FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

N

DOCUMENT # N97000005648

1. Corporation Name

CONSUMER FRAUD AWARENESS, INC.

FILED Ry
Apr 30,1999 8:00 am §
ecretary of State

04-30-1999 90030 013 ****61.25

(R GO NER O g
* 4 g 5 B

4
4?4850 - 50030 - 13

D Principal Place of Business Mailing Address A
' 2710 SWAMP CABBAGE COURT 210 SWAMP CABBAGE COURT
FORT MYERS FL 33901 FORT MYERS FL 33901
2. Pringipal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21] 6] 10/03/1997
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22] 27] 650785727 Not Appficable

23]

T——City'&Stats —TT e e -~ o — - City & State = e T T e

28]

e s e $ 8T 5 Additionat = 1| - -

8. Centifcate of Status Desired [

Fae Requirad

m

Zip T~ Country Zip - Country

[2s] 0] [30]

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 May Be
Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
PETRUCCELLL, D.J. 82| Street Address (P.O. Box Number is Not Acceptable)
, 7234 DRAKE DRIVE, SW.
i FORT MYERS FL 33908 8
,/ 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent 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. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and fitle if applicable. (NCTE: Registarad Agent signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE D [ DELETE 1.1 TMLE [JChange [ Addition

NAME SCOFIELD, SANDI 12 NAME

 sreet anoress| 4227 S.W. 21ST PLACE 13 STREET ADORESS

GITY-ST-ZIP CAPE CORAL FL 33814 14 CITY-$T-2P

TME D [J DELETE 21TIE [JChange [ Addition

o| name STANLEY, JAMES 22 NAME

smeeTaooress| 1134 WINGED FOOT CIRCLE WEST 23 STREET ADDRESS

erv.srze | WINTER SPRINGS FL 32708 2 4CTY-ST-ZIP

T TmE ST T © LI DEtETE 3.1 TIMLE -l - [IChange  {JAddiion-

NAME RIZZ0, VINCENT D 32 NAME

A\ smeeranoress| 2710 SWAMP CABBAGE COURT 33 STREET ADDRESS
1 ervstze | FORT MYERS FI. 33901 34, CTY- ST.ZF
| e [T DELETE S1TME [Dchange [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 0TY.ST. 2P

Tme -~ [ DELETE 51TIME [CiChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME (] DELETE 6.1 TITLE [COChange [ Addition

] NAME 6.2 NAME '
" STREET ADDRESS 6.3 STREET ADDRESS
' CITY-ST-ZIP 6.4 CITY-ST-ZIP

CR2E037 (11/98)

4. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or truslea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

- B 0850

SIGNATURE:

Block 12 or Block 13 if changed, ora

INTED NAME OF ﬁ-’ﬁ’n FICER OR DIRECTOR

chmenjawith.an adg with all other like empowered.
' ‘f SEQUI SRy D Lezo TRURETE
Date

Daytime Phona #



