0375467

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

PROFIT G
CoRPORATION PRy T May 07, 1999 8:00 am
ANNUAL REPORT ' Secttary of State Secretary of State

DIVISIO F CORP
1999 ISION © ORATIONS 05-07-1999 90126 049 ***150.00

DOCUMENT # pPQ8000059916

1. Corporation Name

CUSTOM DESIGN SOFTWARE, INC.

A G

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Mailing Address
23% W BRANDON BLVD. SUITE 282 235 W BRANDON BLVD. SUVTE 282
BRANDON FL 33511 BRANDON FL 33511

07/07/1998 J‘
2. Principal Place of Bugigess 2a. Tailing Address 4. FElL Number Applied For
210565 Omeaa Woy 10505 Cvecp Woy |~ 5~ 3520594 i
Suite, Apl. #, etc. U 7 Suita, Apt. #, etc. 4 \ it
- uite, Apt. #. etc uita, Apt. #, etc ] 7 | s. centfcate of Status Desied . [T $?.75 Additional |
—{ZZ] - "—_""’"";\—H — — - Fee Required
ity & State B T - ity & State i i i i
’ . A . 6. Election Campaign Financing $5.00 May Be
2] PRVEY v \erul F\—- 2 P JeYyyead FL, Trust Fund Contribution U Added to Fees
Zip Country Zip 2589 Coyntry 8. This corporation owes the current year Intangible
?ﬂ 336& @ USPS 2_9‘ g,? 30 Dp‘ Personal Property Tax. ] Yes %o
9. Name and Adciress of Current Registered Agent 1p, Name and Address of New Registered Agent '
81| Name
LANSKY, GLEN R BZ| Streel Address {P.O. Box Number is N L %
915 0 AKFIELD DR. SUITE F tree ress {P.0. Box Mumber is Not Acceptable)
BRANDON FL 33511 83
84l City FL |ssl 2Zip Code

11. Pursuant to the provisigns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot teqisterad afent g both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accfpt the appointment as registered
agent. | am familigr fvith, and accept thefobgations of, Secifon 607.0505|orida Stalutes.

Ul~x199

SIGNATURE X X &M
3 at d g i N Y = {NOTE: Registered Agenl signature required when ramstating} nv MT‘ BES 6-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )]
TME D [J DELETE 11TMLE [Change  [C]Addiion E ="
NAME GONSALVES, DONALD M 1.2NAVE 3
seetaporess| 10505 OMEGA WAY 13 STREET ADDRESS g
arv-sr-zp | RIVERVIEW FL 33569 14CTE-5T-ZP &
TILE D ) [ DELETE 24 TIMLE [CJChange [ Addiion | © =
rAME GONSALVES, NANCY C 2200 =
streeTanoRess| 10505 OMEGA WAY 23 STREET ADDRESS =
CITY-ST-ZIP RWERVIEW FL. 33560 2.4 CITY-ST-2P -
Tme=— |— — — - T oREE - fame— — | - - - ——— = DjChange— -CiAddtion| =
NAME 32 NAME =
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P
THLE [J DELETE 41TME [Change  [JAddition
NAME 4.2 NAME =
STAEET ADDRESS 43 STREET ADORESS _
CITY-5T-2IP 44 CITY-$T-2IP =
TmE T [ DELETE 51TME [JChange [ 1Additon
NAME 5.2 NAME _
STREET ADDRESS §.3 STREET ADDRESS =
CITY-57.29P . ‘ 54 CITY-ST-ZIP =
THLE [ DELETE 61 TMLE []change L) Addition -
NAME 6.2 NAME =
STREET ADDRESS 8.3 STREET ADDRESS =
Luwsuw 64 CITY-ST-2IP =

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an
officer or director of the corporationorine receiver o trusiee empowered 1o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

ll!zgﬂb& 312453 00

Daytime Phone #




