FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| PRON
CORPORATION
ANNUAL. REPORT

1997
DOCUMENT #

CIVISION OF CORPORATIONS
1. Corparation Mame

(8)
SOUTH FLORIDA CONSUMERS ALLIANCE, INC.

ARG MR

FLORIDA DEPARTMENT OF STATE | Apr 1 8 1 9 9 7 8 O O am

Sandra B. Mortham

Secretary of Stale | S e Cretary Of State

17904 S.W. 97 AVENUE 17854 SW. 87 AVENUE
MIAMI FL 33157 MIAMI FL 33157-5641
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 04/06/1988 05/01/1996
2. P'rncipal Piace of Business 2a. Mailrng Address 4, FEI Number Applied For
| =
al o ] 650085901 Nol Applicable
Sulte, Apt #, ote Suile, Apt. 4, elc, i
. e Lo P 5. Certificate of Status Desired O $3'75 Addtional
22| e Foo Required
Cily & Staler - City & State 8. Elaction Campaign Financing ss_oo May Be
23] 28] Trust Fund Contribution 3 Added to Fess
| ar . Counlry | dp Country 8. This corporation has liability for intpnigible tax under s. 199.032,
_g_{l e 25} o B 29] ?0] Florida Statutes DZ:&S 1 No
- 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
HOFFMAN, ROBERT M B1| Name ‘
PENTHOUSE 802 82| Sireet Addrass (P.0). Box Number is Not Acceptable)
5875 SUNSET DRIVE
SOUTH MIAMI FL 33143 83
84| Ciy FL B5| Zip Code

[ 4. Forsiian 16 the provisions of Soclions 6076502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olhce o gisterod agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoinimant as registered
agent Lant famibar wath, and aceept the obhgations of, Section 607.0503, Florida Statutes.

CR2E034 (5/96)

SIGNATURF . e o . !
St otE Bpred o e b ranae OF eegedenedd agent and lite o appicably (NOTE: Argislured Agent signatue required when renstating) DATE
Ti2. T TTTTTTTTTTGITICERS AND DIREC TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1P o [T DECETE 1ATIE [ Change L1 Adaition
Ha SUMMERS, JEROME DR. 12 NAME
smetranness [ 17904 SW. 97TH AVENUE 13 STREET ADDRESS
Cly- 517 MIAMI FL 14 CHTY-S1- 7P
e v ) [T oeLele 21 TNLE [ Crange” ] Addition
NAME ALENIER, CHARLES DR 2.2 NAWAE
s s | 6260 SW. 118 TERRACE 2.3 STREET ADDRESS
o | MAMIRL . 2.4 ITY-5T-2p
i ST [T otLew 41 1MLE [ change I Adaition
KA i ALENIER, CHARLES DR. 3.2 NAME
s awness | 6280 S.W. 118TH TERRACE 33 STREET ADDRESS
oyl g MIAMI FL e 34 CTY-S1- 2P
we | W ] DecETE 41 TITLE [ change [ Additica
Bt WwOO0D, CHRISTOPHER 4.2 NANE
seeciaroniss | 17904 S.W. 9TTH AVENUE 4.3 STREET ADORESS
any-glar MAMIFL i 44CITY-5T-2IP
e [p T BT 5.1 TITLE [l thange ] Aagition
B MCLELLAN, ANTHONY 5.2 NAME
sieagsess | 17004 S.W. 9TTH AVENUE 53 STREET ADDRESS |
ity MAMIFL 54 CHY-5-2P
) [T oedere 61 TTLE [Jchange  {_J Addition
NAt: 6.2 NAME
SIRFELADE £.3 SIREET ADDRESS |
| Creseae gacuy-s-ap |

LY

o nereby Gorlly hal the inforation suppled with this fiing dges not qualily for the exemption staled in Section 119.07(3)(1), Fiorida Statutes, | furthar certily that the
mfarmiation indicated o0 this passek-spon or supplemental apiuaNgport is lrue and accurale and that my signature shall have the same legal affect as If made under oath, that
Jarn an olficer or director, all) ohg receverd: rusted\gmpowered to execute this report as reguired by Chapiler 607, Fiorida Statutes; ang that my name

appeass in Black 12 o Bfock ‘hment with 2»gddress.
SIGNATURE: (ul1]97 des)oss 975

PEQ QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - [ Daytime Phone #
&r’ %mé Q.L Vo0 .

A e




