FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 % DIVISION OF CORPORATIONS

DOCUMENT # P94000067947 (9)

1. Corporation Nam3

CONSUMER INNOVATIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham

i
i

IO R

Principal Place of Business i Mail ng Address
34 SPANISH RIVER DR. 34 SPANISH RIVER DR,
QCEAN RIDGE FL 33435 OCEAN RIDGE FL 33435
3. Date Incorporated or Qualified 3a. Date of Last Report
09/12/1954 11/20/1995
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 ] 26] 65‘%27 155 Nat Applicable
b # Sui . . it
Bulte, Apl. #, el | i, At #, etc 6. Cerlhcate of Status Desired O 38'75 Add-monaF
E' 271 Fae Required
[ Gty & State _ City & State 6. Election Campaign Financing 0 $5.00 May Be
2;{ 28] Trust Fund Contribution Added to Fees
i | Country | Zip Country 8. This corporation has lability for ima?.;)‘gﬁjc tax under s 189.032,
E;\ 2;] 29] 30 Florida Stalutes 2 Yes o
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Name

MOEN, LASSE 82| Street Address (P.O. Box Numbar is Not Acceptable)

34 SPANISH RIVER DR.

QOCEAN RIDGE FL. 33435 83

B4| City FL 85| Zp Gode

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered eaenir ordoth, in the Stats of Florida. Such change was awhorized by the corporation’s board of direclors. | hereby accept the appointment as registered agerit. | am

familiar with, and ations of, Sectiop GO?.W Fiorida Statutes.
) L » (Mg

SIGNATURE | / YO /t/jgﬁaé" e
51&@ ek O e (NOITE. Regstered Agent sigraturg recw wed wher reinstating! TE

namie o rogi tared agent and lite il apolicabie
’—1H2‘j OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLF D [ DELETE 1L 1TLE [ Change [ Addition
HARE MOEN, LASSE 1.2 NAWE
sweer aooress | 338 EASTWOOD TERRACE 1 3STHEET ADDRESS
CHY-ST-7iP BOCA RATON FL 33431 LA CITY-ST- 28
TILE (] DELETE 2 1TINE [] Change [} Addtion
NAME 22 NAME
STRiE| ADDRESS 2.3 STREET ADDRESS
CY-51-2P 24CITY-51-21P
THLE [J DELETE 3.4 TITLE [} Change  [] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
LY -S1-2P 34CITY-51-2IP
TITLE 7] DELENL 4.1 TITLE [ Crange  [7] Addilion
NAME 42 NAME
STHEET ADDRESS 4 35TREET ADDRESS
| Clie-§1-2P 44C7Y-ST-2P
ITLE ) DELETE 5 1 THLE [ Chaage 7] Addtion
NAME 52 NAME
STREL | ADURESS 53 STREET ADCRESS
| ciiv-sT-2ip i L 54CITY-§1-21P R
T 7 DELETE b1 TILE [ Crange [ Addilion
NAME 67 NAME
STAEET ADDRESS € 3 STREET ADDRESS
CoTy-S1- 2P 64 CITY-ST-2F

14, | do hereby cerlify that the information supplied witih this thng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florda Statutes. | further
certify that the nfermation ingicated or this annual report or supplemental annual report is true ang accurate and that my signature shall have the same iegal efiect as it made under
cath: that | am an officer or directpr of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 1 11ed, Open an attachment with an address.
SIGNATURE: . /ﬁ:% L-Moen At @) 7325780

& TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dairme Prong «

CR2E034 (12/95)




