¢0
AFTER MAY 1 1S $550.00

FILED

G- fz 97
FILE NOW: FILING FEE

PROFIT &8l
CORPORATION é'/ .
ANNUAL REPORT X

1997

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of Bete
DIVISION OF CORPORATIONS

Jun 19 1997 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CSC. INC.

~{ TR AU R

Princlpat Place of Business Mailing Address

5681 N UNIVERSITY DRt

5861 N UNIVERSITY DR

27

TAMARAG FL 33321 TAMARAG FL 3332144617
3. Date Incorparaled or Qualified 3a. Date of Last Reporl
03/11/1996
2. Principal Place of Businoss 28, Mailing Address 4. FElNumber . -~ Applieg For
;I E] Lﬁ{— D &”—\& H q&a Nol Applicable
Sulte, Apt. #, eic. Suite, Apl. ¥, elc. ! ! i 1
P ! Pl 5. Certificale of Status Desired A $B.75 Additionat

Fee Reaquired

22]
City & State City & State 6. Election Cempaign Financing $5.00 May Bo
E‘ —"El ____Trust Fund Centribution Added 1o Fees |
Zip Country Zip Country B. This corporation has liability for intangible tax under s, 199.032,
;l ?51 E m Florida Statutes [ ves D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agant
CARON, CHONG § 81| Name
5840 NW 11 STREET “07) B2| Street Address (P.O. Box Number is Nol Acceptahle)
PLANTATION FL 33313
) 83
v
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, lhe above-named corporation submits this slalernent lor the purpose of changing its rogistered

office or registered agent. or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Soction 807.0505, Florida Stalules.

SIGNATURE -

Slgnature., lyped or prinled name of registored agent and Wtic f appd cable {NOTE: Regestered Aget signature required when iemstat ngd DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 ]
TIME )] [ DELETE 11T : ‘ Ul change ] Addilion
NAME CARON, CHONG § 1.2 NAME
strecTaooress | 5480 NW 11 STREET (107 1.3 STREET ADDRESS
Cry-Sr-2p H.ANTA“ON FL 33313 14CHY-ST-2IP
THILE 1 DELETE 21 ILE [Tchange [_J Adgition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREEF AUDRESS
CITY-5T-2P 2. 40NY-S1- 70 ]
TIME L perete 31 TIMLE [ change T Addition
NAME - 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - $1-2IP 1.4 CITY-§1-2IP
TITE T oELeTe 4.4 TITLE LT Crange 1] Addition
NAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY- 51-2IF 44 CITY-ST-21P
TME T DECETE 517ITLE [T change [ Addition
NAME £2 NAME
STREET ADDRESS 63 STHELY ADDRISS
CIty-SI- 22 54 GHY-81-2IP
L T peLeTe B1TIEE [cnange  [] Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2IP 6.4 CNY-81-2IP

appears in Block 12 or Bigek 13 if changed, or on

E""’Lss’ priaroo

=IAAMATIIDE.

14.71 do hareby cerlify that the information supplied with this filing does not quality far the exemption slated in Section 118 07{3}(i}, Florida Statutes. | further cartify that the
informatian indicated on Ihis annual repart ar supplemenlal annual report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that
| am an offiger or directot of the corporalion or the recmverhor lruslqchemp%méered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my nama

lachment with an address.

IR S C—~\~ 90

COray OIM-o19 8

CR2E034 (9/96)



