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

ANNUAL REPORT

PROF{T
CORPORATICN

1999

Katherine Harris
Secre ary of State

DIVISION Q)F CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # PG8000061132

1. Corpor.ition Name

C S FINANCING, INC.

Principal Flace of Business

1061 NORTHWEST 100 WAY
PLANTATION FL 33322

Mailing Address

1061 NORTHWEST 100 V/AY
PLANTATION FL 33322

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90299 016 ***150.00

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/19/1998
2. Princip: il Place of Business 2a. Mailing Address 4. FEI N.imber . Ap lied For
m ;\ — % g’ o { ﬁ -S Na' Applicable
Suite, £pt. #, efc. Suite, Apt. #, atc. . iti
P F 5. Certift ate of Status Desired [l $8.75 dq|t10na|
EI ;l Fee Required
City & Sitate City & Stale 6. Electiun Campaign Financing 0 $5.00 May Be
E‘ m Trust “und Contribution Added t> Fees
Zip Cou ity Zip Country 8. This ¢ arporation owes the current year Intangible
—ZTl 25 ;l m Persaal Property Tax. [dves dNa
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81 Name
AMER'LAWYER 82| Street Ald P.0. Bo< Number is Not A table)
ree ress (P.O. Bo mber is Not Acceptable
343 ALMERIA AVENUE ese (70 Bocl i
CORAL GABLES FL 33134 33
84| City Zip C ode

Was

FL

11. Pursuint to the provisions of S
office or registered agent, or beth, in t

SIGNATURE

sclions 607.050; and 607.1508, Florida Statittes, the above-named corporation subm ts this statement for the purpose of changing its -egistered
he State nf Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the ap ointment as regjistered
agent. | am familiar with, and a scept the obligalions of, Section 607.0505, F orida Statutes.

Signature, typed or pnntad . me of ¢ agen and utle If applicatie

(NO™ E: Registered Agent signature req ired when reinstating

DATE

12 OFFICERS AN D DIRECTORS 13. ADDIT) INS/CHANGES TO OFFICERS AND DIRECTO S IN 12
TITLE PSTD {J DELETE 11 TITLE (7] Change [ Addition
NAME SEARLE, CHRISTOPHER 1.2 NAME

streetapor 55| 1061 NORTHWEST 100 WAY 1.3 STREET ADDRESS

CITY-ST. ZIP PLANTATION FL 33322 1.4 CITY-ST-ZP

TMLE [ DELETE 24 TITLE DChange [ Addition
NAME 22 NAME

STREET ADORI 58 2.3 STREET ADDRESS

CITY-ST-ZF 2.4 CITY-5T-2IP

TTLE [ DELETE 3.1 TIMLE (Ochange [ Addition
NAME 32 NAME

STREET ADORI 55 33 STREET ADBRESS

CITY-ST-2IP 34 CITY-3T-2F

e [ DELETE 4.1 TIMLE Jchange [ Addition
NAME 4, 2 NAME

STREET ADDRE §5 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TIMLE [] DELETE 51 TITLE [DChange  [J Addition
NAME 52 NAME

STREET ADORE 5§ 53 STREET ADDRESS

CITY-5T-2IP 54 CITY-5T-2IP

TITLE [CJ DELETE 6.1 TME [JChange  [JAddition
NAME 6.2 NAME

STREET ADDRE 35 £.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2IF

14. | herety certify that the informa ion supplied with this filing does not qualify for the exemption stated i Section 119.07(3)(i), Florida Statutes. | further « ertify that the information
indicated on this annual report or supplemental annual report is true ang accurate and that my signatiire shail have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowered to 3xecute this repert as required by Chapler 607, Florida Statutes; and that my name appeiyrs in

Block © 2 or Block 13 if changec 4G on an attact ment wit
L]

SIGNATURE:

NATIIRE AND TYPED OR

ddress, with ¢ il other like empowered.

Q302267

L ﬁzﬁa.mar‘) 4+/ 2&/ TS

F SIGNING OFFICE 3 OR DIRECTOR

Daytme Phonelt

(A2 Mo caye

CR2E034 {11/98)




