FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

CORP;S_‘;;;} o FLORII:: nzlg:;\:f:i':: hc.); STATE Apr 1 6 1 99 8 8 O O dam
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000017504 (6)

1. Corporation Namo

CSC BEAU-T. INC.

L

Principal Place of Business Mailing Address
250 AUSTRALIAN AVE SOUTH 250 AUSTRALIAN AVE SOUTH
SUTE 1003 SUITE 1003
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 DO NOT WRITE N THIS SPACE
3. Dale Incorporated or Qualified
02/24/1997
2. Principat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26] Aoplicd (" INol Applicabie
Suite. Apt_#. etc. Suite, Apl. ¥, slc. v !
4 —] . " 5. Certificate of Status Desired a 38'75 Additionat
2 27 Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
E‘ 28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 m 30 Personal Property Tax due June 30. [ ves O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHLESINGER, JASON 81 Neme
250 AUSTMJAN AVE SOUTH 82| Streot Address (P.O. Box Number is Not Acceplable)
SUITE 1003
WEST PALM BEACH FL 33401 63
84] City FL ]ssJ Zip Code
11, Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registared agent. of bolh, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accep! the cbligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature. typed or ponled name of tagistered agent and tllo if apphcatile {NOTE: Regterdd Agunt signaturs required when reinstaling} DATE
12. OFFICERS AND DIRECTCORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 12
T ' 7 oECeTe T1TME DJP [ Change X1 Addiion
NAME 1.2 NAME Bernoxd e
STREET ADDRESS sasmier ioeess | Hoo ] Neoyn Fla 3‘94" Dr.
CITY-ST-2IP 1.4 CITY-§T-2tP ,
e ' [J otLete 217ITLE O/s/T . Chanpe Addiion
HAME . 22NAME TJoson Sehlesongec
STREET ADDRESS 23STREETADDRESS | Jy 3 HoO Sy
eIy -5 2P 2. 4CITY-51- 2 qﬁ-ﬂm‘&-ﬂ ok 0{_22%3
mLe T oeLeTe 31TITLE N b Change Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-ST-21P
TILE ] DELETE 41 TITLE [J Crange [ Addition
NAME 4 2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CiTy-51-7IP 44 CHTY-51-2P
me [T DELETE 5.17TIMLE [ Change ] Addilion
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CHY-S1- 210 54 CIFY-SI-2IP
ILE [T oeceTe 61 TITLE [Jchange ] Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip 6.4 CITY-ST- 2P

14, | hereby °°""K that the Information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certity that the infermation
indicated on this annual repor or supplgnentajannual reporl is true and accurate and that my signaiure shall have the same legal affect as if made under oath; that | am an
officer or dirgctor of the corporalion or tih rec r usieg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changed. or on 4b atlachd ith an address.

TJaSen _C, Drrvcc:‘\lor
SIGNATURE:Y M

CR2E034 (10/97)



