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

[ PROFIT A
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT #  M75451 (8)
SOUTH FLORIDA GONSUMERS ALLIANCE, INC.

Principal Place of Business Mailng Adadiass l “I'IIH I" ||I|| ||"| |‘|I‘ |“|| "ll |’IH |‘|“ |’|“ |||I| ||||| I‘l“ |||‘

FLOFFDA DEPAHTMERNT OF STATE
Sandra B Martham
Sacretary ol State

DIVISION OF CORPORBATIONS

SO
Ty 1

17994 SW. 97 AVENUE 17994 SW. 57 AVENUE
MIAMI FL 33157 MIAMI FL 33157
[ 3. Date Incorporated or Quaited | 3a. Date of Last Report
e o | 04/06/1988 03/06/1995
2. Principal Place of Business 2a. Maing Address 4. FE1Number Applied For
21 R 28] i )  B50065801 Not Applcabie
Suile #, ¢tc . .
Suite, Apt. #, efc. | St A e 5. Certificate of Status Desired 0O $8.75 Addiional
22} 27| Fee Required
City & Stale Oy & Sve 6. Election Campaign Financing $5.00 may Be
23 2Si Trust Fund Centribution O Added 10 Fees
. 20 - Country Fgdl L Country 8. This carporation has labiity fpr intangible tax under s 199.032,
24] 25] 129 20 Fiorida Stat tes m'é;s ONo
5. Name and Address of Current Registered Agent - - 10. Name and Address of New Registered Agent -
81| Name
HOFFMAN, ROBERT M 82| Stroct Addiess (PO, Box Number is Mol Aceeplatie)
PENTHOUSE 802 - ]
5975 SUNSET DRIVE
SOUTH MiA-MI FL 33143 84| City - o FL 85' Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 s BO7 1508 Florida Statutes, the above named conparatior. subinits this statement for the purpose: of changing its regrstered office
or registered agent, or bath, in 1he State af Pk Soh changes was authonzed by ne corporabior's board of directars. | hereby ascept the appaintment as registered agent. Fam
famniliar with, and accepl the oblgations of, Seckan B0Y.053%, Florida Statues.

SIGNATURE ____ .. _._. . .. .. e e e o R .

Signan e, by 2 patae na 2 al e T b &t b g ae POTE gt A S i wber reai DATE &
12, OFFICE RS AND DiRE CHORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS M 12 g
e PD WREHE AT Officer/President X1 Crargr [ Agdlion |
N MCLELLAN, ANTHONY 17 Ak Summers,Jerome Dr. &
STREETAJORESS | G261 S.W. 183 TERRACE TasmteraRess 117994 S.W. 97th Ave. o
CITY - ST-21P MIAMI FL o 14007 §1.29 Miami,FI. 33157 S:'
e vSD [ DELETE 2 1TILE ;: officer/Vice-Pres. {7 Cnange E} Addtion
NAME ALENIER. CHARLES DR 22 NAME ’ WOOd , ChrlStOpher
staeer Anoress | 6260 S.W. 118 TERRACE 2ASWITADCRESS | 17094 SW 97th Ave
CITY-St-ze MIAMI FL o B N EEIEAN M3 i PI 23167
TILE vTD (] OELETE 3 ILE »‘-f‘ai?l L 7 XY Change [ Additior

o 3 |0fficer/Sec.-Treasurer
HAME SUMMERS, JEROME DR FINAME - Al . o
SWEET ADORESS | 47994 S.W. 97 AVENUE 33 STRITT ATGRESS enier,Charles Dr. ’
- e S 7776260 SW 118th Terrace ]

Cly-S7- 2P MIAM! FL . F40v-50-2r N L fan - i
L [ DELETE 1 TE 1_{ Mlami, L e _ 7] Change [ Addition
haME 7 NaME Director
STREET AZORESS aswaoess (MeLellan, Anthony
CITY-ST-2P o 44015171 17994 S.W. 97th Ave.
TITE [ DELETE 5 1 TILE Miami,FL 33157 [] Change  [] Addiion
NAME 2 8ANE
SIREET ADDRESS £ 351418 | ADDRESS
Cily 512 ) I BE16) LR o . i}
TITLE [ BELETE 6 4 INLE [ Crange  [C] Additon
NAME 62 NAME
STREET ADORESS B3 SHEET ADORESS
CiTy-SU 3P } 640y SI20

14. i do herebyy certify that the infarmation L\\_\j,‘il\-;';\:l weith this hlr{a is voiuntarly P hed and does nod qualify for the esermption €2ated in Sachion 119.0713)k, Fiorida Statutes | fudher
cerliy that the information indicalesd on s E7irmy n:po\ mental gl repor is rue and accurate and 1at ny sigrature shall haqe the same legal effect as il mada under

oath: that | am an officar or director of e corparabyn & iver o tndstes exapovacred to exccute this report as required by Gnapter 607, Florida Statutes. and that my name
appears in Block 12 or Block 13 if changed. or on 2y heiiin ardackress

Cun T D M

SIGNATURE ANDTYPED INTED NAWMEGF SIGNING OFFICER OR DIRECTOMN,

LA AL Ly e awei? €

SIGNATURE: _ X %




