FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
[HVISION OF CORPORATIONS

1. Corporahon Name

DOCUMENT #

CLIENTSERV CORPORATION

3701 RAIN TREE CY.
PALM HARBOR FL 34685

Pringipal Place of Business

Mailing Address

3701 RAIN TREE CT.
PALM HARBOR FL 34885-1084

N A

3. Date incorporated or Quafified

05/13/1996

3a. Date of Last Reporl

21]

2. Principal Place of Business

28,
26

Maifing Address

4. FEI Number

59~ 3380106

Applied For

Not Applicable

FL

Suite, Apt. ¥, elc Suite, Apt #, elc. . i
ute. Ap © . ' 6. Certificate of Status Desired ] $B'75 Adl:!rtional
;;l ~ ;;] ’ Fep Required
City & $taw Cily & State 8. Etection Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. Thig corporation has kability for intangible tay under s. 199.032,
m m EI El Florida Statutes [} ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOHI, ROBERT D 81| Name
3701 RAIN TREE CT. B2| Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34685
B3
84! City 85| Zip Code

11, Pursuant to the provisions of Sections G607 0402 and 607 1508, Florida Statutes, the a|

bove-named corporation submits this slatemant for the purpose of changing its ragistered
office or registerced agent. or both, in ihe State of Flonda_Such change was authorized by the corporation’s board of diractors. | hereby accapt the appaintrnent as regisiored
agent. | am familiar with, and accapt the chiligations of, Section 607.0505, Florida Staiutes,

SIGNATURE:

L

SIGNATURE ANC TYPED OR PR

ient with an address.

Pk DR

SIGNATURE
Slygmarvin: typesd of proeted namie of regqistered ggenl aad tice o applcable (NOTE: Regislered Agen! signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE {1 DELETE 11 TITLE P , [Jchange e duition
NAME 1.2 NAME Robert . Bohi
STREET ADOKESS 13steeTaDRess | 3701 RAIN TREE €T
CITY-S1-21p weorv-sr-ze | Palwg Harkor, FL. 34L8C
e [T DELETE 21 TIE Flchange L] Addition
NAME 22 NAME
STREET ADDR! S5 23 STREET ADDRESS .
CTY-ST 2P 2 40IY-5T-29 '
L [ DELETE 31 TNLE [_Jchange L] Addition
NAME 3.2 NAME
STRLET ADDRESS 3.3 STREET ADDRESS
OITY-ST- 7P 3.4 QITY-ST-2IP
e [T OFceTe 41 TLE LT Change [T Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2IP 44 1Y -S1-2IP
TIE [T oeLETE 5.1 TITLE [JChange  E_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
SN -§T-2P B 54 CIIY-81-2IP
[T; [T DEiETE 617ITE [dChange [ Addition
NANE £2 NAME
STREET ADDRESS €3 STREEY ADDRESS
CHY-S1 2P €4 CI7TY-ST-7IP
14. | do hereby certify 1hat the information supplicd with 1his filing does nol qualify

or the exemphion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oflicer ar director of the corpojation o e receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13l ¢ 2]

($13) 295-850/

INTED NAME OF SIGNING OFFICER OR DIRECTOR

//za-,_/w

Taytime Phone #

Jan 29 1997 8:00am
Secretary of State

CR2E034 (9/96)




