FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPPRC?;#EION & '.-' ' , FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 S 7 DIVISIOI?Jc:FmCWO;P(;i:zTIONS Secretary Of State
DOCUMENT # 675911 (2)

1. Corporation Name

CONSOLIDATED MARKETING COMPANY, INC.

DA G N

Principal Place of Business Mailing Address
1317 FAIRFAX DR, P.O. BOX 16374
TAMARAC FL 33321 FT. LAUDERDALE FL 33318
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/18/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 §59-2004800 Nat Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. - , $8.75 Additional
P 27 5. Certificate of Status Desired O Fes Required
City & Stato City & Stale 6. Election Campaign Financing $5.00 May Be
;] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Inlangible
;ﬂ 2_§| ;l El Personal Property Tax due June 30. Cves e
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
LEIBOWITZ, BEN 81| Name
317 FAIRFAX DR 82| Strool Address (P.O, Box Number is Not Acceptable)
TAMARAC FL 33321

83

84! City FL |35

11. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this staterment for the purpose of changing its registerad
office or registered agent, ar both, in the Stato of Florida Such change was authorized by the corporalion’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE
Sighature, typed o printad namao ol Tegisterod agoent and tile f applicatis. (NOTE: Rogislored Agant signetura required when feinslating) DATE
12, OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE V&b 1 DELETE +1TLE L] Change L] Addition
NAME COHEN, ELLEN 1.2 NAME
steer aporess | 10756 GHARLSTON PL. 13 STAEET ADIDRESS
CATY-ST- 2P COOPER CITY FL 1.4 CTY- ST- 2P
TIMLE PTD [J oELert 21 TITLE [ change [ Addition
NAME LEIBOWITZ, BEN 2.2 NAME
sweer aporess | 7917 FAIRFAX DR. 23 STREEY ADDRESS
CITY-§T-21P TAMARAG FL | PR
TE D TT DELETE 31TITLE [T crange L Addition
NAME FOX, PHILLIP 32 NAME
smeeraporess | 400 S HOLLYBROOK DR #102 3.3 STREET ADDRESS
CiTY-ST- 7P PEMBROKE PINES FL 34, GITY-5T-2P
TILE [T DELETE 41 THLE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS | 43 STREET ADDRESS
CITY-§T-2P 44 CITY . ST-2P
TITLE _ I DEETE 5.1 TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
iTY-5T-2IP 54 CiTy-51-2P
HILE T oeLeTe 6.1 THTLE [J change T Asdition
HAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-21P B4 CiTY-S1-7IP

14. | hereby certifg that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther centify that the information
indicated on this annual reporl or supplemental annual repaort is true ate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or direclor of the sorporalion or the receiver or truslee emp acute thigfrepayt airequired by Chapter 607, Florida Statutes; and that my narmne appears in

Biock 12 or Block 13 if nged, or gn an aliachment with an address.
M@L’/‘I{QP% A AT

SIGNATURE: NEAr {i lﬂaa;d‘b

CR2E034 (10/97)



