. SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

+« PROFIT FLORIDA DEPARTMENT OF STATE
‘p- CORPORATION J Sandra B. Morthamn
ANNUAL REPORT ) ‘_ Secretary of State

-

1996 . S DIVISION GF CORPORATIONS
Viz 152

DOCUMENT #
Custorn Soflven Servies

e 1. Corporation Name

Tee.

Principal Place of Business Mailing Address

@_?&‘/ /'/ﬂuc”g/, 724
Linter Pk, Fl 32272

SAME

FILED

950CT 21 PH 1100

RY OF STATE
TSAFL%.REJ&SEE. FLORIDA

3. Date Incorporatgd or Gualified
379 /52

38. DaZ yjs; 743’

25 29

|

2. Pringipal Place of Business 2a. Mailing Address 4. FEt Number 4 Applied For
(1] 26) /‘-Jﬂ' Not Applicable
L s
’E] Suite, Apt. #, elc. 2_7I Suite, Apt. #, elc. 5. Certhicats of Status Desired 0 sliisﬁ:qd‘ﬂ[n;nal
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
2_3] E Trust Fund Contribution Added 10 Fees
2p Country Zip Country B. This corporation has liahility for intangible tax under s. 199.032,

Florida Statutes [dyes [no

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
v 81| Name
_' L yﬂ &= ) /{7'1114 JI JT 82| Street Address {P.C. Box Number is Not Acceptable)
) A28y Hewel) Gr L L %
l—»}ﬁw l(r'- p‘f-lc s F/ \))?f& 84| City FL 351 Zip Cade

office or registered agent. or bath. in the Stale of Florida

11. Pursuanl to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this staternent for the purpose of changing ils registered
Such change was authorized by the corporaton’'s board of directors. | hereby accept the appointment as regislered

agent. | am famili C . obligations gl Sectiop 607.0505, Florigla Statuies, _
vy d i 3 .
SIGNATURE Slacaturs, Iyped o prined rame of regisiered agent and litle f apphcanie (NOTE Registered Agenl signalure required when re ngtaling) DATE
q2. OFFICERS ANO DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE [_J DELETE 11TIILE [JCrange ~ [_] Addition
pre )

NAME Ayran, P Aeded) T 12 NAME
STREET ADDRESS p,! >‘ I/ M“‘,/ 4,,. M . 13 STREET ADORESS

-§7-21 ITY-§T-21P
T B ARt = P SO00001 964686 T
e | o Ly A T “10/24/96~-01%6 2
STREET ADDRESS Z ! 2 3 STREET ADDRESS ***»dzs' [H:' ****2‘:"" . UU

QY Heserl 8o 2.

CITY-5T-21P AL PREYYES 2 4CY-§T-2P
TTLE LAl R A A [_J DELETE 31TITLE [Tcrange [ Adation
NAME 32 NAME
STREET ADDRESS 39 STREET ADDRESS
CITY-5T-2IP 34 §TY-ST-2P
TILE [T BELEFE 41 TITLE [JcCrange [ JAdditon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SI-2IP 44 CITY-5T- 2P N
TITLE [_JDELETE 51THLE [JCrange  [_JAddition
NAME 52 NAME
STREEY ADDRESS 5.3 STREET ADDRESS \(\&*
CITY-SF- 2P 54 LTy -57- 7P 0
TITLE [T DELETE £1 TILE Y T JCrange [ Addition
NAME 6.2 NAME 0
STREET ADDRESS £3 STREET ADDRESS \
CITY-ST-7IP £40i7Y-57- 2P

that my name appears in Block 12 or Biock 13 f changed. or on an attachment wnhjtn address

SIGNATURE: 2 ¢ ¥4 77

Led! T byne.,

14. | do herehy certify that the information supplied wih this filing is voluntarily furnished and does nat qualhfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. |
further certily that the information indicated on this annual report or supplemental annual report is irue and accurate and thal my signature shall have the same legal effect as if
made under oath; that | am an officer or director of the corporation ar the receiver or truslee empowered to execute this reporl as required by Chapter 617, Florida Statules; and

£72 -

¢'7-a_?40

/{///ﬂ

SIGNATURE AND TYPED OR MINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Draglire Prioe ¥

CR2E034 (3/96)




