FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT e
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTIMENT OF STATE
Sandra B Mortham
Secretary of State:

LVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namz

CONSOLIDATED ASSOCIATES, INC.

0)

Principal Place of Businass Mol ng Ad dress

7813 N DALE MABHY STE 208

TAMPA FL 33614 TAMPA FL 33614

2. Principal Plase of Business o B L 2a. M:Il\nq Afi_m o

21] 2
Suite, Apt. #. etc | Same Apt boebs

2 e al
Cny & State o Ly s

;] o —28] o -
2p Counry ) £

24 |25] |29 3

BUGEL, EDWARD J.
7819 N. DALE MABRY, STE 208
TAMPA FL 33614

7818 N DALE MABRY STE 208

5. Corbhaata of Statas Desired
. Fee Required
6. Elechon Campagn Financing $5_00 May Be
Trust Furdd Contribaution O Added to Fees
Courtry 8. Tniz corporaton has liabitty for mtangible tax under s 199,032,

L

MI Tate Incaorporated or Qualifad

_12/23/1880

4. FENumhar

53-2062504

3a. Date of Last Report

~ 04/21/1995

Applexd For

Mol Applcabile

$8.75 adddional

O ves [INo

Flonda Statutes

. ____ 10 Nameand Address of Now Rogistered Agenl _ T
MNarre

B2| Streot Address (1.0, Box Namber 5 Not Acceptabie)

83|

84 City o FL ISS’ 71 Cocle

11, Pursuant to the pravisians of Sectons G07.0507 and G
of registerad agent, or bolhy, 1IN the S
famihar with and accept the abligations of, Setion BOZ 0505, Florida Statutes

SIGNATURE _

Sgrdtone . B 0 et o of regede it et A B * aegan iba

12, OFFICEHS AND DV CTORS ]
TIILE DPS [oitert

NAME BUGEL, EDWARD

sweet aooness | 7819 N DALE MABRY ST 208

Clfy-§1-2,7 TAMPA, FL 00000 _

TILE oy [ DELETE

NAME ZMBLER, STEPHEN

seeraooress | 7619 N DALE MABRY ST 208

CIIY-5T- 2P JAMPA, FL m . e
TILE [ 0eLe1e

NAME

SIREET ADOAESS

CiTy-5f- 2P o . e e e ]
TIILE [ oecrie

NANE

STREET ADDRESS

CiIv-SI-2IP . N
i (7 ozen

NAME

STREET ADDAESS

CITY-S1- 20 _ e
TILE [J GELEE

NAME

STREET ADTRESS

City-ST-2IF

150, Flord.a Statutes, e above ;..:Lr'.'}'é'?{"c:o,. wRAb0n subinmits s Slatermant for thi i 20 of cr}angir‘g its registeracd e |
ater 8 Flonds Such chands vas authorzed ty the comporation’s bnard of dicetors | heraly accept the appointment as ragistered agont | am

AT

R N TR NS RV R N ST

ST patE
L 3 ADDIONSCHANGE'S TO OFF:OFRS AN DIFE C OGS IN 1
11T [ Changs [ Aodilion

13 NAME
12 STREFT ADDRESS
1400 57 70
PN

CR2ZEQ34 (12/95)

[ Change  [] Addition
23 NAME

2 3 STRET DDA 55
Zadle-St-ae - .
KRN

[[] Changs [ Agdiion
32 NAME

33 STHEET ADDRESS

3401V 81 -
4 TLE

[ Change [ Adetior
42 NaME
43SIREE) ANDRESS

444

F

51

[1 Charge ] Additos
57 NAME

51 STREET ATDRE S
Aprestae 1L o . -

o TTITLE

{JCnange [) Addtion

£ 2 NAME

£ 3SR ADDRZRS
EAL0IY-51- A

14, i do hereby certify that the information suppied with this fil-ng is \'Oi\Hlldruy“fur!]iShC(
certify that the information indicated on this annunl =oport G suppimental ann.ak repart is rue
oath; that | am an officer or dwectur o e Corponation Ge tha ruceer or lustes enpowvered 10 exeoule s report as recuired by Chapter 607, Flo da Statutes; ant that my narme

appears in Biock 12 or BiocR1T;3 Fghaniced. o on an n&%,h’hml wathy fnn @i
SIGNATURE: _ 39 DA

SIGNATURE AND TYPED [ PRINTED NAME OF SIGNING

1 and does

FICER OR DIRECTOR

not auahfy for the exeniphion stated n Section 1 1§f7|3){h), Florida Statutes. | further
and accurate and that niy s:gnature shall have the same legal effect as if made under

B N TN CTEY (ECR T

it & Frorse W




