FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of Sate ecretary of State
DIVISION OF CORPORATIONS 04-29-1999 90074 048 ***150.00

1999
DOCUMENT # pgg000001351

1. Corporation Name

C & S VENTURES. INC.

IAVERRATRME A N

Principal Plice of Business Mating Address
11701 SAN JOSE BOULEVARD 11701 SAN JOSE BOULEVARD
SUITE 23 . SUTE &3
JACKSONVILLE FL 32223 JACKSONVILLE FL 3222) DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
01/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 533353177 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. it
aie. A AP ¢ 5. Cerifcate of Status Desired 0 $875 Acld.ltronal
a _z—T_l Fee Required
City & S ate City & State 6. Election Campaign Firancing O $5.00 nay Be
23 m Trust Fund Conribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year intangible
;I [El E] 30 Personal Property Tax. Oves  [JNo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MORRIS, SCOTT A

11701 SAN JOSE BLVD. 82| Street Address (P.O. Box Number is Nol Acceptabdle)

SUITE 23 83

JACKSONVILLE FL 32223 = ]
City 85
FL

' Zip Cnde

11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its r :gistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporz tion's board of ¢irectors. 1 hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligati»ns of, Sectien 607.0505, Florida Statutes.

SIGNATURE —

Signature, typed or printed nare of registered agent and utle If applicable. (NOTI:: Registered Agent signature requ-fed when reinstating} DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
THLE D [] DELETE 11 TIME IChange [ Addition
NAME MORRIS, SCOTT A 1.2 NAME
streeranoress| 11701 SAN JOSE BLVD,STE 23 1.3 $TREET ADDRESS
GITY-5T-2P JACKSONVILLE FL. 1.4 CITY-ST-2IP
TITLE D [ DELETE 21TITLE [] Change [ Addition
NAME MORRIS, CARRIE L 22NAME
streeTanoress| 11701 SAN JOSE BLVD,SUITE 23 2.3 STREET ADDRESS
OITY-ST-2P JACKSONVILLE H. 2.4 CITY-ST-2PP
TITLE [J DELETE 3ATME [JChange {7 Additon
NAME 3.2 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST-2iP 34, CITY- ST-ZIP
TIMLE [ DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST- 2P 44CITY-5T-2P
TLE [J DELETE 5.4 TITLE TJChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CiTY-5T-2IP 54CTY-8T-ZIP
TIMLE [] DELETE §1TIMLE ] Change {7 Addition
NAME 6.2 NAME
STREET AGORE 35 6.3 STREET ADDRESS
CITY-ST-ZIF 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied witl: this filing does not qualify fcr the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the in ormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have th2 same legal effect as if made ur der oath; that ! am an
officer o director of the corporasion or the recei er or trustee empowered to »xecule this repont as required by Chapter 607, Florida Statutes; and that my name appesrrs in
Block 12 or Block 13 if changed, or on an attachment with an address, with ¢l other like empowered.

CRZ2E034 (11/98)

SIGNATURE: Q@\_W_J\MQJ_M:QANMJM = ]SM \oo, @) 850 -0

SIGNATL Date Daytms Phona #




