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

THE &

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

CSG ENTERPRISES, INC.

DOCUMENT # P97000023428

Principal Flace of Business

3085 SOUTH MILITARY TRAIL
SUITE ONE
LAKEWORT4 FL 33463

30

Mailing Address

$E 2ND STREET

503G
HALLANDALE FL 33009

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90197 047 ***150.00

L T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/09/1997
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;I 65'0 752932 No: Applicable
Suite, £pt. #, elc. Suite, Apt. #, etc. . iti
—2;| P a P 5. Certifcate of Status Desired d $8F;5R::L?il:éznal
ot City. & State —_— City & State L 6. Election Campaign Financing $500 May Be
23] (28] Trust “und Contribution Added 1> Fees.
Zip Country Zip Country 8. This comporation owss the current year Intangible
;| H ;;l Egl Perso 1ai Property Tax. X Yes [dNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GORMAN, DAVID L ESQ.
GORMAN & SCHERER. P.A 82} Strest Aldress (P.O. Bo« Number is Not Acceptable)
, PLA.
HIGHWAY ONE, STE 303 83
NORTH PALM BEACH FL 33408
84 City FL 85| Zip Code

11, Pursu.nt to the provisions of 5actions 607.050:! and 60

SIGNATURE

7 1508, Florida Statutes, the above-named ¢orporation subm ts this statement for the purpese of changing its -egistered
ration’s board of directors. | hereby accept the ap intment as registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corpo
agent. | am familiar with, and a >cept the obligations of, Section 607.0505, F orida Statutes.

Signature, typed or printed n-me of registered agen and file I applicable TND" E, Registored Agent signature rac 11ed whan reinstaing GATE

12. OFFICERS AN X DIRECTORS 13. ADDITI ONS/CHANGES TO OFFICERS AND DIRECTO3IS IN 12

TILE P [ DELETE 11 TITLE [dChange  []Addition

NAME RUSSOW, CHARLLES M 12 NAME

sweeTanoriss) 6106 SHERWOOD GLENWAY APT 5 13 STREET ADDRESS

CITY-§T-2P WEST PALM BEACH FL 33415 14 CITY-ST-2P

TME v [ DELETE 21TITLE TiChange [ Addition

NAME BERNARDO, GARRY T 22 NAME

streetanpriss| 4311 OKEECHOBEE BLVD. LOT 89 2.3 STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33409-3120 2.4CITY-5T-2P

TLE [ [ DELETE 31 TTLE [IChange [ Addition

NAME HIPSLEY, HARRY E JR. o B ErI L -
| STREET ADDRESS =330°SEONT-STAAPT'S03G T 3.3 STREET ADDRESS

CITY-§T-ZP HALLANDALE FL 33009 34, CITY-5T-2IP

TME [J DELETE 4.1 TITLE [JChange [ Additicn

NAME 4. 2NAME

STREET ADDRE SS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY.5T- 2P

TITLE [ DELETE 517TMLE TIChange [ Addilien

NAME 5.2 NAME

STREET ADDR} 55 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-ZIP

TNLE ] [ DELETE 61 TMLE I Changs L Addition

NAME 6.2 NAME

STREET ADDRI 58 63 STREEY ADDRESS

CITY-ST. 2P 64 CITY-5T-2P

14. | heret y cerlify that the informa ion supplied wit » this filing does not qualify for the exemption stated i1 Sectian 119.07'(3)(i), Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplemental annuat report is true and accurate and that my signat ire shall have tt e same legal effect as if made under oath; that | am an
officer or director of the corporation or the receier or trustee empowered to sxecute this report as re«uired by Chapter 607, Florida Statutes; and thal my nrame appe.ars in
Block -2 or Block 13 if changec, or on an gitachment with an address, with all other like empowered.

SIGNATURE:

“t

0123799

CR2E034 (11/98)

‘fgﬂ%ﬁﬂtﬁs‘??

NAME OF SIGNING OFFICE

I54-45 7-3657

Dals Daytims Phone #



