FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT L ,1 r|cmfu::“[;f'_:A:xir\:hc:;svms Feb 1 8 1 998 8 Ooam

CORPORATION
Soecretary of Slate

ANNUAL REPORT1 :
1998 bt ‘,;-.,—'/ FV)l\VIISION Of COHPORATIONS Secretary Of State

DOCUMENT # |:1274g . (0)

9, Corporation Narne

CONSOLIDATED ASSOCIATES, INC.

Principal Place of Busimness Masilir |§; Address

49518 EAST ADAMO DR 45518 EAST ADAMO DR
SUTE 2M SUITE 234
TAMPA FL 33605 TAMPA FL 33605 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
I . e 12/23/1980
2. Principal Place of Business ‘28, Maiing Address 4, FEI Number Applied For
P 26| o 59-2052504 Not Applicable
Suite, Apt. ., elc Sune, Apl #, elc B . $8-75 Additional
?2-[ 271 - 5. Certificate of Status Desired O Fee Required
City & Stalo {ly & State 8. Election Campaign Financing $5.00 May Be
23 o B 28| - Trust Fund Contribution Cl Added to Feos
Zip Connlry L Country 8. This corporation owes or has paid the current year Intangible
24 o 2_5_1 ) ) 29J N o 3—L1| Personal Property Tax due Jung 30. [ ves D No
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Reglstered Agent
BUGEL, EDWARD J 81| Neme
)
49518 EAST ADAMO DR 82| Street Address (P.0). Box Number is Not Acceptable}
SUITE 234
TAMPA FL 33805 83
84| City FL Jsj Zip Code

11, Pursuant 16 Py provisions of Seclons 607 0002 and 607.1508, T lorida Statules, (e above-namad corporalion sUbmits this statement for the purpose of changing Nis registared
office or registored agent. or both, methe Blale of Blonida Such change was avthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obhgations of ) Seehon 607.0505, Florida Statutes.

SIGNATURE  _ e e man
St e byprecd ar e dd Bt 0 crg e St and Draabag e abi (NOTE Regstared Agent signatura required when reinstating} DATE
12. T onms AND OmEGIons T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme DPS o ' - DOJoecene 11TIME [JChange ] Addition
NAME BUGEL, EDWARD 12 NAME
smeeranoress | 4851 E ADAMO DR SUITE 234 1 STREET ADDAESS
CITY - 5T 2IP TAMPA, FL 00000 140y - 51-2
TE ov T ot IXENT: ["TChange L1 Addition
NAME ZMBLER, STEPHEN 220AME
smeer anoness | 4951-8 E ADAMO DR SUITE 234 23 STREET ADDRESS
CiY-SI-ap TAMPA, FL 00000 ) 2 4CITY-ST-ZIP
THCE T oo - T Tdoate I1TILE © [ IChange L[] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTy-§1-2p e - 34 GITY-ST-2IP
ILE " Tl 41 TIE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S$T- 2P o o 44 CITY-ST-2IP
TITLE [T oecen S1IME [T cnange [ Agdition
NAME 5.9 NAME
STREE? ADURESS 5.3 STAEET ADDRESS
city- §i-2p S 5.4 CITY-51-7IP
TILE ) B o AT 61 TITLE [Jchange ] Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIF¥-S1-2IP o o o 64 CITY-5T- 2P
14, | hereby certify that the infarrnabion supplied with thes Bling does nol guahly tor tho exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchicated an this anntal repart o supplennlal asnual repord s true and accurate and that my signature shall have the same legal eHlect as if made under oath: that | am an

officer or direclon of the Gorponibion or e reconve: o ttuslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Black 13 it chariged, o au e altgatroent vath an adggess
cianarine. N 3 M Liloy  92-ad)- 1L,

CR2E034 (10/97)



