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DOCUMENT #

1, Corporalion Name

THE CONSOL GROUP, INC.

Principal Place of Businoss

3353 MICHELSON DR
S51M

IRVINE CA 52606

us

2. Piincipal Place of Business
21]

Suite, Apt. #, etc.

F96000005363 (4)

FILED

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION 2 Sandra B. Mortham
ANNUAL REPORT S Secrelary of Stale
1998 o _r,‘_&,/ DIVISION OF CORPORATIONS

Mailing Address
3350 MICHELSON DR

Apr 22 1998 8:00am
Secretary of State

AN A WG

%\}ms CA 92698 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
e ) 10/07/1396
»__ga. Mailing Aduress 4. FEl Number Applied For
. ?,GJ . 02‘0354937 Not Applicable

Suite, Apt #, elc.

$8.75 Additional

’EI 27] 5. Certificate of Status Desired 0 Feo Required
City & State . Ciy & Siale 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Conltribution Added o Fees
Zip Country . dp Country 8. This corporation owes or has paid the current year Intangible
24 Ej o ?_9__1 o EJ Personal Property Tax due June 30. Oves [Owno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
NRAI BERVICES, INC. 81/ Namo
526 EAST PARK AVENUE B2| Streot Address (P.O. Box Number is Not Acceptable}
TALLARASSEE FL 32301
a3
84| City 85] Zip Code

FL

11. Pursuant 10 the provisions of Scctions 607.0L07 and €07.1508, Flonda Stalutes, the above-named corporation submils this stalement Tor the purpose of changing ils registered
office or registered agent, or bath. in the Stale of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appointmenl as registered
agent. | am famihar with, and accept the obligations of, Section 607.0505, florida Statutes
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=5 o rpnr o SR o

fr o mmi e e caieotn ma 2

SIGNATURE _____ . o .

Signature, typod of prntea o Of 1egeatered agenl anad il if apypiir atale (HOIL Registeved Agent signatore recuired whon teinstating) DATE F:\
2. OFfFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TITLE P e m hE‘L‘[Tv 1.1 TTLF D Change D Addition e
NAME MCLAUGHLIN, SOHN P 1.2 NAME g
sreeeraooress | @ KEEWAYDIN DRIVE 1.3 SIREET ADDRESS <
CATY-ST- 78 SALAM NH 14 C1Y-51-2 o
TN CODF (I DILETE 2ATNLE [ change 1T Addition |O
NAME O'DONNELL, RICHARD W 2.2 HAME
sreeraooeess | € KEEWAYDIN DRIVE 23 STREET ADDRESS
CITY-5T-7F BALAM NH o 2 4CY-ST-2P
TITLE o [J DELETE 31TLE PD €T change [ Adaition
WAME WHEELER, N § 32 NAME
staceraobress | 900 PARK BLVD, SUITE 105 33 GIREET ADDRESS
£ITY-51- 29 ITASCA IL 34,017 ST- 2P
TLE 'l B “TTToiLeTe L1 TLE [ change ] Addtion
HAME HULL, S F 42 A
smeeTaporess | 9959 MICHELSON DR, 5S1M 43 STREET ADDRESS
MY -51-2P IRVINE CA 44CITY -8 1P
TME 5 T T eCeTe 51THLE [Jchange ] Addition
NAME FISHER, L N 5.2 NAME
smeeTaooress | 9999 MICHELSON DR, 551M 5.3 STREET ADDRESS
CiTY - §1-2F IRVINE CA 5ACITY-§1-2IP
TITLE T - Ooeee T Fermme AT IxT change [ Asdition
NAME MORROW, TH 6.2 NAME
street aopress | 9993 MICHELSON DR, 551M 5.3 STREET ADDRESS
CITY-ST-2P RVINECA £4CITY-51-2I
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14, | hereby carlily that the information supphed with this filing does not qualify for the exemplion stated in Section 118.07(3)({i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diracior of the corporation or the receiver o trustes empowered lo execute this repart as reguired by Chapter 607, Florida Staltutes; and that my name appears in
Block 12 or Biock 13 il changed. or on an altachment with an address.




