FILE NOW: SILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 543967

1. Corporation Name

CONSUMERS SERVICES OF FLORIDA, INC.

Principal Place of Business

9650 ATLANTIC BLVD.
JACKSONVILLE FL 32225

Mailing Address

9650 ATLANTIC BLVD.
JACKSONVILLE FL 32225

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90211 007 ***150.00

RGBT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/29/1977
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1782506 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] i
1e. A ¢ ute, Ap e 5. Certifcate of Status Desired O $8.75 Add.'tlonal
E ;I Fee Required
City & State City & State _ 6. Elaction Campajgn;Financingg,D_b_.__$5,00.May Be ~=|==
a E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year Intangible
[24] 25 -'EI |3_0| Personal Property Tax. xlves  [ONo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
81| Name .
NICHOLS, ROBERT C. - Robert Cc; = N ﬁ cho lE :
Add P.O. i t A tabl
225 WATER STREET STE 1235 e B Aecepiahle)
JACKSONVILLE FL 32202 83
84| City 85| Zip Code
4 / Jacksonville FL | |:5245
14. Pursuant to the provisiofg 3’ Hlorida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agg . Zuéh dhange was authorized by the corporation’s board of directers. | hereby accept the appointmant as registered
agent. | am familiar Brtion, O?.OSOSbFIorida Stéluies. .
SIGNATURE o Robert C. Nichols 1-20-99
Signature, hgrbd O pnted name of regrstered agepf and titla if applicabla. (NOTE: Regrsterad Agent signature required when reinstaling) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 <&}
TITLE PD ] DELETE 11TME [CiChange [ Addition E
NAME DAVIDSON, MICHAEL F. 1.2 NAME 3
smreeTaopress| 9650 ATLANTIC BLVD 13 STREET AUDRESS o
crv.size | JACKSONVILLE FL 14 CITY-ST.2P &
TLE 8D 0 DELETE 21TME [JChange  []Addition | <
NAME NICHOLS, ROBERT C. 22 NAME
streeT aooress| 9650 ATLANTIC BLVD. 23 STREET ADDRESS
CITY-8T-2IP JACKSONV'LLE FL 2.4 CITY-RT-ZIP
TME T X% DELETE 34 TMLE Treasutrer [IChange  fy Addilion
NAME __COMEAUX. GEORGE E. ) B ] B Jack. Sisk_ e e
sTreeT aporess| 9650 ATLANTIC BLVD aaseeTaRess| 9650 Atlantic Boulevard
arv-stze | JACKSONVILLE FL 34 CITY-5T-2P Jacksonville, FL_ 32225
TIMLE [ DELETE 4ATITLE [CJChange  [JAddition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY-8T-2IF 44 LITY-8T-21P
TIMLE [] DELETE 5ATIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CTY-ST-ZP
TTLE [] DELETE 6.1TIMLE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied wi
indicated on this annual report or supplement
officer or director of the corporation
Block 12 or Block 13 if changed, or')

SIGNATURE:

ith an addre

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nnual reporl is true and accurate and that my signature shali have the same fegal effect as if made under cath; that | am an
tee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
with all other like empowered.

Date | Daytime Phone #



