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

| compoRATON e May 08 1998 8:00am
g ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DQCUMENT # P97000104521 (4)

1. Corporation Name

"1 COMMERCIAL SYSTEMS GROUP, INC.

[

i
i
3
1
!

0 NG

= Principal Place of Business Mailing Addrass

:

i 175 SEMORAN COMMERCE PLACE. SUITE C 175 SEMORAN COMMERGE PLACE. SUITE C

I APOPKA FL 32703 APOPKA FL 32703

i DO NOT WRITE IN THIS SPACE

i? 3. Date Incomporated or Qualified

12/11/1997

i 2. Frincipal Place of Businoss 2a. Mailing Address 4. FEl Number . Applied For
' 2s] 82-201 S [ TInoavicae
=i..|. Sulle, Apl. ¥ elc. Suite, Apt. #, efc. i

i P o i 6. Certificate of Status Desired 0 $8.75 ddiional
. 22] 27) Fes Required
b City & State City & State 8. Election Campaign Financing $5.00 Moy Bo
i |z 28] Trust Fund Contribution O Added to Fees
. Zip Courdry Zip Country 8. This corporation owes or has paid the current year Intangible

] ;ﬂ ;ﬂ m ;)-I Personal Property Tax due June 30. OvYes Ono
§ 9. Name and Address of Current Registared Agent 0. Name and Address of New Reglstered Agent
DEMING, WAYNE L 81| Name

i 175 SEMORAN COMMERCE PlACE, SUITE C 82| Streat Address (P.O. Box Number is Not Acceptable)

! APOPKA FL 32703

83

B

, 84| City FLTEJ Zip Code

: 1. Pursuani 1o Ihe provisions of Soctions 607 0502 and 607, 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

CR2E034 (10/97)

5 oHice of repistered :ﬁunl, or both, in the Stale of Flarida Such change was authorized by the corporation’s board of directors. | heraby accept tha appointment as registered
L agent. | am familiar with, and accept tho obligations of, Section 807.0505, Florida Statutes.
- | SIGNATURE
Slgnaturs, typed oe priotgd hano of regrsteresd agen and tie o appicablg (NOTE Registerad Agent signature raguirbd when reinstalingl DATE
13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
\ PRESIDENT DELETE 1171IME [T change 1] Addition
r - NAE WAYNE L. DEMING 1ZNANE
£ \| SmeETARSY] 8520 LAKE BOSSE DRIVE 13 STREET ADDRESS
i stz | ORLANDO, FLORIDA 32810 140Y-51-7P
[ me VICE PRESIDENT “[JoeLETe 21TME [ change L] Addition
] HAME PAUL CONSTANTINE 22 NAME
2 STREETADDRESS | 164 TRAILER HAVEN 23 STREET ADDRESS
if.‘ “jom-stne ! APOPKA, FLORIDA 32712 2 A CITY-ST-2IP
T SECRETARY/TREASURER ] pECETE 31 TMLE L1 change [T Addition
’ - NAME CHERYL DEMING 42 NAME
i | smeevaooress [ 8520 LAKE BOSSE DRIVE 3.3 STREET ADDRESS
b env-sr.ze | ORLANDO, FLORIDA 32810 34 CITY-5T- 2P
% TITLE L] pELete 41TITLE [T change [T Additien
o T 4.2 NAME
g STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2P 4ALTY-SI-2P
i TLE L] DELETE 53 TILE T change [T Addition
: NAME 52 NAME
i STREET ADDRESS 5.3 STREET ADDAESS
v Lemest-ae 54 0TV-S1-2P
TLE [T oEcETE 6.1TME i Tl crange ] Aodition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-S1-2IP ™ § 64CITY-ST-2IP

tr

14. | hereby certify that the information suppled with ghis filing dees nol qupdity | 0 exemﬁtion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicaled on 1his annual report of suppl@mangyl arkial raport s true a ccurgte and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of 1Ro reghiver

uslog empowe O & @ this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 il changed, or on 4 atilg:h u

T 1’ ﬂdr " AAM A9  wor) s14-0225




