FIL.E NOW: FILING FEE AIFTER MAY 18T I:5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE —-|
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corpora‘ion Name

CS! CONSULTING, INC.

DOCUMENT # pgg000092347

Principal Place of Business

1500 CORDCVA RD. STE 06
FORT LAUDERDALE FL 33316

Mailing Address

1500 CORDOVA RD. STE 36
FORT LAUDERDALE FL 30316

FILED
Apr 27,1999 8:00

am

ecretary of State

04-27-1999 90027 038 ***150.00

G

DO NOT WRITE IN TH 8 SPACE

[

. Date Ir corporated or Qualifed

22

|27]

. Cerlifcaite of Status Desired [l

10/20/1998
2. Principal Place of Business 2a. Mailing Address . FEI_ Number Applied Far
21] 26 6S- 006 9/ 7 Nat Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. $8.75 Additionas

Fee Recuired

2] [2s]

29 [30]

Personal Property Tax. [ ves

City & Sate City & State . Electio  Campaign Financing o $5.00 vay Be
2_31 El Trust Fund Contribution Added to Fees
Zip Courry Zip Country . This ccrporation owes the current year Intangible

o

9, Name and Addiess of Current Registered Agent

10. Name and Address of New Registergd Agent

SCHINDER, BARRY S ESQ.
1946 TYLER ST
HOLLYWOQD FL 33020

81| Name

82| Street Adress (P.O. Box Number is Not Accepiable)

83

84| City

FL |®

‘ Zip Cude

SIGNATUR =

11. Pursuait to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poralion submits this statement for the purpose of changing its rgistered
office o- registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation’'s board of direct
agent. | am familiar with, and aczept the obligatiuns of, Section 607.0505, Flcrida Statutes.

ors. | hereby accept the appaintment as registered

Signature, typed or printed nar 1@ of registered agent ind utle f applicable

[NOTL : Registered Agent signature requ red when remslating)

DATE

12, JFFIGERS ANC DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS /ND DIRECTORS IN 12
TITLE D ] DELETE 14TITLE hange  [] Additon
NAME ADAMS, M 12 NAME S S F DA 177 _J’/ SDrre s

smeeraooress| 1500 CORDOVA RD, STE 306 13 STREET ADCRESS

CITY-ST-ZIP FORT LAUDERDALE FL 33316 14 CITY-57.21P

TILE D [] DELETE 24 TIMLE Change [ Addition
NAME DELGATO, LED 22 NAME .D€L éﬁé)o P LED =

sweeranorees| 1500 CORDOVA RD, STE 306 2.3 STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE FL 33316 2 4CITY-ST-2IP

TITLE D [ ] DELETE 31 TILE CJchange [ Addition
NAME ALPERT, STEVE 37 NAME

swreetaooress| 1500 CORDOVA RD, STE 306 33 STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE FL 33316 14.CITY-5T-2P

TME ] DELETE 41TILE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

TE ) DELETE 5.1 TITLE MCrange ) Additon
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST- 2P

TNE ] DELETE 6.1 TITLE [ []Change [ Addition
NAME § 2 NAME

STREET ADDRES 3 §3 STREET ADDRESS

CITY-ST.212 6.4 CITY-5T-ZP

14. | hereby certify that the informati > supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicaté: on this annual report o supplemental aanual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made um

(i), Florida Slatutes. | further cortify that the information
{er oath; that | em an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appea s in

Block 1:! or Block 13 if changed,

SIGNATURE:

SIGNATUIE

an attachrnent witl

address, with a| other like empowered.

Date Jajuma Phone #

CR2E034 (11/98)

4o2-79 9 Y UT2/85




