FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

R

FLORIDA DEPARTMENT OF STATE

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

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

COMPLETE SYSTEMS DESIGN, INC.

Principal Piace of Business

THO SW. 127 DRIVE
MIAMI FL 33183

Mailing Address

770 SW. 127 DRIVE
WIAMI FL 331634226

Jan 29 1997 8:00am
Secretary of State

VRN AN

3. Date Incorporated or Qualified

08/31/1995

3a. Date of Last Report

05/01/1996

2. Principal Place of Business
21

)

2a, Mailing Address

4. FEI Number

650605636

Applied For

| MNot Applicable

Suite, Apt #, etc. Slite, Apt. #, atc. ‘ " $875 dditiona)
_Z_E_L ';ﬂ 5. Certiticate of Status Desirad [ Foo Required

City & State | City & State &. Election Campaign Financing $5.00 May Bo
@___ e EEL Trust Fund Centribution Added 1o Fees

Zp } Country L &w Country 8. This corporation has liabltity for Injangible tax under s. 199.032,
24 25) 28 30 Fiorida Statutes ves []No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
FUNDORA, ADOLFO 8] Name
7710 S.W. 127 DRIVE 82| Streel Addrass (P.0. Box Number is Nol Accepiable)
MIAMI FL 33183
83
84| City 85} Zip Code
FL

11, Pursuant to the provisions of Seclions 67,0502 and 6071508, Florida Statules, the above-named corparation submits this staternent for the purpose of changing its registered
office or registered agent, or bath. in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the pppointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 637 0505, Florida Statutes.

SIGNATURE: 5~

SIGNATURE _ . i
Srganat i ypdd o prinded rame af ragistired agen: and (e F appizable (NDTE Registered Agent signatyre requred when reinstating) DATE
12, OFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt PD [T DELETE 11TME L Change LT Addition
NAME FUNDORA, ADOLFO 1.2 KAME
stees antaess | 7710 SW. 127 DRIVE 13 STAEET ADDRESS
GiIY-SI- 1P MIAMI FL 33183 14GITY-53- 2P
THLE [T oelere 21 TIILE " change L Addition
NAME 2.2 NAME
STREET ADURESS 2.3 STREET ADDRESS
Ciy-S1-2Ip o 2 4 CITY- - 7P
THLE 1 DELETE 31 TILE [JChange T Addilian
HAME 32 NAME
SIAEET ADDRESS 23 STREET ADDRESS
CiTY-S1-71e 34 CITY-ST-21P
TINLE U] DELETE a1 TIILE O change ] Addition
NAME 4.2 NAME
SYREE] ADDRESS 4.3 STREET ADDRESS
TiY- ST AP A4 CTY-ST-79
TITLE ) [T ELETE 51TIME LY change 1T Aadition
NAWE 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
OITY-St. 2 N o 54 CiTY-§5-ZIP
TLE [ DELeTE 61 TITLE [J Change [T Aadition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-§1- 7P ‘ 6.4 CITY-5T-2P
14. | go hereby cerity thal the inforrmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certity that the

information indhcated on his annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
Lam an officet or director of the corparation or the receiver or trustae empowered to execute this re

) port as required by Chapter 807, Florida Statutes; and that my name
appears i Block 12 or Block 13 il changed, or on an allachment with an address. -

SR 9P F I PSXe

SIGNATURE AND TYPED DR PRINTED NAME OF SKINING OFFICER OR DIRECTOR

Dale

Daytme Phone ¥

[[T5]

CR2E034 (9/96)



