FILE NOW: FILING FEEWAFTER MAY 118 $225.00

! PROFIT
CORPQRATION
ANNUAL REPORT

1996
DOCUMENT # P95000036191 (1)

1, Corgoration Narme

CERTIFIED ENTERPRISE SERVICES INVESTMENTS, INC.

FLORIDA DEFARIMENT OF STATE
Sancira B Mortham
Secretary of Stalce

GIVISION OF CORPORATIONS

O R

Pringipa’ Place of Busingss

1771 EDGEWOOD AVE W
JACKSONYILLE FL 32208

M.alng Addross

1771 EDGEWOOD AVE W
JACKSONVILLE FL 32208

3. Date \r]cdrE)Bréﬁn(l or Quiahfied 3a. Date of Last Report T
2. Princpa Flace of Busness T T 2a, Mg At ess ‘4. FE1 Numeher o Applied T or
21 26| - - % f q Not Appicatle
ite %, etc Y i
. Suite Apt#, ete - q Sute Aplw, etc §. Certitcate of Status Desred ] $8.75 Additional
221 27| Fee Required
City & State o Ony & Srate 8. Elsction Campaign Financing 0 $5.00 May Be
23 23] 1rusl Fund COH(FIDUT\OI] _Added to Fees
2\ B Couﬂtr,a - Zip . Country 8 1lna LOlpOmtl"An has \nl H[y fur intangitde tax [lnder s 198.032,
24 2 l 29] 30] Florida Statutes O ves OiNo
9. Name and Address of Current Registered Agent ) ) 10 Name and ddress of New Raglstered Agent
Bi| MNarre
SIMMONS, CHARLES E Nl :
. B2] Street Address (P.O. Box Numbkr 15 Not Acceptabie)
1771 EDGEWOOD AVE W
JACKSONVILLE FL 32208 83
s Cy T ’ B FL 85| Zip Code
11, Pursuant to the provisons of Sectons 607 070 B DIe ahtee NAmen Corparaton Stimits 1ia stalement for e porpos: of changing 11s regstered offce
or ragistened agent, or bath, in the State of Flo g Ltz by the compondtinn's bioasd of deeclors | hereby accept the appantment as registerad ajant 1am
d farrhar with, and accept the abligatons of, Secton 6 Fronda Statates
SIGNATURE _ L . . _
Sipd® e myeid G prnle b L CFre gt pag Pl b AT Thgeon A teb i e v Wi T4l _ Al o
12. ‘ OFFICERS AN?D{Hf . 13, B ADDIHQNSfCHANGES TO GFFICERS AND DIRECTORS IN 12 %’
m.E D 11T0LE O] crangs [ Agdition | =
hAME SIMMONS, CHARLES E Il 12 HaME ;g
STREET ACORESS 1771 EDGEWOOD AVE w 1 3STHEET AJDRESS 8
CiTy - ST AiF J‘ \-GKSONV“-LE FL32208 . id(ih S50 o . %
TIMLE ) DELETE Rl [ Change [ Adfitan |
NAME 72NN
SFREET AL DRZSS 2 35IRCEN ALCRESS
CTy-S7-2F ] 24 LIl -S1- A
TILE [ ] DELEIE IR [ Change  [] Adoticn
NAME 22N
STREET A[DRESS 33 GIET ANDRzSS
CIy-ST-2F . B o e 30T -87-4e | e o i
juts (UL & TILE [JChargs [J Addiion
NAME 47 HAKE
STREET ADJRESS A5 STHEFT ALURESS TOOOO1s:1 L e =
QIrY-81- 218 ) o asunsear | ~05/14/56--04004 -2 |
TTLE | OFLETE 5 1 TIILE **#—ZDD g v<- [ Chage [ Addor
NAME 52 hANE 6
STREFT ADDAESS 5350 ANDRESS |\{}\
CIy-51-2% A . FACT-SI-p 1\(\
TILE [] DELETE E 11 v [ Changs [ Addition
MNAME 52 HaRAE
STHEET ADORESS £ 3STHEET ADDRE 35
| covsrze | 4Ly 51 2P
14, 1do heret)) certify that the nfaniaton < 0 e il s vo nat ganl & for the exenrpbon slated m Section 119 47310k Florida Stalates. | farther
ce'tfy that the informaton ind<ataed on I aal reporl o supy >Ivmmm\ anrul roport ue and accurale and that my signature shall nave the same legal effect as if made under
aath; that | am an oficer or direclar of the: aeatan or the recaizor o ruslee erpaweresd to exooate 1his report as required by Chapter 807, Flarida Statutes: and that my name
apears in BIock 12 o Biock Wy 1K vattachenent vk an address
. I _
SIGNATURE: il . eipiiiiee BT, ST (o) T 110
ATURE AND TYPED OA PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR T Dot P K




