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

PROFIT ‘ ‘ FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O amnl

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:ICEJeFla(?C'JCF):PS(;z:iTIONS Secretary Of State
DOCUMENT # 15887 (9)

4. Corporation Name

CONSUMER SERVICES OF BRANDON, INC.

ERME DDA

Principal Place of Business Mailing Address
611 LAKEWOOD DRIVE €11 LAKEWOOD DRIVE
BRANDON FL 32510 BRANDON FL 33510
O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Piincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 RO-2678947 Not Applicable
Suite, Apt. #, ete Suite, Apt. #, etc. i
,—] Y o o P 6. Cenificate of Status Desired O $8'75 Additional
22 ;ﬂ Fee Required
Cily & State City & State 8. Elaction Campaign Financing $5.00 May B
;3-| m Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;l] ;;I El _30—[ Personal Proparty Tax due Juna 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistarad Agent
GOODMAN, JACOB 81| Neme
611 LAKEWOOD DRIVE 82| Streel Address (P.O. Box Number is Nol Accaptable)
BRANDON FL 33511
a3
84| City FL 85| Zip Coge

11. Pursuanl to the provisions of Sechons 607 0502 and 807 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont. or bolh, in the Stata of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ____
Signature, tyned or prinled name: of tegistered agant and ttle il applicabie: (NOTE: Regstered Agent signature required whon reinstating) DATE

12. OEHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T OELETE 1.1 T1ILE [J change” T Aadition
NAME GOODMAN, JACOB E. 12 NAME
sreeraophess | @91 LAKEWOOD DRIVE 1.3 STREET ADDRESS
CiTY-ST. ZIP BRANDON FL 14 LITY-ST-ZIP
TILE [ peeete 217ME TJ Change [T Addition
NAME 22 NAME .

| sThEET ADDRESS I 23 STREET ADDRESS

r | omy-ST-2P 2. 4 CITY-§T- 2P

Co| me ] DeceTe 31 THLE “[dthange 1] Addition
NAME 3.2 NAME

+ | sIREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21p 34, CITY-ST-21P
TILE [T DELETE 41 TILE [ Change L] Addition
NAME 4,2 HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 GITY-ST-TIP
TILE 7 DELETE 51TIILE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-§T- 2P
TIme £ DECETE BATILE [T change T Addilion
NAME 62 NAME
STREET ADORESS 6:3 STREET ADDRESS
GIY-57-2P 64 CITY-ST-2IP
14. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption staled in Seclion 119.07(3)(1), Florida Statutes. | further cerlify that the informalion

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corparation or the receiver or trusloc empowered to execute this report as requirad by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Biock 1367%99(1, or an an attachmenl ywik an acdress

Y AR Y T AR E

a/’na2loo fewi Y 7 GO S o

SIS RIATIIY ™.



