- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIN
CORPORATION
ANNUAL REPORT

1996 e
DOCUMENT# - S18056 (9)

L Corparation Nane

COMMERCIAL SYSTEMS ENTERPRISES, INC.

L DR RRER AW

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frinic x;’x\ F‘I.u"-,e-(»-f bu,mcﬁ Mating Address
317 W KALEY 8T 37 W KALEY ST
ORLANDO FL 32806 ORLANDO FL 32808
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Prngipal Place of Busness | 2a. Mailing Address 4. FEI Number Applied For
21| S e8] 59-3117884 Not Applicable
el Api b, 0l L Sutte, ApL. #, etc. 5. Cenifeate of Stats Desired O $8.75 Additional
22 27J Fee Required
e Cily & S e 6. Election Campaign Financing 0 $5.00 may 8o
o _ 28| . Trust Fund Contribution Added to Feas
o A Couritry 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
|24 7 25) 29 s Fiorida Statutes Yes [DNo
9. Name and Address of Current Registered Agent 0. Name end Address of Néw Ragistered Agent
81 Name
BECHTEL' STEVEN R. B82] Street Address {P.O. Box Number is Not Acceplable}
225 E ROBINSON ST
SUITE 600 83
ORLANDO FL 32802 8] Ciy FL 85] Zip Code
[ 11, Parsoint o the provisions of Sectioné 607 0502 and 637 1608, Fionda Statutes, 1he above-named corporalion submits this statemnent for tha purpose of changing its registered office

aistered agont, or both, in the State of Flonda. Such change was authorized by the corporation's board of direclars, | hereby accept the appointment as registered agent. | am
mnl a with, ancd ac cept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATLIRE

- L Eehe bpnd il T of st ek and s L apydsabic T MOTE Rogstered Agent signatars requred when renstatingl DATE 5
12. _ OFfICIREANDDRICIORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
TIHF D ] DECETE 1 1TIILE [J Change [ Adodion -
et CONDREY, HAL D. 12 NAME 3
stk | 317 W KALEY ST 1.3 5THEE ) ADDRESS it
LY ST A ORLANDO FL 1ACHTY-ST-2IP &

w0 T © [JODELETE 2 1TMLE O Crange” [ Addtion {2
B 27 KAME
SIbEE] ALORE 2 3 STRECT ADORFSS
EIAREARTY e 24L0Y-51-2P
I {7 DELETE 3 1TIME [ Cnange  [] Addition
ram 32 NAME
SR ADIRESS 373 STREET ADORESS
(e 51 A L ] o R asCioy-sT-2P
IR [ DEteTE 4 1TITLE {C] Cnange  [] Asdition
HERL 42 KAME
S7HEL | ALTIRESS 43 $1REET ADDRESS
CIY 517 e 44CITY-81-2IP
TIHF {1 DELETE 51 TI0LE "} Change ] Addilion
Kk 57 KAME
SURELT ALDRESS 53 STHEET ADURESS

R e 54CITY-51-21P
T.f {] DELETE 6 1TILE [ Crange [ Addition
HEMF 6.2 NAME
ST ALORESS €3 STREET ADDRESS
o7y ST Af 64 CITY-§T-2IF

14, | dls heretwy ccmh, lhat 1he nfgfmation suppied with this f.tmg is vor mtarwy furnishgd ana does not qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
contify that the information indidated on this anndal report upplemental annugf repont is true and accurate and that my signature shall have the sama legal sftect as if made under
oala; thal | am an off cer of dge e recaiver or trustegfampowered to exacute this reporl as required by Chapler 607, Florida Statutes; and that my name
appatsin Block 12 o chment with an addybss,

SIGNATURE:

' 'IWI% Yo 259¢4y

Date Deytae Phone #

SIGNATYRE AND TYPEOC OR FRINTED NAMEADE SIONING OFFSER DR DiRsetgr J
NATPRE AN AN /O SIGNING OF FioER OR DIRGOTY



