FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000073486 9)

1. Corporation Name

CUSTOMIZED RESOURCE SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

A MR

Frincipal Place of Business Mailing Address
9124 LAKE BURKETT DRIVE 9124 LAKE BURKETT DRIVE
DRLANDO FL 32817 ORLANDO FL 32817
3. Date Incorporated or Qualified 3a. Dale of Last Report
09/21/1995
"2, Principa! Place of Business 2a. Mailing Address 17 dTFE Nomber Apphed For
e ;El ______ ﬂ ‘._?__-.‘{_&._‘ ° a\ A. . Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Cenificate of Status Desired Ol $8.75 Add.llioﬂal
22 -Qﬂ Fee Required
Gy aSlale Gity 8 State 6. Eioclion Campaign Financing $5.00 May 8¢
23] ;;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. Thus corporation has liability for intangible tax under s 199.032,
E]___ o E__.._‘ . ;ﬂ Florida Statutes O ves Ono
9. "Name and Addr 10. Name and Address of New Reglstered Agent
T ’ B1| Name
ANDERSON. DAVID C B2| Street Address (P.O. Box Number is Not Acceptahlo)
9124 LAKE BURKETT DRIVE R
ORLANDO FL 32817 83
B4| Ciy 85| Zip Code
FL |

11. Pursuant 1o the provisions of Secticns B07.0502 and 607.1508, Florida Statutes, the above-named corporahon subrmits s stalement for the purpase of changing its registered office
ar registered agent, or both, in the State of Flerida. Such char\%e was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered agert. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e L e
Slgratan:, typed or printad name of registurec ageel and the if applicane (INOTE: Regislerad Agort sgnature required wher rerstatirg: 45313 a

12, B OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g

TILE PTD [ DELETE 1 1TINE [ Change [ Addtion  § v

KM HANNAH, TENA 1.2 NAME 3

STREET AIDRESS 9124 LAKE BURKETT DRIVE 1.3 STREET ADDRESS I
| crv-si-ar ORLANDOFL 3287 oy-stz2e [ 8

TITLE vsD [] BELETE 2 TTILE [ Change [ Addtion |<>

HAME ANDERSON, DAVID C Il 22 NAME

STREET ADDRESS 9124 LAKE BURKETT DRIVE 23 STREET ADDRESS
| cvst-ze ORLANDO FL 32817 R 2400Y-81-20 | e

THLE [ DELETE 31 TITLE [C] Cnange  [] Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADCRESS

LITV-S1-7P e 34 CIY-51-2p B

TITLE [] DELETE 41TINLE [7) Change  [] Addilion

NAME 47 NAME

STALET ADDAESS 43 STREET ADDAESS

CITv-§1- 2 440ITY-§1-2IP _

11LE [] DELETE 5 1TMLE [ Change  [] Addilion

BAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Oy -§1-217 R saomy-s-ae | i

TLE [] DELETE 6 1TITLE [] Change [ Addition

HAME 62 NAME

STREET ADDRESS © 3 STREET ADDRESS

ony-sr-ar | B40IY-51- 2P

14. | do hereby cemfy that the information supplied with this filing is valuntarily furnished and does nat qualify for the exemnplion stated in Section 119.07(3)ik), Florida Statutes. [ further
certify that the information indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that 1 am an officer or director of the corporation or the receiver or trustee empowerad to executs this report as reguired by Chapler 807, Fiorida Statutes; and that my name
appears in Block 12 0( Bigek 13 if changed, or on an attachment with an address.

SIGNATURE: IM’& afTena R Howunlt 41596 907694-0123

R PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Dae e Frone ¥




