L.

FILED

$550.00

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

PQCUMENT # 112304

CONSUMER SOLUTIONS, INC.

(7)

RO GRVEA M

Mailing Address
470 €. ALTAMONTE DR.

Princlpal Place of Businoss

478 E ALTAMONTE DR
108 39

office or reglstered agent, or both, in the State of florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am tamiliar with, and accept tho obligations of, Seclion 607.0505. Florida Statutes.

106333
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
08/30/1989
2. Principa! Place of Businnss 2a, Mailing Address 4. FEI Number Applied For
2—1| { '8 N w054 S L\—d’(’ B \ Vd\ a 1Lg S UJO S{“:SJw € 6‘ \j‘(j 65-0142129 Not Applicable
Sulle, Apt. ¥, #ic. Suito, Apt. #, efc. . ] $8.75 Addtional
| —I QJO —;;I 3710 6. Certificate of Stalus Desired O Feo Required
te Cily & State 6. Election Campaign Financing $5.00 Ma
3 . y Be
2] ﬁMEA F(/ ;E] TM\‘P f‘ FC’ Trust Fund Contribution Added 1o Faes
Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
;l 5 3 tao\‘:r Ts] us ﬁ ?ﬂ E 3(9 0‘1 EI LLS H Personal Properly Tax due June 30, Yes [ No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
LEVY, SUSAN 1] Name
§182 LAZY OAKS DR 82| Stroel Address (F.O_Box Number Wme) @’_
WINTER PARKS FL 32782 1437 /i'rr‘-cu)
83
84] Ciy 85| Zip Code
Tamea FL | 3307
11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered

SIGNATURE e
Signature, typed o ponted narne of regstered agent and litle i anphzable (NOTE Argislored Agenl gignalura required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWE D T bELETe W TILE T Crange ] Addilion
NAME LEVY, SUSAN A 12 NAME
sweeranoress | 9182 LAZY OAKS DR rasmeetasoress | 7 4] Porapentesse. BHr
CITY-5T-21p WINTER PARK FL 14 CAY-S1- 76 TAT\PA . 23607
TITLE [ oeLetE 21TNLE [ change ] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-3T-2IP 2 4 CITY-ST-2P
LE [T oeeere 21TNLE [ Change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3 3 STREET ADDRESS
£y~ 51- 28 34 CITY-51-21P
0LE O orwete 41T [J Change L] Adurtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 4.4 CHY-51- 2P
TITLE [T DELETE 5.1 1ML [J change T Agdition
NAME 5.2 HAME
SFREET ADDRESS 53 STREFT ADDRESS
CITY-s1-2IP 54 CitY-81-ap
TIILE ] DELETE 51 THLE [T change [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREFT AGDRESS
GiTY-51-21P 6.4 CITY-ST- 217
14, | hereby cerlify that the information suppliod with this filing does not qualify for the exemplion stated in Section $19.07(3)(i}, Florida Statutes. | further certify that the informalion

Block 12 or Block 13 it changed, or on an attgdhmon with ar address.

Piagn P

MISEAl AL ISP

indicated on this annhual repart or supplernental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director af tho corporation or the rocafler or trustoo empowsred 10 eygcute this report as required by Chapter 607, Flonda Statutos; and that my nama appears in

alintae”  eimgzn-aLh <

) s 7

CR2E034 (10/97)



