PROFIT ;
CORPORATION
ANNUAL REPORT

1996

B,

Secrelary of

FILE NOW: FILING FEE AFTER MAY 115 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham

DIVISION OF CORPORATIONS

State

DOCUMENT #  M34814 (7)

CONSOLIDATED RESOURCES HOLDING CORPORATION

O AN

Principal Place of Business

16400 COLLINS AVENUE
N. MIAMI BEACH FL 33160

Mailing Address

16100 COLLING AVENUE
N. MIAMI BEACH FL 33160

3
2]

25 29

3. Date Incorporated or Qualified | 3a. Date of Last Report
‘ 07/08/1986 02/17/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For

@ _ 26] £9-2715234 Not Applicabla

Suite, Apt. §, etc. Suite, Apt. #, etc. 5. Cenificate of Status Desired [ $8.75 Additional
E\ m Fas Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
—2—1 E Trust Fund Contribution O Added to Fees

21p Country Zip Country 8. This corporation has habikty for intangibile tax under s 199.032,

Florida Statutes W ves [Ono

6. Name and Address of Current Reglstered Agent

KOSLOVSKY, SIDNEY §.
16100 COLLINS AVE.
N. MIAMI BEACH FL 33160

10. Name and Address of New Registered Agent
81} Name
82| Strect Address (P.O. Box Number is Not Acceptable)
B3
84| Gty FL Iss Zip Code

11. Pursuant ta the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby aceept the appointment as registered agent. | am
familizr with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . _ . R —— __

Sigiiahre Typed of printad name of registered agent and lifle if applizeble [NOTE: Regstered Agent sigrat e required whaen reinstating) DATE

12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE DpP [J DELETE 1.1 TILE [ Change [ Addition

NAME KOSLOVSKY, SIDNEY S. 12 NAME

STREET ADDRESS 16100 COLLINS AVE. 1.3 STREET ADDRESS

CITY-ST- 2P NO. MIAMI BEACH FL 14 CITY-5T- 7P

e [] OELETE 2 1TILE [ Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITy-51-2P 24 GiTY-5T-2F

TITLE "] DELETE 3.1 THILE [ Change [ Addition

NANE 32 NAME

STREET ADDRESS 3.3 STREEY ADORESS

Cily-§1-2IP 34GITY-5T-2IF

TIT.E "] DELETE 41 TLE [} Change [ Addition

NAME 42 NAME

STREET ADIDRESS 4.3 STREET ADDRESS

CITY-S1-217 4.4 CITY-5T-2F

TITLE [[] DELETE 5.1 TILE [1 Change  [7] Addition

NAME 52 NAME

STREET ADDRESS 53 STREEY ADDRESS

CITY-S1- 719 54 CITY-ST-2IP

THILE [] DELETE 6.1 TIILE [ Change [ Addition

NAME 62 NAME

STRFET ADDRESS 6.3 STREET AGDRESS

CiTY-SF-2P FAY E4 (Y- 5T-7IP

14. 1 do hereby certify that the informatidh §uppiied with this fil
certify that the information indicated pn this annuzlgre,
oath’ that | am an officer or director pf fhe corgorapo
appears in Block 12 or Block 13 if ¢ oo, dfj onfhn

SIGNATURE: _¥

SIGNATURE AND TYPED OR PRINTED NAM|

g is voluntarily furnished
upplgipental annuat
ac
L4

h an address

OF SIGNING OFFICER OR

A _S‘Jngggﬁg-_&d&"—"i) . 22 T

and doas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

raport is true and accurate and that my signature shall have the same legal effect as if made under
or trustea empowered to execute this report as required by Chapter

607, Florida Statutas; and that my name

(305) 950000

Daytime Pricoe #

CR2E034 (12/95)




