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FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1998

E AFTER MAY 1ST 1S $550.00

[ LORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

OCUMENT #

+ Corporation Name

G52367

(1)

CONSOLIDATED MANAGEMENT CORPORATION

Principal Place of Busingss

16100 COLLINS AVE.. SUITE 114
MIAM) BEACH FL 33160

Mailing Address

16100 COLLINS AVE.. SUITE 114
MiAMI BEACH FL 33160

FILED
Apr 28 1998 8:00am
Secretary of State

(IR BN TR

DO NOT WRITE IN THIS SPACE

KOSLOVSKY, SIDNEY S.

18100 COLLINS AVE., STE. 114

N. MIAMI BCH. FL 33160

3. Date Incorporated or Qualified
4. Principal Place of Business T T 88 Maing Address 4. FEI Number Applied For
21 ] 58-2333565 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc.
P - P 5. Certiticate of Status Desired 0O $8.75 addilonal
22 B 27 ‘ Fea Required
City & State | City & State 6. Eiaction Campaign Financing $5.00 May Be
8 'El o Trust Fund Contribution Added to Fess
Zip | Couatry Zip Country 8. This corporation owes ar has paid the current year Inlangible
m 1’_51 ,,,,,‘E R El Personal Proparty Tax due June 30. ﬂ ves  [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Regletored Agent

B1| Name

B2{ Sireet Address (P.O. Bax Number is Not Acceptable)

83

B4| Cily

Zip Code

FL |®

11, Pursuant to the provisions of Scclions 607 0507 and 6071508, Florida Staldtas, the above-named corporalion submits this statement for the purpose of changing its registerad
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appeintment as registered

agent. | am familiar wilh, and accepl the obhgations of, Seclion 607.0505, Florida Statutes,

Indicated on this annual repo|
officer or direelor of the corp
Black 12 or Block 13 il chang

14, Thereby c:erh‘iﬁ that the in!orr]

SIMAAMATIIDE. A

T EMpo
rjaddroff

SIGNATURE __ _ . . . o .
: Slgnature typed oo prontedd nar s el eyt ggeet and Wie Lapgicitibe (NOIL- Registorod Agent signature required when reinslating) DATE F:
12, OFFICE RS AND DIRECTORS 13. ADDITI /CHANGES Ti FICERS A IRECT IN 12 &
TITLE PD T ’ T T oecere 11T0LE [T change [T Agaiticn :O;
HAME KOSLOVSKY, SIDNEY S. 1.7 NAME §
smeevaoress | 16100 COLLINS AVE. 1.3 STREEY ADDRESS o
CITY-§T-2IP N. MIAMI BCH. FL 14 CITY-5T-21P E
THLE T DELETE 21TILE [T change [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2 4CY-SI-2P
TILE [T DELETE 31 TILE [ change T Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
OITY-ST-21F o 34.CITY-ST-2IP
N [T beLeRe 41 TITLE ~ T Change [ Addition
5 1 HamE 4.2 HAME
SYREET ADORESS 4.3 STREET ADDRESS
LITY-5T-2IP 44CI1Y-51-2IP
THLE ] DEcETE 51TILE LT change T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S7-2P 54 GITY-51- 21P
TILE [T otLete B1TIMLE T crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cv-ST-29 : £4CITY-5T- 2P
1o0s not qualify far the exempiion staled in Section 119.07{3)(i), Florida Statules. | further certify that the information

rlis true gnd accurate and that my signature shall have the same legal effect as if made under path; that | am an
red to execute this report as required by Chanptar 607, Florida Slalutes; and that my name appears in




