FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFA

Sandra

DIISION OF

Secretary of Slate

RTMENT OF S1ATL
B Maortham

CORPORATIONS

1. Corporation Nanie

CORPORATE SOLUTIONS GROUP,

Principal Place of Business

006 DELLCREST PL
LAKE MARY FL 32761

2. Principal Place of Business
21

Suite, Apl. 4, etc

City & State

DOCUMENT #  P95000081588 (2)

INC.

Mailing Addass

3036 DELLCREST PL
LAKE MARY FL 327

"2a. Mail mJ “Addres

985" Semoman Buup

Suite, Ap # e

22 7 Suite 309

Ciy & Stalo

1

GO AR

3.

Date Incorporated or Quiatified

10/24/1385

3a. Date of Last Report

N/A

4.

5.

Zip Country

Zip

29| 32707

BAKER, JOHN W

252 E SEMORAN BLVD
SUITE 309
CASSELBERRY FL 32707

farmiliar with, and accept the obligations of, Section

11. Pursuant to the pr0wswonsm6:§géﬂd|:n§ BO7 0502 ane

9 Name “and Address 01 Currem Reglstered Agent

81| Name

FEI Number

59-334/469

Applied For

Not Applicable

Certiticate of Status Desired M

Fee

$B.75 Additiona!

Required

. BElectiaon Campaign Financhig

P |»] CAsseLBeRRy FL_ _6

Trust Fund Cantritstion

35.00 May Be
Added to Fees

Florida Statules [1Yes [INo

- Country US B, This corporation has liability tor ntangible tax under s 199.032,
3

1 0. ﬂéﬁeéj@}ldd}éésﬁf New Registered Agent

82| Stroet Address (P.O. Box Number is Not Acceplable)

83

84| City

FL

85 ‘ Zip Code

§ 607 1608, Flor

B07.0605, Florda Statutes

Slalutes, the above named corparation submits this statement for the purpose of changing its reqistered ofce
or registerad agent, or bolh, in the Slate of Flonda Such change was aathonzed by the corporation's board of drectors | herely accept the appointment as registered agenl. | am

SIGNATURE . . PR e e
St we tyzet G protesd maoe cfre g tre st as el e e alie (R Bt A0 Sagrdloa e fes ot e e sty DAL
12. OF[ ICEHS A'\IU D\H[ C1 OHS ADDITONS/CHANGES 10 OF FICERS AND DIRFCTONS N 172
TITLE D B Cloeele T1TTE o [] Change  [] Addition
NAME BAKER, JOHN W 12 NAME
STREET ADDRESS 3036 DELLCREST PL 13SIREH ADDRSSS
oy §1.7 _LAKE MARY FL 32761 IR LTI e
TITLE [] DELETE FAHILE [1 Change  [C] Addition
HAME 22 NAME
STREET ALDRESS 2 3 STREET ADORESS
CiTy-S1-2Ip e o o Raanmvesteae
TiILF [ DELELE TATLE [] Change [ Aadition
NAME 32 NAME
STREEY ASDRESS 33 STREET ADDRESS
CITY-§1-2F o o 340TY-ST- 4P
TITLE ") oeLETe 4 1TTLE [ Change  [] Addilion
NAME 42 NAME
STREET ADDHESS 4 3STHELT ADDRESS
CITY-ST-2IF 44011Y-81 7P
TITLF [ DELErE 5 TTCLE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STHEHT ADDRESS
CITY -ST-2IP - - 5ACIY-ST. 20 o
TITLE [J DELETE 6 1TITLE [ Change [ Addition
NAME 62 NAME
STREET ADORESS 63 STHEET ADDRESS
CITY-5T-2IP 64CTY. ST 2IP

14. | do hereby certify that the infarmatior;
certify that the in‘ormation indcate
oath, that | am an offcer or direch

15 true and acouwrate and

Trwvered o executs tha repart as reau red by Chapit

s nat quat‘y for the exemphom staled in Section 119.Q7(3)(k), Florida Statutes. | further

that my signature shall have the same legal effect as if made under

3/ 2/ 76

407-656: 0330,

SRR P

2 G07, Florida Stalutes; and that my name

CR2EQ34 (12/95)




