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FILED

PROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING F FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacrelary of Stale
DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Nama

CONSOLIDATED INTERNATIONAL GROUP, INC.

Princlpat Place of Business

F93000005551 (7)

000 0O

o Mailing Address

21

26|

181§ FOULK ROAD 1415 FOULK ROAD
ITE 205 SUITE 205
WILMINGTON DE 19009 WILMINGTON DE 18603 DO NOT WHITE IN THIS SPAGE
us 3. Dale Incorporated or Qualified
. o ] 12/07/1993
2. Principal Piace of Business "2a. WMailing Address 4. FEI Number Appliod For

510340034

Not Applicable

“Suite, ApL #, eI

$8.75 additional

Suite, Apl. #, elc. 5. Cerlificate of Status Desired O
_] 27} - Cerlilicate of Status Desire Fee Required
City & State  Cily & State 6. Eleclion Campaign Financing $5.00 May Be
?3] R 2@] ) Trusl Fund Contribution Added 1o Feses
Zip __ Gauniry i Country 8. This corporation owes or has paid the current year Intangible
;4-] 25] R ;] ;o—l Personal Properly Tax due June 30, Yes [:l No
9. Name end Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agani
CT CQRPORATION SYSTEM 81| Name
1200 SOUTH P‘NE |SI-MD ROAD B2| Strest Address {P.O. Box Number iz Nol Acceptabla)
PLANTATION FL 33324
a3
84| City FL 85| Zip Code

ageni. { am famihar with, anc accopt the obhgations of, Scetion 607

11, Pursuant 1o the provisions ol Sections 6070002 and 607, ‘1‘:09' Florida Stafutes, the abave named corporalion submils this statement far the purpose of changing its registered
office or registered agent, or both, i the Slale of Flonda, Such hangc was authorized by lhe corporation's board of directars. | hereby accept the appointment as registered
505, Florida Statutes

indicaled on this annual reporl or suppleiental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
ustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in

~

officer or director of the corparabon or [he receber fo
Block 12 or Block 13 if changed, or on an altachimdeyfwith an address.

ot At e 17 .

SIGNATURE _ _ e R

Signalur typed o 'M;'L‘_r aras e il e gonen ] aned e b g wlwml- {NOTL Rogistonid Age il egoatun egquircd when reinstatingd DATE E‘
12. I( [ HL\ AN DHHE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &*
TITLE CEO - T BeLETe T ] pePChange [T Addition E
HAME ROTHMAN, ROBERT 1.2 NAME . §
smeevaporess | 8057 TAMPA BLVO W BOX 198 raswecranceess | 100 A Tampe. Streedt, Snite 375 &
eIy -§T-2P TAMPA FL 140I1Y-51-26 &
TLE E B "X oeteTe 21T B Criange [ Addition | O
NAME BEALE, CHARLES L. 2.2 NAME
smeevaporess | 1415 FOULK RD FOULDSTONE PLAZA #205 sastlAnciss | One bandmark  Sgquare
av-srar | WILMINGTON OE resvsize | Stamderd, €T 06907 P
TITLE W o [ beLeTe B4INE Evp ] D [¥nange [ Addition
HAME BUCHANAN, KM P 3.2 NAME .
smeevaporess | 6211 EMMONS LAE sasTheeT aoDRess | {OD V. Tﬂmpn. Stréct, Swte 8676
CITY-S1-21P TAMPAFL 34.0I1Y-S1-2IP
TTLE PCO0 WELETE 41ILE Pl CED ]’D “[J Change  BPhdaition
SAME YOUSSEF, SHAKER A 4 2 NAME Petec B. Porrine
sweetaooiess | 1445 FOULK ROD FOULKSTONE PLAZA 205 saasiitianoRiss | One bendmerk Sgeare
CITY-ST-2P WILMINGTON DE  Nuovsize | Stamferd, €T G501
TTLE VD [ beLete 51 TILE [T change LT Addition
NAME GIBBS, THOMAS E 5.2 NAME
smectaoress | 50 N, LAURA ST., 28TH FL. 5.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL - 54 IY-51- 2P
1LE VS [ DELETE 6.0 HILE [MChange [T Aadition
MAME V0SS, DEANNA 62 AV i
saeetappess | 91415 FOULK RD FOULKSTONE PLAZA #205 sasionress | 1415 Fovlk Road, Swte 205
CITY-57-2P WILMINGTON DE £4C1Y-51-2F
14, | hereby certily that he information supplied with Lis bling does nol quality far the exermplion slaled in Section 119.07¢3)1), Florida Statutes. | jurlier cerlily that the informiation
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