~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

May 09 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS
DQ,,Q,HM&D'T # P96000084437 (8)

CUSTOM SOLUTIONS INTERNATIONAL, INC.

Prncipal Place of Business

902 CLINT MOORE ROAD. SUITE 208

Mailing Address
802 CLINY MOORE ROAD, SUITE 208

(T

E;] 3 9‘70 (/ —J’(:Dﬁ'y - Lﬁ[ Country

BOCA RATON FL 33487 BOCA RATON FL 33487-2846
3. Date Incorporated or Quatiiied 3a. Date of fast Fleport
10/11/1996
2. Pungipa) Place of HUE-I“LSS 2a. Malling Address FE' Numbel’ L4 Applied For
E‘J 1/ m PLY s 2N Sy 28] /n ~ 074 8 ?‘ j Nol Applicable
Suite Apt # ole Suite. Apt. #. lc. $8.75 Additional
Eil 7‘ GOty '!.— *2;] 6. Certificate of Stalus Desired | Foo Required
| City & State |__ Ciy&State 8. Eteclion Campaign Financing $5.00 May Bs
23] W ﬂqg 0 ne F/ 26 Trust Fund Contribution Addad to Faes
L Zip 8. This corporation has liability for intangible tax under s, 199.032,

Fiorida Slatutes Yes [1Ne

30, fiame and Address of Now Registered Agent

Namer A O B

W7o M Y

”#ol Accept

*20J

Lo
Cnyﬁo(c/( 0’?).«

FL |*|$%9% 7-

o 9. Name and Address of Current Registered Agent

~ AMERILAWYER GHARTERED B

343 ALMERIA AVENUE I

CORAL GABLES FL 33134 :
[ K]
84

J
731, Pursant 16 the provisions of Sgchions BO7.0502 and 607.1508, Flopida Stalutes, the a

o'fice or registered agenl, or baoth, in the State of Florida 5
agent. | am larilar with, aac acce gabons of,

SIGNATURE

5, Florida Stal
ot

vy

bove-named corporation submits this staterent for the purpose of changing its registered
ante was authorized by the copporation’s board of directors. | hareby dccept the appoiptrent as registered

[

e And Iwilimaguplcablu 4

(NOTE Flagisternd Ageglafraluie required when rainstaling)

K AND DIRECTORS 13. AODITONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |

BAT PSD — TRLDELETE TITILE ff’/e.si end 8 L\ 17T Change ﬂkdm(mn g
we | BAUGH, CLARENCE L o fh) oJ 204 T
smerraconcss | 902 CLINT MOORE ROAD, SUITE 208 13 STREET ADDRESS 01 C 0o € g
cresiooe | BOCA RATON FL 33487 140ITY-51. 2P ()CA A F ??V ) ; o
mt ] peete 21 TIRE Ll Cange [l Addition | O
NA 2.0 HAME "IOH-"J 2 Kl 4 aoi
TR 1 ADDRISS sssteeraoness | G0 € fiwd Moo e
ClY-S1-28 2 4CITY-$T-2P oce ~ = 3 3qy?'

T [ oéiere 31TME [ T Crange  [2BAddition
NAME 32 NAME RoLefJ' R‘-J} Cn. St .
STHEE ADDRFSS 4.3 STREET ADDRESS Q({ éﬂ -

Larestar | 34,0512 ’npﬂ\ﬁ Flocifs 32109
e [ belEie 41 TILE [ Change (] Addition
N LTNAME
SIREET ADORESS H 43 STREET ADORESS
CnY-ST 7 44CITY-5T-7P

[Te LT DELETE 51 TIE ' [T Change [ Addifion
NAME 5.2 NAME
SIRCE™ ADDESS 5.3 STREET ADDRESS

L cmstoe | 54 CiTY-ST- 2P
s T veLere 6.1 T1LE [ Change L] Addilion
Nam 62 NAME
STALET AODRESS 63 STREET ADORESS
| ov-sizE &4 0/1Y- ST 1P

14, | <o hemby rvrmyt 3 1ho information supplied with 1his filing doas not guatify
inforeahion indhcs

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

" SIGMATURE AND TYPED OR PRINTED NAMIFOF SIGNING OFFICER OR DIRECTOR

or the exernption stated in Saction 119.07(3)(i), Florida Statutes. I further certify that the
on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same Jogal effect as if made under oath; that
Fanr an aficer ar director of the corporation or the receiver or tustee empowered 1o executs this report as raquired by Chapter 607, Florida Statutes; and that my namea

L 9/ FipAIL

Dat Daytmne Pr;one »




