FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

¢
o
¥
¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPGRATIONS

Apr 27 1998 8:00am
Secretary of State

rrm g

POCUMENT # P96000028949 (1)

CUSTOM BUSINESS SERVICES GROUP, INC.

Principat zljnce ol Business Mailing Address
18875 SW 95TH AVE 18675 S 95TH AVE
MIAMI FL 33157 MIAMI FL 33157

OV REAR M

DG NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
- 04/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26} 65-0655298 Nol Applicablo
Suite. Apt. #, etc. Suile, Apl. #, ele.
g - ' b. Certificate of Status Desired D $8'75 Additional
22 o 211 Fee Required
City & State __ Cny & Sae 6. Eleclion Campaign Financing $5.00 May Be
Ez;l o gl o Trusl Fund Contribution Added to Fess
Zip Country 2ip Country 8. This corporation owes of has paid the cugept vear Intangible
= |24 25 o ;I ;31 Personal Properly Tax due June 30. Yes [JHo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstersd Rgent
AMERILAWYER CHARTERED 81| Name
343 ALMEHIA AVENUE B2] Sireet Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code

1. Pursuanl to the provisions of Scclions 6070507 and 607, 1508, F lorida Statules,

office of registered agent, or bolh, in the State of Torida, Such change was autherized by the corporation's board of directors | hereby accept the appointment as ragistered
agent. | am familiar with, and accept ihe ctligations ol Section 607.0506, Florida Statutes

lhe abave-named corporation submits this statement for the purpase of changing its registered

b
» SIGNATURE __ . o — .
i Signature teied on prtod narc of tegetered Bgent and tie Cappcable (HOTE: Rogisterad Agent signature required when reinslating) DATE F:
+ 12. OFTICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
£ Tme DPT T CToeLeTe 1A TIILE [T change [ Additicn g
HAME CLARK, WILLIAM S 1.2 HAME §
smeeraporess | 18875 SE 95TH AVE 1.3 STREET ADDAESS 8
CITY-§T- 2P MIAMI FL 33157 14 CITY-57-7P a
TILE VS [ orcete 21TIME ... [JcChage [T Addnion |O
| e CLARK, SHIRLEY A 22 NAME ‘
¢ 1 seevaporess | 18875 SE 95TH AVE 23 STHEET ADDRESS
CITY-ST-2 MIAMI FL 33157 o 2400V-§1-2P
TLE [T DeLEre 31 1TLE (] change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-21P R 34.GITY-51-2IP
TNLE T neceTe PRRII: " Change  [] Acdilion
HAME * 4.2 HAME
STREET ADDRESS 4.3 STREFT ADDRESS
L CITY-ST-21P . ) 54 CITY-6T-2IP
TITE £ of(eTe 5.1 TILE [T Change [T Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
Ciry-S1-2IP o o 54 CITY-8T-2IP
TiMLE [T DELETE 61TITLF “[Jchange T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2P L o 64 LiTY-ST- 7P
14. | hereby cerlify that the information supplied with this filing does not quality for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certify that the information

Block 12 or Block 13 it change: attact

(L(}\;m
.‘//‘ /A“‘J

Tyw addross.
/%, /

1. JF L JRI .Y

indicated on this annual report or supplecnental annual reporl is rue and accurate and that my signature shall have the same logal eflect as if made under cath: that | am an
officer ar diratlor of Ihe carporation or the: recevor of truslee empowered ta execute this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in

%//fé‘)‘f_@,@ﬁﬁk AL Sm @ p




