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

PROFIT P
CORPORATION FLOH!E:,[:.E,ZA:_T:;?,;,,?.;ST;TE Feb 18 1997 8:00am
L Secretary of State

ANNUAL REPORT

1997 ' \-«,' DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P96000000289 (4)

1. Corporation Name

C.S. INTERNATIONAL, INC.

LA

Principal Place of Business . -— Mailing Address
oav eV E

201 ALHAMBRA GIRCLE. SUITE 715 252 /= 201 ALHAMBRA CIRCLE. SUITE 1
CORAL GABLES FL 33134 /}nz;szﬂf CORAL GABLES FL 331345108

G’ e 14y RD

R LD ERDSE Iy I35 _?y 3 5’;}612}010%&9:1 o Qualified | 8a. Date of Last Report
2. Principal Piace ol Business ] | 2a. Maiin Addrdss 4, FEI Number Appliad For
0] 7722 el Aree A2 5"594‘/ wvE /47/ D | £504D65P6 " [Not Applicable
22] Sff'l%;:;r:?%ﬁc 7] ;’CLJ."T;.A p}:;;% ERDPLE 5. Cerliticate of Status Desited 0 ) ssﬁ;{i‘::ﬂ?;?al
Wl al £V e S
3 Twst Fund Contr o Feas
2 Countr 24 Count i i i i 189,
py p‘?k?‘ 3 2 / ;gl ouzy/.Jm . ﬂ ”,;;I P 3 3 &5:- 7 m ountry / J’! ﬁ 8. :{::] ;:';2:::: has liabllity for ﬁnl;af:giblf:l]ax N:nders 199.032,
p. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Ageni
RAPPORT, STEPHEN R A worE T [H[ Namd
%001 RiLLWBRAS %ILR%E'MSUITE m L ‘99' £y 82| Sireet Address (P.0. Box Number is Not Acceptable)
_— * )
{vaﬁ/ IO P et
¥  VE 84| Git 85| Zip Cod
S A 4G B it TIEYH ™ FL [ 2%

11, Gant to the provisions of Seclions 607,0502 and 607. 1508, Florida Statutes, ihe abave-named corporation submits fhis slatement for the purpose of changing s registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heteby accept the appolniment as registered
agenl | am familggilsih. and gatept the obligations of, Section 607.0505, Florida Statutes.

CROEG34 (9/96)

sidNATURE SABRTiND CANPrctt AL - 97
g ogdit.nigl namn of fegistered agent and title i apphcable [MOTE: Registered Agant eignature required when reinstaling) d DATE
12. / / OFFICERS AND DIRECTORS L 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LI/ JFDELETE T1TME Y 2 ;/ J'Mﬂx; ) L Change ] Addition
narfe CAMPILY, SABATINO 12NAME sF9Y/ wE D
e sooress | 201 ALHAMBRA CIRCLE, SUITE 711 1.5 STREET ADORESS F7 L ,9(/__7_,/ g% ﬂé E ' o
CITY-ST-2IP CORAL GABLES FL 33134 1.4 CITV-§T- 2IF by DT /42/9 33.?-’?(/
Tiee [T peLeTe 21 TMLE L — [ Change ] Addition
NAME 2.2 NAME
STREEY ADLRLSS 2.3 STAEEY ADDRESS
Ty - SI- 1P 2 40ITY-81-2P
TILE T peLene 31 THLE [Tehange L] Addition
NAME 39 NAME
STAEET ADDAESS 33 STREET ADDRESS
CiTY-S1- 2P J 34, CITY-ST-2P
T [T oeeTe 41 THLE "~ [J'Change [ Addition
NAME 4.2NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-7P :
e [ DELETE SATILE L] change [} Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREEY ADDRESS
CITV-$7- 70 54 GITY-§7- 21
1ILE LI DELETE 61TILE i) Change ] Addition
NAME 62 NAME
STREE] ADDRLSS 6.3 STREET ADDRESS
CIty-S1- e § sacny-gr-zp

e
14. | do horeby cerlify that the mformation supplipgZgith this filing doas not qualify for the exerption stated in Section 118.07(3)(1), Florida Stalules. | further certify that the
information indicated on thes annual repollMEgmiplemental annual report is true and acourate and that my signature shall have the same lagal effect as if made under oath; that
| am an officer o director of the cor g 01 tho receiv 1ee ampowared 1o axecuts this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 pr Blpck 13 if with amyaddress. 598 REIVE GRAMPILLL

SIGNATURE: A\ i S 2fE]  I5-7%-2%00

g




