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: FILE NOW: FILING FEE IS $61.25 FILED

1998 DWVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F94000004451 (0)

1. Corporation Name

AMERICAN CONSUMER ALLIANCE, INC.

NI

Bt e R R T o

Principal Place of Business Mailing Acdress
170 W GRANDA BLYD 770 W GRANADA BLVD 3. Dale Incorporated or Quatified
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 0B/
Us us 4. FEI Number Applied For
59-3232297 Not Applicable
2. ipal Pl f i . Mailing Add
Prncipal Flace of Businass 2a. Mailing ress 6. Centificate of Status Desired O $8.75 Additional
2_1] EI Feo Required
Sulte, Apt. #, etc. Suite, Apl. #, stc. 6. Election Campaign Financing $5.00 May e
[22] 27] Trust Fund Contribution a Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeownars association?
E ;;l [ Yes D No
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;] E] ?Q.I m Personal Proparty Tax due June 30, D Yes [JNo
. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
81| Name
BUTLER, DAVID L 82| Street Address {P.Q. Box Number is Not Acceptable)
7 CROOKED BRIDGE WAY
ORMOND BEACH FL 32174 83
Bd] City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purposa‘t')? changling its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE Sighature, typud of printed name ol registored agant and tilke il applicable. (NOTE: Registerad Agent signature raquired whan rainstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 12

e P I DELETE TTLE Teohn D Reecves W PChange L7 Addition
NAME BUTLER, DAVID 1.2 NAME 1303 Oak Forast Drivcc

smeevaopaess | 4 CROOKED BRIDGE WAY 3SRV S00RESS | O e Poce b, FLL BT

OITY- §T-21P ORMOND BEACH FL 14 CTY-5T-2IP '

TITLE 10 ] DELETE 21 TNLE [T Change [ Addition
MAME REEVE, RICHARD P 2.2 NAME

smeeTaponess | 812 NORTH BIG SPRING 23 STREET ADPRESS

CITY-ST-21P MIDLAND TX 2 4CITY-ST-2P

TITLE k3 TJ oerkst 31 TALE 3 Change 1] Addition
WAME GRAUER, JAMES L 32 NAME

sweeranoress | 9967 MIRA DEL RIO 33 STREEY ADDRESS

GITY-$1-2IP SACRAMENTO CA 34.CITY-§T-2P

TINE D LI DeLeE A TILE L Change L Addition
HANE GRAUER, JAMES L 4 2NAME

sweeraporess | 9767 MIRA DEL RIO 43 STREET ADDAESS

CiTY- ST- 2P SACRAMENTO CA 44 CITY-51-21

TITLE i) MFEER 5.1 TITLE [ change L Addition
HAME DILLIN, DAVID M 5.2 NAME

sraeeTaooress | 52230 ARROWHEAD CIR 5.3 STREET ADDRESS

CITY-5T-2¢ GRANYER IN 5.4 CITY-5T-21P

TILE CJ DELETE 6.1 TIE T change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CATY-S7-2 §.4 CITY -51-2IP

14, | heraby certliz thal the Information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(1), Fiorida Statutes. | further cerlify thatl the information
indicated on this annual repon o supplemental annual reporl is true and acourate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or Irusles empowered to execute this repon as required by Chapter 617, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeni with an address,

1 MENA A ES ™ “ D . \-!’)/IP . 5* tod ol e oy N f\ D..pxlpc 4&4/?5’ 90‘)[{. 7&'9?& "

NONPROFIT :
CORPORATION O candrn B, Mortham May 14 1998 8:00am
ANNUAL REPORT Secrelary of State

CR2EC37 (10/97)




