SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1396,
AMOUNT DUE ON OR BEFORE 8/1/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
‘ ( PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT e ik Secratary of State
1996 Wt v DIVISION OF CORPORATIONS

DOCUMENT # P95000086672 (9) B

CORPORATE SERVICES GROUP, INCORPORATED

AN AR

Principal Place ol Business Ma'ling Address
5334 ROSEMARY DRIVE 6834 ROSEMARY DRIVE
TAMPA FL 33625 TAMPA FL 33625
3. Date incorporated or Quabfied | 3a. Date of Last Report
11/13/1995 _ _ ]
2. Pnncipal Place of Business 2a. Mailng Address 4. FEIMNumber | |Apptedfor |
21] oy Eumn Highwa y 2] Ho1y Guun H"!':{L\"\N{V 59- 33‘5‘0,:7?(: 3 Not Appl @
Suite, Ap! #, elc J ’ Suite, Apl #, elc ’ : $8.75 Aaditional
. LI i f Stak 2SIre:
—EI S“‘:+c ‘;‘751 ;‘ g-“ e 9_75/ 5. Cerlilicate of Status Desired [':] Fee Requied
City & State City & State &. Election Campaign Financing $5.00 May Be
a Tﬂk\ (&N F L ;;IT;{"HF‘? . FL Trust Fund Cantribution [:] Added to Fees
p ’ Country Zip ! Country B. This corporation has hiability for sntangible tax under § 193 032,
;;] 32178 F a u_ S , A ?9—] 35{. 2 301 Lt _{ A Flarida Statutes D Yes E No N
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent _
81| Name
ERICKSON, DAN O
500 S. HIMES AVE., UNIT 332 82| Sireet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33611 -
84| City FL lss( 2ip Cude

11, Pursuant lo the prawvisions of Sections 607.0502 and 607.1508, Florida Sraltes. the above named corporalion submits this statement for the purpose of changing s registered
office or e agent, or both, in the State of Fiarida Such chgpge was authonized by he corporation’s board of direclors | herchy accent e appointment as registere:

agent. | am*famil n, and accept the if\igalionsﬁeclion {0505, Florida Stalutes

SIGNATURE par o e -~ F - . . e R

Signarute, lyped of prved nan e ot egisteed agent and el agpt cakl h efirel Agent SIQNtare e ired when ettt Darg
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 12| g
TNE D LT peweie 11TITLE T J cnange ] Acanm | &
KAME BOUCHARD, RAY +2 HAME 3,
staeeranoress | 6834 ROSEMARY DRIVE 13 STREET ADDRESS ]
cITy-51-21P TAMPA FL 33625 14G1Y.ST-2P ) &
TLE D X ot 21 TITLE [T Crange T_T oduion |Q
NAME ERICKSON, DAN O 22 NANF
streeraopess | 5000 8. HIMES AVE., UNIT 332 2 3STREET ADDRESS
CITY-S1-2IP TAMPA FL 33611 2 4CTY-51-2IP
TILE D A ofiere 31TLE T] Changs [] Addition
HAME TAYLOR. MARK A 32 NAME
saeeraooness | 11419 PALM PASTURE DRIVE 33 STREET ADORESS
CITY-51-21P TAMPA FL 33635 34 0TY-§1-20 |
TILE ] DELETE 41TILE TT Cnange [ ] addiion
NAME 4 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CITY-51-2P
TTLE ] OfLETE S1TITLE [T Crange [_] Agdtion
NAME 52 NAME
STREET ADDAESS 53 SIRFET ADDRESS
CiTY-§1-21P 540T¥-SI-2P 1
TITLE 1] peLere §1TILE [T Crange [] Accilion
NAME £ 2 NAME
STREE? ADDRESS £ 35TREET ADDRESS
CITY-S1-2P BACTY-57-2P
14. | do hereby certly thal the information supplied with this fling is voluntarity Tormished and does nat gualify for the exemiplon stated in Section 119 07(3)(K), Flarida Statutes |

further cerlfy that the infarmation indicaled
made under oath: tnat | am
that my name appeac

SIGNATURE: __

annual report or supplemental annua! report is true and accurate and that my signature shall have the samc legal ettect as if
carporation ar the recger or rustec empowered Lo execute this report as e e by Chapter 617, Florida Statutes, and
# or Rlock 13 il changed, or on an attachry with an address

S ~SadV/ f) /AN < jut 7 4 X 1D

TYPED Of PRINTH i ECTOR Dt gt P

)




