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

CR2E034 (10/97)

L PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 . O O am
1 CORPORATION Sandra B. Mortham )
| ANNIALREFORT e Sy of Sl Secretary of State
L 1998 o DIVISION OF CORPORATIDNS
i | DOCUMENT # (4)
' 1. Corporation Name 54396 4
CONSUMERS SERVICES OF FLORIDA, INC.
iﬁ Principaf Place of Business Mailing Address
% 9650 ATLANTIC BLVD. 8650 ATLANTIC BLVD.
H SACKSONVILLE FL 32225 JACKSONVILLE FL 32225
" ) DG NOT WRITE IN THIS SPAGE
3. Dats Incorporated or Qualified }
. 08/29/1977
pd 2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
Yol |l 591782506 Not Applicablo
3 Suite, Apt. #, Blc. Suile, Apt. #, elc. i
H P P 5. Cenflicate of Status Desired [} $8.75 Aqditone!
: |22 'ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
. E ;;l Trust Fund Contribution . Added to Fees
L d Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 2__51 'Te] ;E' Personal Property Tax due June 30. O ves No
R $. Name and Address of Current Reglslered Agent 10. Name and Address of New Raglstersd Agent
i N’CHDI.S. HOBEHT c. 81; Name
225 WATER smEET STE 1235 82| Street Addrass (P.O. Box Number is Not Acceptabla)
7 JACKSONVILLE FL 32202
83
F:
84| City 85, Zip Code
H 11, Pyrsuant to the provisions of Sections 607.0502 and 07,1508, Florida Statules, the abova-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
& agent. ) am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
F | SIGNATURE
4 Slpnaturo, typed o printad name ol regaiarad agont and niie il applicablo (NOTE: Registersd Agent signeture requiced when reinstating) DATE
12. OFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g TME PD | T 1LITITLE T Thange LT Addition
ol e DAVIDSON, MICHAEL F. 1.2 NAME
i
B STREET ADDRESS 9650 ATLANTIC BLVD 1.3 STREET ADDRESS
N CITY-87-2IP JACKSONVILLE FL 14 CTY-ST-2IP
- | TME 8D [T oelere 21THLE [change [T Addition
HAME NICHOLS, ROBERT C. 22 NAME
sthet apoaess | D650 ATLANTIC BLVD. 23 STREET ADDRESS
CITY-$1-2P JACKSONVILLE FL 2 4CIY-$7- 2P
TLE T [T oEcete 39 TITLE [J change ~ ] Addition
B nee COMEAUX, GEORGE E. 3.2 NAME
EE sReevappress | D650 ATLANTIC BLVD 3.3 STREET ADDRESS
i | emgrae JACKSONVILLE FL 34 CITY-§T- 2P
] me L] DELETE 41TLE I change 7 Addition
f T 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-5T-21P 44 CITY-ST- 1P
TITE [ DrLeTE 51TME [T Change T Addilion
NAWE 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiTY-$1-21P 5.4 CITY-S1-21P
TITE [ DeLETE B1TITLE [ change — [ Addition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY- 81-21P
14, | hereby cetlify that the information supplieg with 3ffis filing does nat quality for the exemgtion stated in Section 119.67(3)(i). Floride Statutes, | further certify that the information
incicated on this annual report or supplegdgnlal il is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of the cargoralion of t j oe empowared 1o elacute this report as required by Chapter 607, Fiofida Statules; and that my name appears in
Block 12 or Block 13 il chajiga h an address.
CInNATIIDE- chael F. Davidson 4=22-~988 O004_795_20en




