-

+~SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE §/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra B. Mortham
ANNUAL REPORT Secretary of Slale

DIVISION OF CORPORAT!ONS

1997

DOCUMENT #

1. Corporation Name

CSP CORP.

P96000045531 (6)

Principal Place of Business

10600 BISCAYNE BLVD. RM. 510
MIAMI FL 33161

Mailing Address

10800 BISCAYNE BLVD., RM. 510
MIAMI FL 33161

FILED
Aug 05 1997 8:00am
Secretary of State

A0 A

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified 3a. Date of Last Repor
2. Principal Place of Business 20, Mailing Address 4. FE! Number Applied For
21] ?;] b3~ PET/4Ay Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc, M 4 i
r"‘] P . P 5. Cerlificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3] m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corpatation owes or has paid the current year Intangible
;l E] ;l EI Parsonal Property Tax due June 30. Clves [no [\] h
p. Name and Address of Current Reglstered Ageni 10. Name end Address of New Reglstered Agent \
SHAPIRO, ROBERT L 81| Name
1845 PALM BEACH LAKES BLVD. 82| Street Address (P.0. Box Number is Not Acoeplable)
SUITE 600
WEST PALM BEACH FL 33401 83
. 84[ City FL 85| Zip Code

agenl. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing it registered
office or registered agent, or both, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

information indicated on this
| am an offlier or director of,
appears in Block 12 or Blo

or supplamental an
ion ar the receiver o

.ﬂMI,e R VIR

| ropert is true and accurate and that my signature shall have the same legal effact as if made under oath; that

stee empghwered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
1 with anfiddress, /
ol N Vi T / /:] ) Y

) IR

v

Stgnature, typed o+ prinlad rame of rogislerad agent and title it applicable {NOTE: Repgisierad Agent signature required when reinsitating) DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I
TITLE D "] DELETE LATITLE [ thange [ Adsition g
NAME SHAPIRO, ROBERT L 12 NAME §
sreevapoess | 1645 PALM BEACH LAKES BLVD., STE. 600 13 STREET ACIDRESS g
CITY -$T-2P WEST PALM BEACH FL 33401 14 CITY-ST-ZP &
e I DELETE 21TNLE Tl change ] Addition | O
HAME 22 NAME
STREET ADURESS 23 STREET ADDRESS
CITY- 8T 2P 2.4 CITY-ST-2F
THTLE | MG 311MLE [JChange L] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GITY-ST-21P 34.0TY-8T-21P
TITLE T beLETe 44TLE [J Change [T Acdition
NAME 4.2 NAME L:
STREET ADDRESS 4 3 STREET ADDRESS ]
om-st-2f | - 44 STV -5T-21P ,
meE 1 oELEnE 51TITLE [ Change ] Addilion /
NAME 5.2 NANE !
STREET ADDRESS I 6.3 STREET ADDRESS
CITY- ST-2iP 54 Gy -ET1-2IP
mLE [mEEGE BATITLE CJChange ] Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 5T- 2IP 6.4 CITY-5T-2IP
14. | do hereby cerlify thal the intoy slied with this filing daes not quality for the exemption slated in Section 119.07(3)()), Florida Statules. | futher certify that the




