FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

AFTER MAY 18T IS $550.00

: g FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT # K70044

1. Corporation Name

FEDERAL CONSUMER SERVICES, INC.

(8)

Principal Place of Businaess Mailing Address

FILED
Mar 05 1998 &:00am
Secretary of State

MR WA

$16 §. DILLARD 8T. P.O. BOX 1523
STE ¢ WINDERMER FL 34708
WINTER GARDEN FL 34787 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 59-2033559 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. it
P P 6. Cortlicate of Status Desireg ([~ 90:70 Additonal
22 ;ﬂ Fee Raguired
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;I _2—;[ gl m Personal Property Tax due June 30.  [lves  [io
9. Nama and Address of Current Reglatered Agent 10, Name and Address of New Reglstered Agent
EBY, MELANIE 81| Name
g"l% s"‘ DILLARD ST. 82| Strest Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787 a3
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the abligalons of, Section 607.0505, Florida Slatutes.

SIGNATURE

11. Pursuani to the provisions of Sections 807.0502 and B07. 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appoiniment as registered

Sigratute, typod of prinled namp of registered agent and title il appheable

{NOTE : Registered Agonl signature required when reinstaling)

DATE

Block 12 or Block 13 il changed, or on an attachmgnl with an address.

LA AT A

FalT oS3 F L  JEI._ T .00

tan e d e £/,

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE 5 [T DELETE 1ATILE O Change [ Addtion |2
NAME HALL, KATHRYN 1.2 HAME

strecyaponess | 29098 FREDDIE FRANK ROAD 1.3 STREET ADDRESS %
GITY-ST- 2P PASS CHRISTIAN MS 14 CITY-5T-2IP o
TITLE P 1] OELETE 217TITLE [ change T[T addition |©
NAME EBY, MELANIE 2.2 NAME

streer aonress | 916 S. DILLARD ST., STE. 4 2.3 STREET ADDAESS

CIY-S1-29 WINTER GARDEN FL 2.4 CITY-5T-21P

TILE [ DELETE 31TILE [ change [T Addition
RAME 32 NAME

STREET ADDRESS 39 STHEET ADDRESS

CITY-§1-2IP 34. GITY-ST-2IP

TITLE [T oeLeTe 41 WITLE T TChange [ Addition
NAME 47 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-$T-7IP 44 CITY-87- 2P

TITLE 7 oEceTe 51TITLE [JChange 1.7 Additien
NAME 5.2 NAME

STREET ADORESS 5 STREET ADDRESS

CITY-§T-2IP 54 CITY-SI-IP

TIME ] DELETE 61TITLE TJ Change ] Addition
HAME 6.2 WAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST-21P 64 CITY -ST-ZIP

14. | hereby certify thal the information supplied with this filing does not qualify jor the exemption stated in Section 118.07(3)0), Florida Slatutes. | further cerlify that the information

indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or dirattor of the corporation of the receiver or trusiee empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

r) /ﬂﬁ /ﬁ?

PP R Vo o VP



