PROFT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA BEPARTMENT OF STATU
Sandra B. Mortham
Segretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CONSOLIDATED, INC.

(7)

" Maiing Address
850 N. FEDERAL WAY

Principal Place of Business

990 N. FEDERAL WAY
POMPANO BEACH FL 83062

POMPANO BEACH FL 330624315

FILED
Jul 21 1997 8:00am
Secretary of State

AT ORI BRI

8. Dale Incorparaled or Qualified 3a. Date of Lasl Repor

2. Principal Place of Businoss “2a. Maling Address | & FEINumbor Mpplicd For
2] R | S e 59-1685685 . __|Not Appiicabic.
Suita, Apt. #, atc. Suile, Apl. #, clc. i
. . . P 6. Cerlificate of Status Desired ] $8'75 Aditional
22 ;-I Feo Required
Cily & State | City & Stato 6. Elsction Campaign Financing $5.00 May Be
23 L Trust Fund Contribution Added 10 Fess
Zip | Counrtry | Zip | Country B. This corporation has liakility for intangible tax under 5, 149.032,
24 25) |29 o 30| | Florida Statutes Oyes Ono
9. Name and Address of Current Registered Agent o 10, Name and Address of New Reglstered Agent
QEORGE E. EDWARDS ESQ 81| Name
950 N- FEDERM- HWY 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 112
POMPANO BCH FL 33062 83
84| City FL 85| Zip Code

11, Pursuant 1o tha provisions of Boctions 607 0502 and 607 1508, Florida Blalules, the above-namoed corporation submits this slalement Tor the purpose of changing its registered
office or registered agont, or both, in the State of Florida Such chango was autharized by the corporalion’s board of direclors. | hereby accept the appointment as regislered
agent. | am familiar wilh, and accepi tho obligalions of, Soclion 607.0505, Florida Statutes.

SIGNATURE . . .
Sigrditure tyeg or preed nare o 1eg stered ngent and bile 1 appicabic (NCIE - Hogistered Agont signalore ragurad when reinstalng) BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD T T T U T ovleie T e T T T Change T T Addifion

NAME GINSBURG, BETTY 1.2 NAME

sweeranoress | 980 N FEDERAL HWY 1.3 STREF] ADDRFSS

orv-sr-ze_ | POMPANQ BEACH FL 14 CTY-5T-710

TLE R PR - [ Crange 1J Addition |

NAME 2.2 NAME

SIREET ADDRESS 2.3 STRECT ADURILSS

CITY-51-2P 24CTY-51-27

nne T brcete 31 T0LE [T Change  [_F Additicn

NAME 3.2 HAME

STREET ADDRESS 3.3 GIREET ADDALSS

Ty -5T- 2P 3.4, CITY-8§1- 2P

YL O ortete a1 TNLE [T change ] Avdition

NAME 4 7 NAME

STREEY ADDRESS £3 STREET ADDHESS

CITY-ST- 2P 7 44gny-5-2p

TE ] oecere 51TMLE [Jchange [ Addition

NAME 5.7 NAME

STREET ADDRESS 5.5 STHEET ADDRESS

CITY-S1-2IP BACITY-S1- 2P ]

TTLE 7 DELETE 6.1 TIMLE [ change [T Avdition

NAME 52 NAME

STREER ADDRESS 53 STHELT AODRESS

CITY-ST-2F SAGIY- G171

{ am an officer or direclor of corpotalion of 1he receiver,
appears in Block 12 or Blocl 1k if changed, o?san atta

4

14, | do hereby certily that the information supplicd with this filing docs not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the
infarmation indicalod on 1his annual reporl o supplomental gnnual report is true and accurate and thal my signature sha!l have the same logal effect as il made under oalh; that

trystec empowered 1o oxecule this report as required by Cnapter €07, Florida Statutes; and that my name

ol wijh an address.

74/)/ q "7

CR2E034 (9/96)



