PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

POCUMENT # M75451

SOUTH FLORIDA CONSUMERS ALLIANCE, |

(8)

NC.

Principal Place of Business
17004 S.W. 97 AVENUE

Mailing Address
17994 SW. 97 AVENUE

FILED
Apr 28 1998 8:00am
Secretary of State

NS

ALY

SOUTH MIAMI FL 33143

MiAMI FL 33157 MiAMI FL 33157
) DO NOT WRITE [N THIS SPACE
3. Date Incorporated of Qualified
2. Frincipal Place of Business 2a. Mailing Adciress 4. FEi Number Applied For
;'l-l El 65-0065901 Not Applicable
ite, ApL. #, BiC. Suite, Apt #. e1c. i
Sulte. Ap ' wie. Ao 6. Cartificate of Status Desired O $B'75 Additional
2 ] Fee Required
City & State City & Stalo 6. Elgction Campaign Financing $5.00 May Be
& ) m Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the currant vear Intangible
’m 25 29—| ;] Personal Property Tax due Juna 30. Yes [JMNo
§. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Adent
HOFFMAN, ROBERT M 81| Name
PENTHOUSE 802 82| Sirest Address (P.O. Box Number is Not Acceptable)
5976 SUNSET DRIVE

B3

84| City

Zip Code

FL |®

SIGNATURE

11 Pursuant 1a the provisions of Sections G07.0507 and 6071608, Florida Stalules, the above-namad corporation submits 1his staterment for the purpose of changing s registered
office or fegistered agent, or both, in 1he State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accepl the appointment as registerad
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Stalutes.

St aa Pl BEES Bk b st R

e

Sigribture, Iypiod o1 prlnd tuanio O bgisirsd auot ar (NOTE: Registered Agent signaiure required when remstating) DATE -
Tz QFTICE RS ANID OIF 13, ADDTTTONSTCHANGES TO OFFICERS AND DIRECTORS TN 12| &
TITLE [ [ DELETE 11TMLE ] Change [ Addition =
NAME SUMMERS, JEROME DR. 12 NAME §
sreeTaporess | 17994 S.W. 97TH AVENUE 13 STREET ADDRESS g
CITY-§1-2F MIAMI FL 14 CITY-5T-21P B
TMLE VSD [T preete 211N [J Change ] Addition |©
NAME ALENIER, CHARLES DR 22 NAME
steeet aopazss | §260 S.W. 118 TERRACE 23 STREET ADDRESS
CITY- ST 2P MIAMI FL o _ 2 4CIY-ST-2P
TITLE T [T peLeTe 31T0LE “[JChange L Addition
NAME ALENIER, CHARLES DR. 32 NAME
sreeranoness | G260 S.W. 118TH TERRACE 33 STREET ADDRESS
CIN-ST-2P MIAMI FL - $4.01¥-5T- 2P
TIRLE "3 T T oeee 417 "I Change [ Acdition
NAME WOOD, CHRISTOPHER 47 M
steerapDRess | 47984 SW, 97TH AVENUE 43 STHEET ADDRESS
CiY-51-2iP MIAMl FL 44 CY-51- 7P
ME B [ veLese 51TILE [ change [T Addition
HAME MCLELLAN, ANTHONY 5.2 NAME
seeer appress | 17994 S.W. 97TH AVENUE 5 3STREET ADDRESS
CTY-5T-2P MIAMI FL 5.4 CITY-ST-2IP
TILE T pecETe B.1 TITLE [T change 7 Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
£TY-51-2P £.4 CITY-ST- 7P

4. Thereby certity that the infarmation supplied with 1his filir
indicated on this annual report uppiemental annual #/Lpo
officer or diregtor of the c Ih ™S

SIAMATIIDE.

oas not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
(s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
wowered lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

w1 .00 f e Yoo Q0



