FILE NOW: FILING FEE AFTER MAY 11S $225.00

—— L g g
PROFIT FLORIDA DEPAHTMENT OF S1ATE
CORPORATION Sandra B Mortharn
ANNUAL REPORT Secretary of Stata
1996 A DIVISION OF GORPORATIONS
DOCUMENT # L12394 (7)
1. Corporation Name
CONSUMER SOLUTIONS, INC.
Principat Place of Business T Mail ng Address o ”"'l'" Il“lll”u" "“I ‘Ill'l Ilulml I'lu Illl’llml\lu lll‘
801 DOUGLAS AVE 801 DOUGLAS AVE
SUITE 106 SUITE 105
GléTAHONTE SPRINGS FL 32714 aléThMONTE SPRINGS FL 32714 3. Date Incorporated or Qualified 3a. Dale of Last Report
_ ) 08/30/1989 04/21/1995
2. Principal Place of Businass | 2a. Maling Address 4. FE: Number Apphed For
21—[ "‘ 7 8’ 15 A |4K mm&t@_ b’l— } 26] "{1 3 E P« H‘o\ wio M ’\Q Di o 65‘0142429 Naot Applicable
Suite, Apl. #, el Suite, Apt &, elo. theale of " $8.75 Additional
v _L@g 3._5 3 - ;l \0 % 33 3 - 5. Om[\.ale, o' Status Desred 8] Fee Roquired
City & State . P{. City & State . FL 6. Elaclion Carpaign Financing $5.00 May Bs
231 ./&‘ \-’\a,}raxﬂ}, S(}(M E} A \ -\—cﬁ‘ mon -\cﬁ i S Pxt yﬂ§ Trust Fund Contribution O Added to Fees
Zip l Oo(ﬂgtry N v o 2 | _ Coumr\',' e B. Trus corporabion has kabilty for intangible tax under s 199.032,
—2?[ 31170 5] O t»iYLL»r\o({, 29 32770 { 3] SEMMINO le Florda Statutes [ Yes HMto
9. Hame and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
81| Name
LEW, SUSAN 82| Street Address (P.O. Box Numoer is Nat Acceplable)
5182 LAZY OAKS DR
WINTER PARKS FL 32792 83
B4| Cnry 85| Zip Code
FL

11. Pursuant 1o the provisions of Sectons 607 0507 and 6071508, Fionda Statutes, he above-nanmed cormoration submits 1h-s statemant r the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporaton’s board of directors. | hersby accept the appaintmeant as regislered agent. | am
farmiliar with, and accept the obligations of, Section 677 0505, Florida Slatutes

SIGNATURE _ . o R I R
Stgpudt 7 0ol O g bl Tt O St AT 1 G - T FUibaimt A £ bl 0 i W5 e [ATE o
12. _OFFICERS AND DIRECTORS ) | BES B ALDTIONS GHANGES TO GFFiCEHS AND DIRLG1ORS i 12 g
T PD 7] OELETE 11 HILE ] Crange ] Addition ol
NAME LEVY, SUSAN A 12 NAME 3
STREET ADDRESS §182 LAZY OAKS DR 13 STHEET AOHESS &2
Ty -ST- 2P WINTER PARK FL 14 0ITY-S1- 2 &
e [] DELETE 2 1T ' O Change [ Addton |
RAME 22 RAME
STHEET ATDRESS 23 STREET ADDRESS
CITY-S1-2IP o B 2ACTS1 e _ﬁ
TILE [] DELETE 31 TITLE [] Cnhange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CIY-ST-3F o Rasoimysieoe .
TILE [ DELETE 4 1TE [ Change  [] Additon
NAME 42hANE
STREET ADDHESS 43 5IRFE T ABDRESS
CITY-§1-2IF . 4407y -81- 2P
HILE [) DELETE 5 1 TLE 7] Crange ] Addition
KAME 52 NAME
STAEET ADDRESS 5 STREET ADDRESS
DTY-ST-2IF 54CITY-61-21P
TITLE I DELETE 5 1TILE [ Change  [] Additan
HAME, 62 NAME
STREET ATORESS £3 STHEE | ADDRESS
CITY-S1-2F E40TE ST-2IP

14. | do hereby certily that the mloqr.n'[\gmmgupplmci il the fang 3 \.'(:!me;i'i'; turnmished and does nol okt for the exemiphon stated in Sestion 11907131k, Flonda Statules | further
certify that tihe information mdicated on s annua’ reaort or supplemental annue! repor is Irae and accorate and that sy signaliure shal have the same legal effect as if made under
oath; that | am an officer or director of 1 corporanon or the recei fer or trustee ompowered 10 excoute this report ax requiresd by Cnapter 607, Fiorida Statutes. and that niy name

appears in Block 12 or Block 13 jj changer], o an an attachrgent with an address
SIGNATURE: C e e TACeoqpr f-28 P o7-263-427
AE AND TYPED OR PRINTED NAME OF NING QFFICER DR DIRECTOR [ LAt g Freca W




