FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comPoraTon AT LTI Apr 28 1998 8:00am

ANNUAL REPORT s Socrolary of State

1998 : “‘,f' DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000088866 (5)

1. Corporation Name

CONSULTANT SERVICES INTERNATIONAL, INC.

LT

Principat Place of Business Mailing Address
290 SW. 20 AVE. 280 SE. 28 AVE.
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
[21] |26] 650619369 Not Applicable
Suite, Apt. #, etc. Suite, Apt. &, elc. o ) $8.75 Additional
= ;ﬂ 6. Certificate of Status Desired O Fee Required
City & State | City & State &. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contiibution O Added 10 Fees
op Country Zip Ceuniry 8. This corporation owes or has paid the current year Intangible
24 }—51 m m Personal Property Tax due June 30. Oves [OiNo
9, Name and Address of Current Ragistersd Agent 10. Name and Address of New Reglstered Agent A
KLEIER, HOWARD 81| Name
1
200 S.E. 19 AVE. 82} Street Address (P.C. Box Number is Not Acoeptable}
C/0 BOOKMAN
POMPANO BEACH FL 33062 83
84| City FL ns] Zip Code

11. Pursuani o the provisions of Sections 607 0502 end 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changling its registerad
othce or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept Iho obligations of, Section 507.0505, florida Statutes.

SIGNATURE ___ — e
Signalure. typrod ot prntend name ol regStorpd agent ann wtle | apphcabin (NOTE Registered Agent signatura requited when reinstaling} DATE
1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME P ] peteve 11 FITLE [T Change [ Addition
NAME KLEIR, HOWARD 1.2 RAME
STREET ADDRESS 200 S.E. 28 AVE. 1.3 STREET ADDRESS
CITY-ST- 2P POMPANO BEACH FL 1 ACITY-5T-2IP
TE ST T otiete 21 THLE [ change L] Addition
NAME KOSTOFF, GREGORY 22 NAME
STREEY ADORESS 200 5.E. 28 AVE. 23 STREET ADDRESS
QY -S1- 2P POMPANO BEACH FL 2 4LITY-ST-2P
THLE L3 DELETE 31TME [Jchange  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.CITY-ST-2P
T ot £1TME T change [T Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CiTY-51-21 44CITY-ST-2P
WLE [ DELETE SATITLE Clchange [T Asdition
NAME 5.2 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1. 29 5ACITY-5T-2IP
TmEe LT DeLETE 8.1 THLE [Jchange [T Addinion
MAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
CITY-51-21p BALITY-ST- 2P

14, | hereby cenify thal the informaipn supplied wilh this filng doss not quaity for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual reporl gt supplemental angual report is trugfghd accurate and that my signalture shall have the sama lagal effect as if made under oath; that | am an
officer or director of the corporghion of the receiv, trustee empoyfired to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il charggod, or on an altachfmort with an add

SIrCNMATIIDE. X

CR2E034 (10/97)



