FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CSJ TECHNOLOLGIES INC.

Principal Place of Business

8841 BAYPINE RD.
SIE. 2
JACKSONVILLE FL 32256

2. Principal Place of Busingcss

1|12 456 St Jain's TaD.

ters

Suite, Apt. #, etc.
22

1 2a. Mailing Address

-

Mailing Address

PO BOX 2383
PONTE VEDRA SCH. FL 32004-2383

FILED

May 05 1997 8:00am

Secretary of State

N A

3. Date Incorporated or Qualified 3a. Dalo of Last Reporl

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 10/25/1995 07/16/1996
4, FEI Number Applicd For
o . - 59-338429] Not Applicablo

2]

Suite, Apl. #, elc.

$8.75 Additional
Fee Required

O

5. Cerlificate of Status Desired

City & Staie

] JACKSowytte  Fe

City & State

28]

$5.00 May Be

Added to Fees

8. Eloction Campaign Financing
Trust Fund Contribution

Country

Zip
@ %2244

[25] Dt VAL

__dip T _’: Country
29| a0]

8. This corporation has liability tor intangible tay under . 199.032,
Florida Statutes [ es Na

1201 HAYS STREETY
SUITE 105
- TALLAHASSEE FL 32301

9. Name and Address of Current Registered Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC.

10. Name and Address of New Reglstered Agent

81] Name

82| Sitreel Address (P.0. Box Numbar is Not Acceptable)

83

84 City

85! Zip Code

FL

11, Pursuant to the provisions of Gections 607 0507 and 607 1

I ; 508, Florida Statutes, the above-named corporation submits this stalemenl for 1he purpose of changing s registered
office or registered agont, or both, in 1ha State of Monda. Such change was autharized by the corporahon's board of directors, | hereby accepl the appointment as registered
agenl. t am familiar with, and accept the obligations of. Section GO7.0505, Fiorida Statules.

SIGNATURE P e o e e e
Signatute, Iyped of pricted mame of rggh terod agent and e if appleatde (NOTE Sgisteicd Agent 8 gnature tenaied whiol ré nstating DATE

12. OFF'ICFFS AND DIREGCTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P [T Decene 1108 [ change” [ Additian

NAME STINCHFIELD, CHARLES E 19 NAME

sweeraporess | 168 LAUREL LANE 13 STREET ADIRESS

onv-st.z¢ | PONTE VEDRA BCH. FL 32004 B 14 LAY-S7- 2P

TILE T viten 21 111LE T crange ™ -1 Addilion

NAME 2.2 NAME

SIREET ADDRESS 23 STHEET ADDRESS

iy -S1-21P 2.4 CI1Y-51-2IF ,

TMLE LT DECFTE 33 TIE [T crange [ Addilin

NAME 3.2 KAME

STREET ADDRESS 3.3 STREET ADDRESS

CirY-§1-21P . 34 CITY-5T-2IP

TILE T DELEIE 43 T0IF [ Change [ Addition

NAME 4 7 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CiTy-§T. 7P 44 0ITY-§T-2P

e [Jonae 51 1ILE [ Crange 11 Addition |

NAME 5.2 NAME

STREET ADDRESS 5.3 STREE ADDRESS

CiTY-8T1-2IP 54 CIY-51-717

TITLE [T okLere 61 1TLE [Jchange [T Addiion

NAME 62 NAME

STREETADDRESS.[ : 6.3 STRIEY ADDRESS

Cy-S1-21P - - 64LNY-5i-7IP

14, | do hereby cerity that the informalion supplied with this filing does not gualily for 1he exemplion stated in Section 119.07(3)), Florida Staltes. | furlher certity that the

information indicaled on this annual reporl or supplomental annual repor! is frue and accurate and that my signalure shall have the same legal offect as if made under oath: thal
| am an officer or direclar of the corporation or the receiver or lruslee empowered 10 exccute 1his reporl as reqguired by Chapter 607, Floriga Slatutes. and that my name
appedrs in Block 12 or Block 13 if changod, or on an atlachment with an address.

IR AT b ﬂ/laﬁn///}j(//./:./j OHARLES STindrdreiss N

% iy~

P TS S A7 T B Y 2PN

CR2E034 (9/96)



