FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROF

iT

CORPORATION

ANNUAL R

ERPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

CONSARA, INC.

Principal Place of Busingss

DOCUMENT # K461 25

(6)

Mailing Address

A A

C/O ROSEMARIE CONSTANTING C/O ROSEMARIE CONSTANTING
728 SQUTHWEST 100 COURT GIRCLE 728 SOUTHWEST 100 COURT CIRCLE
‘Lfl;m L3I SISAMI FLSN™ 3. Date Incorparated or Qualitied 3a. Date of Last Report
L o o ] 11/18/1988 07/20/1995
2. Principal Place of Bus ness | 2a. Mailing Address 4. FE! Number Applied For
[21] 26| 650084347 Nat Apglicable
Suite, ApL. #, ete. Loy Sulte Aptf ele. 5. Certificate of Stalus Desired 0O $8'75 Add_'“c’"a'
?ﬂ ) 21[ Fee Required
City & State | City & State 6. Elocton Campai gn Financing 0 $5.00 May Be
23 z;l Trust Fund Contribution Added to Fees
Zip | Gountry | Z‘p ) Coumry 8 This corporation nas liabilty for intangible tax under s 199.032,
24 25] 29 30] Florida Statulas (] Yes [INe
9. Name and Address of Current Registered Agent L . Name and Address of New Registered Agent T
B1| Name
CONSTANTINO, ROSEMARIE 83| Stroet Address (-0, Hox Mumiber s Mot Acceptabie)
728 SOUTHWEST 100 COURT CIRCLE
MIAMI FL 33174 83
84] Cny 85{ Zip Cade

11. PyfSLant to the

ovisions of Sections 607.0502 "IH(J B07.1508, Forida Statutes, the abiove -named corporation subimits this statenient for the purpose of changing its registered office
4 o,

A ATEEANCHR i o [

+ordgfotatutes
‘

h change was autharized by the corporation’s board of directors, | hereby accept

FONE Fangdes 1 400

» appointment as registered agent. | am

oL 36

[x Al

//}

RN N R 1u\,h- [CEEARH

12, OFFICERS AND D RECTORS 13. ADDITiONS /CHANGES TO OFFICE RS AND DIRECTORS IN 12
TIILE PD CJDELET: 11T O Change [ Addition
NAME CONSTANTINO, CESAR 12 NAME

STREET ADIFESS 728 SW 100TH COURT CIRCLE 13 STREEF ADDRESS

GiTY-ST- 7 MIAMI FL e i o e,

TITLE S0 [] DELETE [J Change [T Addition
NAME CONSTANTINO, ROSEMARIE 22NaME

STREET ADOFESS 728 SW 100TH COURT CIRCLE 23 STRELT ATORESS

CITY-ST-2P MIAMI FL 24CIY-51-2P L

TITLE [J DELETE 3 1TI0LE ] Cnange (] Additien
NAME 32 NAME

STREET ADDFESS 43 SIREEI ADIRESS

LY -ST-21P 24 CIly-81- 20

TITLE [J DELETE ERRAI [ Change  {] Addition
HAME 42 NANE

STREET ADDFESS 43 STREET ADDRESS

CITY-ST-2iF 44 0TY-§1-2P

TTLE [ DELETE § 1 TITLE [] Change [ Addition
HAME 52 HAME

STREET ADDFESS 53 STREET ADDRESS

CITY-§T-2P 54CIY-§1- 2P -

TIME [] BELETE 6 1TTLE [7) Change  [] Addilion
NAME 672 NAME

STREET ADDFESS 6.3 SIREET ADDRESS

CIY-5T-7F BACTY-§1-2P

14. | do hereby certify trat the information supphed with this filng is voluntarity fumished and does not qualiy tor the exeniplion slaled in Section 119.07(3)(k), Florida Stalutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! efect as il made under
oalh; that | am an office” or directar of the corporatan or the recever or trustee

mpowered o execute this report as required by Chapler 607, Florida Statutes, and that my name

'2,9¢ [35) 2209644

CR2E034 (12/95)




