hereby certily thal the information supplicd with this Tling does not qualify for lhe exemption stated in Seclion 119.07(3)(), Florida Statutes. | furlher certity that the
information indicated on this annual repait or supplemontal annual report is truc and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or diracier of the corporation or the receiver ar trustee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if shanged, g an allgehinent with an address.
CIENATIIRE. /Z ST T G R HeQ3-97  p7-SEF YO0

PROFIT W, ‘ -
CORPORATION  AcWe " L May 06 1997 8:00am

CR2E034 (9/96)



