*FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
B PROFIT i

CORPORATION % s e e Feb 27 1997 8:00am
ANNUAL REPORT S Secretary of State

1997 ' p DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # PG5000080582 (6)

1. Corporation Namer

CONSOLIDATED COMPANIES INTERNATIONAL. INC.

Frincipal Flace of Business Maiting Address |ﬂl||||| ||||I||| ||’|||||I III |||||I|l| HNI “Ill |HI| ||||| ||I| I|||

314 S0. MISSOURI AVENUE STE 200 314 S50. MISSOURI AVENUE STE 200
GLEARWATER Fi. 34£16 CLEARWATER FL 348165819
3, Date Incorporated or Quelfied | 3m, Date of Last Report
10/16/1995 06/18/1996
2. Prncipal Place of Buginess 28, Mailing Address A, FE} Number Applied For
m ;E] 5&333%13 ' Not Applicable
Suite, Ap1 #, ot Suite, Apt, #, etc. . $8.75 Additional
22 —'tﬂ B, Certificate of Status Desired O Fee Roquired
B City & State City & State 8. Elaction Campaign Financing 55.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has lisbility for intangible tax under 5. 199.032,
24] |25] [26] (30| Florida Stalutes Oves [INo
g. Name and Address of Current Registerad Agent 10, Namé and Address of New Reglstered Agent
NICHOLAS, JAMES A 81| Nams
314 SO. MISSOURI AVENUE STE 200 82| Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34616
23
84| City FL a8] Zip Code

13, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamilar with, and accept the abligations of, Section 607.0505, Fiorida Statutes.

SIGMATURE _ .
Sy atee typid o prciRe rame ol egstered agent and ttte f apolicable. {NOTE: Rogisterad Agent signature raquirad when Jeinsiating) DATE
12. OFFICEAS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIE D TToECEE VATITE ﬁ ek PREs 1000 7T L &lChange [ Addition
NAME NICHOLAS, JAMES A 12 NAME
swier atoess | 314 80, MISSOURI AVENUE STE 200 1.3 STREET ADDRESS
Gy ST 20 CLEARWATER FL 34816 14 CITY-51-2P .
e T BeLErE 21T Vi Crasifent Y v ety TG [ Bkador
NAME 27 NAME munyis, £ E,
STREET ADDRESS xasmreETapoREss | J PG R Landian Ky Tewpd
Cv-ST. 2P 2 4CITY-ST- 2P §ominatn Fi- 3339C
e [T DELETE T ?“K"-‘tﬂ"“"; , Drmecrun 1] Crange
NaML 32 NAME ) and’ ALK i
SIREET ADURESS 33 STREET ADDRESS N Daud Rowel) BLD Y, A Ty
Gy ST.2P ) ia.a‘ CITY-5T-2P CLEARwWATHRE £y a4 ﬁ_[_t]
me [T oELETe 41TME M - Change |1 Additipn
NAME 4 2 NAME :
SIREE [ ADDRLSS 43 STREET ADDRESS
ory-51 re 44 CITY- 120
ILE [ oeLene 5 TITLE L change [T Aduition
HAME 52 NAME
STREET ADDRE S 5.3 STREET ADDRESS
oY SE- 2P 54 GITY-ST-2P
TIIE 7 oeLeTe 61 TIILE ) Cnange  1_| Addition
o 2wt 400002 100664 A
STREET ADDRESS .3 STREET ADDAESS ~02/28/97~~01005~-034
CITY- ST 2P 54 CITY-ST- 2P wxiES, 00 -
14. | do hereby cestily hat the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i}. Florida Statutes. | further certity that the

nformation indicated on this anny
| am an officer or crector of
appears in Block 12

SIGNATURE:

report or supplemental annual repan is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
T ha receiver of trustee empowered to exacite this report as required by Chapter 807, Florida Statutes: and thal my name
an aitachment with an address.

- SAALS A Nichole s 0/?‘“'0(%/4[ 02 /2k?  Er3-vs-isvy

TGRATURE AND TYPED GA PRINTED NAME DF SIGHING OFFICER OR DIRECTOR Daylme Phone #

changed, or

"=

CR2E(034 (9/96)



