FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 15 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CSH GROUP I, INC

R R PTENAT] mALC e )

Prircipal Place of Business

1365 BENMNETT DA.. STE. 109

Ll

Mailing Address
1365 BENNETT DR., STE. 109

;| LONGWOOD FL 32750 LONGWOOD FL 32750
: DO NGT WRITE IN THIS SPACE
?” 3. Date Incorporaled or Qualified
i 08/25/1997
i 2. Principal Place of Business . 2a, Mailin%}-‘\ddress . N q, FELrmtens Applied For
2] 342 Pressview Drive [;] 342 Pressview Drive 59-3464185 Not Appl cable
ite, Apt. #, X ite, ; ‘ .- H
—l Suite, Ap ete Suite. Apt 4. ete 5. Certificate of Status Desired (| $8.75 addiional
|22 ;;I Fee Raquired
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be

23] Longwood, FL

28] Longwood, FL

Trust Fund Conlribution

Added to Fees

Longwood FL

Zip Counlry | &P Countr 8. This corporation owes or has paid the cyrrgnt year Intangible
13 m 32750 E] U § A 29] 32750 ﬂ § Parsonat Properly Tax due June 30. ves [no
; #. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
SUTMIRE, JOHN | “™ At.wood, John R.
1385 BENNETT DR.. STE. 109 82| Street Add] eas P.OpBox Number, is Net Accaniahlay
LONGWOOD FL 32750 347 Pressview Drive
83
84| City 85

35780

(7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered

11. Pursuant to the provis :
a_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

T, Section €07

505, Florida Statules.

aoffice or registprod agf
agent. | am fafgiliar

SIGNATURE ~A_K. K K A  John R, Attwood 4/10/98
X Signaluro, firdf v printed name of cogistered agent ak. i lile it applicahle (NCTE Regisiered Agenl signalura required when reinslating) DATE F:
i 12, [ O/ T ICERS AND DY G1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18 | &
5o mme D % / o JRUDELETE 11 TTLE [T Change ] Addition E
2| naME RE, JOHN | 1.2 NAME 3
i | sweemaomeess | 1320 NOBLE ST. 13 STREET ADDRESS o
i | onv-srae LONGWOOD FL 32750 14 CITY-ST-2P b
‘; TILE ] DELETE 24 TILE PSTD L chenge ] Addition | ©
e zae Atiwood, John R,
STREET ADDRESS 23STREETADRESS | 342 Pressview Drive
CITY-ST. 2P 2.4 CITY-ST- 29 { Ann
e R FTT Longuood,FL32780 e
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.GITY-5T-7IP
TITLE 7 oecete 41 TILE Tl change [ Addition
P | NAME 4.2 NAME
% | smeer aposess 43 STREET ADDRESS
+ | emv-g1-21 44 CIIY-5T-2P
L TmE [T DeLETE BUTILE [ Change [J Addition
B o1 Name 5.2 NAME
% STREET ADDAESS 53 STAEET ADDRTSS
£i ] cry-st-ze 54 CITY-51- 2P
AT T bitere 6.1 TITLE T Crange [T Addiion
Ol ONAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 57-21P ~ 64 CIIY-51-2P

1

14. | hereby cerlify that the informalion\sfigi
indicated on this annual repgrt or s
officer or director of the corpriratior
Block 12 or Block 13 if changed,

o' qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
» and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
vored 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in




