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

PROFIT FLORIDA DEPARTMENT OF STATE .
coroT DADEPATTHENT OF Jan 26 1998 8:00am
ANNUAL REPORT Secretary of State
1998 oy s DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # P96000043047 (5)
CLIENTSERV CORPORATION
. I
AR IR AT
Principal Place of Busingss Mailing Address il
3701 RAIN TREE CT. ’ 3701 RAIN TREE CT.
PALM HARBOR FL 34685 PALM HARBOR FL 34685
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/13/1996
2. Principel Ptace of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] £9-3386106 Not Applicable
ite, Apl. #, Blc. Suite, Apt. #, elc.
Suite. Ap ol m uite. At #, etc 5. Certificate of Status Desired 0 $8F-;5H:qd$::znal
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
;I Trust Fund Contribution Added to Foes
Zip Country Zip Country B. This corporation owes or has paid the current ysar Intangible
5 —EI m Parsonal Propsrty Tax due June 30. D Yes No
8. Name and Address of Current Raglsiered Agent 10. Name and Address of New Registared Agent
BOHI, ROBERT D 81| Name
3701 RAIN TREE CT. 82 Stroat Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34685

a3

Zip Coda

84] City FL 85

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am famihar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE
Signaiwe. lyped or prinied name of registersd agant and e if applicatile (NOIE Registored Agent signature requiced when reinslating) DATE
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T T oECETE 11 TITE [JCrange ] Addition
HAME . BOH\, ROBERT D 1.2 NAME
sweeTaboress | 3701 RAINTREE CT 13 STREET AGDRESS
CITY-5T-21 PALM HARBOR FL 14CiTY-§7- 2P
TILE [ oecete 21 TITLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
iry. §1-2p 2 4 CITY-ST- 2P
TE L5 DECETE 21 TILE [T Grange T Addition
NAME 32 NAME
STREET ADDHESS 3.3 STAEET ADDRESS
CITY- ST-2IP 34 CITY-ST-2IP
TME [ ueceTe 41 TTLE [T Change  [J Addition
MAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 GITY-ST- 2P
TITLE [ DELETE 5.1 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS §f 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY - ST-2IF
TMLE T DELETE 6.4 TITLE [ Change ] Addilion
NAME 6.2 NAME
STREET ADORESS 6. STREET ADDRESS
Y -$1-2P 64 GITY-ST- 7P

14, | hereby certify that the information supplied with this fiing doas nol qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or cirector of the corporation or the receiver or fruslea empawered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmenl with an address.

Ik AT IDE. @)fb /ﬂ/ RoeRT D. BoHT i Hi-/9¢ fezYoer etn/

CR2E034 (10/97)



