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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 D|vaS|§:;cc;e;tac;g(:Pit::Tuons Secretary Of State
DOCUMENT # V1027 (1)

1. Corporation Name

COMPLETE SERVICE SYSTEMS, INC.

B

IR

Principal Place of Businoss Mailing Address

2504 CENTER AVE. 2504 CENTER AVENUE

FT. LAUDERDALE FL 33305 F;LAUDERDALE FL 33305-1514

us U

3. 3?W?$;1ed_of0ualiﬁad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address . . 14 FEI .‘Numb:er B . o . Applied For
m m ‘ . 1 65"03153“' . Not Applicable
Suite, Apl. #, etc Suite, Apt. ¥, elc. _ o - $8.75 Addicnal
_2;1 ;I 8, Certificate of Stgtus Desired [ Fee Required
City & State City & State . _ 8. Etection Campalgn Financing $5.00 May Be
E] 28 Trust Fund Contrlbution Addend to Fees
2p Country 2ip Country 8. This corporation has liability longl_ble tax under 5. 199,032,
’m 25 ?9] —3_0] Floridg Statutes ves_ [JNo
9. Name and Address of Current Reglstered Agent : .10, Name and Addrass of New Reglstered Agent
PACKARD, THESSA § 81/ Name
2504 CENTER AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33305
[

11, Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Stafutes, the above-named corporation submits this statement for the purgose of changing its reFIslered
office ar registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | arm familiar with, andg accept the obfigations of, Section 607 , Fiorida Statutes. :

SIGNATURE

Sigautlunz. lyped rs ponfed nama ol reg stered agent and iitle if spphicable, {NDTE: Repistersd Agent signeture reguired whan reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TirE “PSD [T DeLeTe 11T ' _ [T Change  [_] Audition

NAME PACKARD, THESSA S. 1.2 NAME

STREET ADDRESS 2504 GENTER AENLE 1,3 STREET ADDRESS

CITY-§7- 2P FT. LAUDERDALE FL 14 CITY-ST- 2P

e [T DELETE ZATILE [ Thange ™ 1T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-219 2. 40y ST-2P

THLE [J oecere 31TNLE 3 Change L. Addition

NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CIY-41-21P 34.CITY-SY-21p

TiLE [T DeLETE ATTIEE [Tchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-S1-2IF 1A CITY-5T- 2P

L C T DeLere 51TMLE - change T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-§1-2iF £.4 CITY-ST-2P

TiLE LY bEcETe 61LE [T Change L] Addifion

NAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

City-S1-7IP 64 CITY-5T-2IF

14, | do hereby certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certity that the
information indicated on this annual report or suppfementat annual report is frue and accurate and that my signature shall have the same legal efect as H made under cath; that
| am an officer or chirecior of the corporation or the recelver or trustes empowered to execute this rapont as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block B}changed. or on an allaﬁ\em with an address.

Y da 1y’
SIGNATURE,— N/ :

FLORIDA DEPARTMENT OF STATE Apr 04 1 9 9 7 8 O O am

CR2E034 (9/96)



