SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION : ¥

ANNUAL REPORT

1996

Sandra B. Mortham
Secrelary of State
DWISION OF CORPORATIONS

DOCUMENT # 480878 (9)
CONSOLIDATED SERVICE STATIONS, INC.

Principal Place of Business Maiing Address IIHM ||||”|‘|| |||I| IIN |I||“|‘| |I|u Ill" I‘I" I‘ll ‘IH |‘|" ’Ill

11550 NW 36 AVENUE P. 0. BOX 680400
MIAM! FL 33167 MIAMI FL 33168-0400
us us 3. Date incorporated or Qualified ‘ da. Dale of L ast Report
11/05/1975 04/04/1995
2. Piincipa’ Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
21 2| /&S0 AW _36 Aveass 59-1630618 Net Appicahle
Suite, Apt #, el Suite. Apt #, et iti
e e e wie an b 6. Cerificate of S1atus Desired D 38'75 Ad;htmna!
2?] ;I Fee Required
City & State | Gy & Sigte &. Election Campaign Financing [] $5.00 vay 8o
23 28] Migms , . Trust Fund Contribution - Addedto Fees
Zp . Country | Zip | Country 8. This carporation has liability for intangible tax under s 199 037,
E:l 2;] 29] 3 3 I( 7 30—1 Florida Statutes & Yes VD No
8. Name and Address of Current Registered Agent } 10. Name and Address of New Registered Agent
81| Name
JACOBSON, HARVEY
11550 NW 36 AVENUE B2 Stree! Address (PO Box Number is Nat Acceptable)
MIAMI, FL =
33167
84! City - FL as| 7 Coda

1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Flonda Stalules, the abave namea corparation submits Inis statement for the purpose of changmg"ngfr':g_us;mred
office or regstered agent, o bat, i the State of Florida. Such change was authorized by the corparation’s boarcl of drectors | herchy accept the appointnienl as registeded
agent. | am familiar with, and accept the oblhgations of, Section 607.0505, Flarida Statutes

SIGNATURE S

Sigran b o prie)

{hrd e Re -_;i\'--zc-;t-;&'j-‘;-fsu-gr\;l"xra- reagarert Aher fshl |T(‘|l CoT

12, 13. ADDITIONSICHA?\'IQ_E_S';_1Q OFFICERS AND DIRECTORS IN 12 |

TITE PD 11 TILE L3 change ] Acdition

KAME - JACOBSON, HARVEY L 12 NeME

sweeraooness | 11550 NW 36 AVE 13 SIRFET ANTRESS

CIy-5T-2 MIAMI, FL 00000 _ 14 CITY-57-218 i 33/67

TILE S [ ] oeene 21TIME [T crange | T Acataon

HANE JACOBSON, CYNTHIA 22 NAME

sweeTaooness | 11560 NW 38 AVE 2 3SIREFT AUCRESS

CiTY-§7-2IP MIAMI, FL 00000 o [ 2 4CiTv-57-7P 33/¢47

Te [T oeckre 31T L] crange [T Acdilion

NAME 12 NAME

SYREET ADORESS A3 SIREET ADDRESS

CiTy-ST-21P . 14 CTY-81-2P i .

Tie L] ek ALTILE [] crange [] Aadiien

NAME 4 7hame

STREET ADORESS 4 3STREET ANDRESS

CTY-S1-2F e 4400y -5T-2P o ~ o

TITLE [ I et 54 ITLE [T cmnge [] Aadition

NAME 5.7 NAME

STREET ADDRESS 5 3SIREET AGDRERS

Ciy-51-2P . S4CiTY-§T-20 o ‘

Tt [ ] peiete §1TILE L1 Crange [ ] Addtian

NAME 6 7 NAME

STREET ADDRESS 6 3STREET ADDRESS

CITY-51-7IP 64CITY. ST-219

t4. | do hereby certify that the information supphed with this filing is valuritarily furnished and does nol qualfy for the exemp:on stated in Section 119 07(3)(k), Flonda Statutes |
turther cestfy that the information indigagnd on this annual report or supplemental annual report is true and accurate and that my s gnature sha | nave the same legal cffect as it
made under oath; that | am an off.c direclor of Ihs-eerpPowation or 1he receiver or truslec empowerad 10 @xecuta this report as ronres by Chapter 617, Flanda Statuites and

that my narne appoars in Bl

SIGNATURE: __ /=

N an altachment with an aadress

Dagme Prong ¥

ohfos  (Bo)Eer-124¢

Im Aoty = oA .

CR2E034 (3/96)




