 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 7 8 O O am

Sandra B, Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

ool 3 y
Ay 15

'DOCUMENT # P95000073486 (9)

. Corporation Name

CUSTOMIZED RESOURCE SERVICES, INC.

R AR S A

B Princﬂial Place: of Husiness

8124 LAKE BURKETT DRIVE 9124 LAKE BURKETT DRIVE
ORLANDO FL 32017 ORLANDO FL 320173152
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
o 09/21/1995 04/19/1996
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
E",]m....._ I, 25—] 59‘3342022 Nat Applicable
[uiter, Apt #, o1 Suite, Apt. #, elc. } iti
o f ¢ . 8. Centificate of Stalus Desired O $8.75 Add‘nmnai
32_[ e ;ﬂ Foe Required
. Gy & Sate City & State 8. Elaction Campaign Financing $5.00 Mey Be
[’Ql e __ME_‘)_ _ Trust Fund Contribution | Added 1o Fees
; ... Country Zp Couniry B. This corparation has fiability for Inlangible tax under s 199.032,
@ |25 Ts—l Eﬂ Floriga Statutes [Tves [ONe
8 Name and Address of Gurrant Regislered Agent 10. Name and Address of New Reglstered Agent N
ANDERSON, DAVID C 81| Name
0124 LAKE BURKETT DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32617
83
84| City FL 85| Zip Code
LA, P srowsions of Sections 6070002 and 607, 1508, Fiorida Statutes, the above-namad corporation submits this statement for the purpose of changing ils regisiered

oifice or rugistered agent, or bolt, in the State of Florida Such cnang was authorized by thé corporation’s board of directors, | hereby accept the appoiniment as registered
agent. | as famibar with, and accept the obligations of, Soction 07,0506, Florida Stalutes.

SIGNATURL
Slgnatg: ypecd o Bontecd T ol re; w rornel aent and tite it apphcable [NCTE: Hegistored Agant signatuare required when reinstaling) DATE
2. OF 1 [CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NI PO T orere 11 TILE ¥ Shonge L Addition
N HANMAH, TENA 12 NAME
st aocress | 9124 LAKE BURKETT DRIVE 1.3 STREET ADDRESS
| cnv-oi2v | ORLANDO FL 32617 Leanys-2r
it VSD [T oeLere 24TIILE [Jchange ] Aadition
NAMi ANDERSON, DAVID C il 27 NAME
st auoress | 9124 LAKE BURKETT DRIVE F 2.3 STREET ADDRESS
owsior | ORLANDOFLS2817 2 46115126
Tﬁm T otLete 3ATLE & T JChange ] Addition
RAME 32 NAME
SIRTEL ADLRESS 3.3 STAEET ADDRESS
| cur-g1-ap e _ 34 CITY-ST-2¢
e [T petere 41T [T Change  [J Addition
BN 4.2 NAME
STRETT ADDRI G5 4.3 STAFET ADDRESS
A A o 440aTY-8T-21P
B ‘ ' [_JDFLETE 51TITLE [Torange” [ Addition
MM 5.2 NAME
STRIET ADDAESS 5.3 STREET AGDRESS
Lomv-si-ae | 58 CHTY-ST-21P
THHE [Tonere 6.1 TITLE [T change [ Adiition
HAME 6.2 NAME
SYREET ANORESS 63 STREET ADDAESS
CY-51 AF o 6.4 CITY-5T-21P
14. 1 do hereby cerliy t information suppliad with this Hling does not qualily for the exemption statad in Saclion 119.07(3){i). Florida Statutes. | further certify that the

imformalion mdicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under oath: that
I am an officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

appears v Block 12 or Bick 13 1f changed, of on an attachmant wnh an address.
E&am_ﬂﬂ?__éﬂéé/ﬁ

SIGNATURE!” [/ ¥ met

CR2E034 (9/96)



