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

PROFIT & ; "“Q\ Y £ 0RIDA DEFRRTMINTOF STATE Jun 09 1998 800211’11

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slale S ecretary Of State

DIVISION OF CORPORATIONS

1. Corparation Name 00071 072 (7)
CRITICAL PROCESS SYSTEMS & SERVICES, INC.

B A A

i Principal Place of Busingss -Mﬁi‘ling Addross
015 BURKERVIEW DR 915 BURKERVIEW DR
; APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
; DO NOT WRITE IN THIS SPACE
' 3, Dale Incorporated or Qualified
S 08/15/1997
2. Principal Place of Businass 2a. Mailing Adidross 4. FE} Number Appliad For
2l 6 59-3Y5 9493 Not Applicabie
Suite, Apt #, etc Suile, Apt #, ete. . $8.75 Additional
VZ! 27 J 6. Certificate of Status Desired O Fee Roquired
City & Stato ., Uiy & Swe 6. Election Gampaign Financing $5.00 May Be
El L __AEEL__ . Tiust Fund Coniribution Cl Added to Fees
Zip __ Countiy i Country 8. This corporation owes or has paid the current year Intangible
24 Zjl ﬂ e _a—tﬂ ] Personal Property Tax dus June 30.  [Jves [ No
9. Name and Address of Current Ragisterad Agemt 1 10. Neme and Address of New Registered Agant
CRNG. MARK 81| Hame
815 BURKERVIEW DR 82| Stroel Address (P.O. Box Number is Not Acceplable)
APOLLO BEACH FL 33572
E3
B4 City FL 85| Zip Code

11. Pursuant to the provisio Sections B07 D502 and 6071508, Tlorida Statutes, The above-named corporalion submits this statement for he pUTpose of changing i1s Tegsiored
office or regiglered agont, or both, in 1he Swile of Elonda Such change was authorized by The corporation's board of girectors. | hereby accept the appoiniment as registered
agenl | am familiar with, arel accept the ohhigabons of, Sechan G07.0005, Florda Statutes.

CR2E034 (10/97)

SIGNATURE _ __ e
Signalure Vypendd o prwdess ourie 0F fe fetesd agenl aiad Tl agpdu il (NCUE Regislerod Agend signalare requived whon reinglalng) DATE

12, T onncies ANDDREc1oRs T T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ' T T ™o 11T [T Change  [J Addition

NAME CRAIG, MARK 17 NAME

stheer aooress | 915 BURKERVIEW DR 1.3 STHLE T ADDRESS

CITY- ST 7 APOLLO BEACHYFL 3:3573 o 14 OITY-81- 7P

JiILE T oetite 211ME O Change ] Addition

HAME 2.2 NAME

STREET ADORESS 23 SIREET ADDRESS

CIFY-S1-7P N o ZACIY-ST-2P

TILE S TIodte 31 TIMLE ~ [Ochange [ Addition

NAME 3.2 NAML

STREET ADDRESS 33 SIREET ADDRESS

CiTY-S1-7F o S 34, CIV-81-2P

ILE Tloeeie 4w o T Cherge LI Addition

NAME L 4.2 NANE

STREET ADDRESS 43 STRECT ADDRESS

GITY-ST1- 2P 44.C0Y-51-20

TIHLE - h S VVVD'[‘]“ FTE 51T0LF —D Change D Addilion

NAME 57 NAME

STAEET ADDRESS 53 STREET ADDRESS

CITY-ST- 2 b4 CiTY-$1- 7P

TITLE N W N TIY 3 6.1 TUILF [T addition

HAME 6.7 NAME AL R0 ﬂ/

SIREET ADDRESS 6 3 STHEEI ADDRESS '"'L.":{"j[: ks )\R\

CIy-ST- 7P L 64 LI1Y-5T1-2P Fe¥ L L

14. | heroby cerlify that Ihe infonnation suppicd with this ilng docs not quality for the exemplion stated in Section 119.07(3)(1. Florida Statutes. | Jurlhar cerlily thal the information
indicated an this annual roporl or supplemental annual report is true and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an
officer or direclor of e corparation or the recever o rustee empoweed to execule this report as roguired by Chapler 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changied, of on an altazhment with an address.

[ o, P ] ra

e 3l




