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FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DWVISION OF CORPORATIONS

Mar 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CONSUMER CAPITAL CORPORATION

(4)

O

Principal Place of Business Maiting Address

1715 W. OAK RIDOE RD. 1715 W. OAK RIDGE RD.
SlslANDO FL 32009-3909 ORLANDO FL 328083909
us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd

05/19/1088

2. Principal Place of Business 2a. Mailing Address
21] 26

4, FEI Number

58-2893036

Applied For
Not Applicable

Sulte, Apt. #, lc. Suite, Apt. #, elc.

0 $8.75 Adaitional

5. Certificate of Status Desired

22 —2;1 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
2 R—I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible
_z_d—l E! 29 a—o] Personal Properly Tax dus June 30. Oves ONo
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
LATHAM, GARY E 81| Name
y 3
1715 WEST OAK NDGE ROAD 82| Strest Address (P,O. Box Numbser is Not Accepiable)
ORLANDO FL 32809
83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of ¢changing its registered
office ar registered agent, or botn, in the State ol florida Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the ohligations of, Section 807.0505, Florida Statutes,

Block 12 or Block 13 if change

QICMATIIDE.

SIGNATURE :

Signature, typed of pinted nameo of reg stered agent and tie  applicable (MOTE: Registerad Agent signa:ure required whan rainstating} DATE F:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -
TIRE P [T DELETE AT I Change [ Addiion | 2
NAME LATHAM, GARY E. 1.2 NAME §
smeeeraopress | 1715 W, OAK RIDGE RD. 1.3 STREET ADORESS g
CITY-5T-2p ORLANDO FL 14 0ITY-5T-2p &
TITLE VS [T oRLETE 2UmE [Tchange L1 Addttion | O
NAME STANGE, JUDITH A. 20 HAME
sweeravoness | 1715 W OAK RIDGE RD 23 STAEET ADDRESS ‘
CAY-ST-2P ORLANDO FL 2 4GTY-5T-2p T )
TILE T [T osLETE 31 TITLE [Tchange L] Addition
RAME STANGE, JUDITH A. 32 NAME
smeerancaess | 1715 W OAK RIDGE RD 3.2 STREET ADDRESS
CITY-ST- 2P ORLANDO FL 34 CITY-ST- 7P
TILE LJ DRCETE 41 TILE 3 change L] Addition
NAME 4.2 KAME
STREET ADDRESS B 4.3 STREET ADDRESS
CITY-ST-21 44 CITY- ST-2IP
FITLE [T DELETE 5.1 TITLE ] change L] Addition
NAME 52 4AME
STREET ADDRESS £3 STREET ADDRESS
GITY- 8T 1P 5.4 DITY-5T-2
TITLE [T CELETE 6.1 TITLE [ Cnange ] Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
£iTY-51-2¢ 64 CITY-ST-21P
14, | hereby certify that the information suppliod with this filing does not gualify for the exernption statad in Section 118.07(3)(), Florida Statutes. | further certify that the infermation

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shail have the seme legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or fruslea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n at\achmer\%ﬂ\an%_




