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

PROFIT FLORIDA DEPARTMENT DF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT (RS Secretary of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # PQ97000044559 (7)

1. Corporation Name

CSH GROUP I, INC.
VSO
1365 BENNETT DRIVE #1090 1365 BENNETT DRIVE w109
LONGWOOD FL 82750 LONGWOOD FL 32750 _
D0 NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
05/16/1997 ]
2, Princéam Place of Business 2a. Maihrﬁ; Address 4. FEI Number Applied Far
7 North Street 2] 490 North Street 59-3447481 Nol Applicable |
Suite, Apt #, Blc. Suite, Apl. #, etc, . . $8.75 Ad—ditional
_aﬂ SU i te 132 ?’] Su i te 132 6. Certificate of Status Desired [ Fee Roguired
City & Slate ity & Stale 6. Election Campaign Financing $5.00 May Bo
Ea-l ongwoo d ' F L m ongwoo d i FL Trust Fund Conlribution O Added to Fees
Zip, Countr 7ip Country | 8. This carporation owes or has paid the current yoar Intangible
;Il 32750 mseminc’le m 32750 ?;;[ SemanIe Personal Property Tax due June 30 ﬂY&s DNQ,
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent ]
B1| Name .
SUTMIRE, JOHN | ) John 1. Sutmire
1385 BENNE“ DRIVE #109 82| Street Addrc&sdP 0. Box Numi)‘er iz Mot Accepiabl/)
LONGWOOD FL 32750 0 North Street #132
83
84| City 85| Zip Code
Longwood FL 35750

11, Pursuant to the provisions of Saclions 607.0502 and 807.1508. Fiorida Stalules, the above-named corparation submils this statement for the purpose of changing its registered
office of reglstered agon!, or bolh, in the Stato of Florda. Such change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointment as registercd
agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e L
Slgnaturo, typed o plintod name of reg-storod agonl and tle f appheatie (NOTE Regislorod Agent signalure requited when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE ] T Decere 110 [T Change L] Adgition |

NAME SUTMIRE, JOHN | 12 Name

streeranoniss | 1320 NOBLE STREET 1.3 STREET ADDRESS

CITY-SF- 2P LONGWOOD FL 32760 14C1TY-51- 2P

THLE D [ DELETE 21 TLE [T change [ Addition

NAME MUCRADY. GEORGE 7.2 NAME

streevaooness [ 903 HAMUN T LANE 2.3 STREET AODRESS

CITY-$1-21P ALTAMONTE SPRINGS FL 32714 , 2 4LHIY-S1-2P

e D 1 cELETE 31TILE T change [ ] Addition

NAME MABRY, NICHOLAS R 32 NAME

seersporess | 375 BRASSIE DRIVE 33 STREET ADDRESS

CITY-$1- 2P LONGWOOD FL 32750 34.CTY-ST- 2P

TILE [ DICETE 41 TILE [T change — [T Addition

NAME 4,2 NANE

STREET ADURESS 4.2 STREET ADDRESS

CITY-5T-2IP 44CI1Y-ST-2IP

TITLE T DELETE 51TITLE [T Change ™[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

£TY-51-26 54 CiTY-51-iP )

TLE T DELETE 6111LE [ Change ~ [J Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREC| ADDRESS

oiTY-ST-2P 64CITY-ST-2IP

14. | hereby cerify thal the information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cerlify thal the information
Indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or diractor of the corporation or 1he receiver or lrustee empowerad Lo execute his report as required by Chapter 607, Flotida Statutes; and thal my nare appears in
Black 12 or Block 13 if changed, or tnan ftachment with an adgress,

L Fa




