FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

N98000003637

NATIONAL CONSUMER RESOURCE CENTER, INC.

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90127 012 ****61.25

Principal Place of Businass

2183 N. POWERLINE ROAD
SUITE 7
POMPANO BEACH FL 33069

Mailing Address

2183 N. POWERLINE ROAD

SUITE 7

POMPANQ BEACH FL 33069

CR

N

. Principal Place of Business

2a, Mailing Address

3. Date Incorporated or Qualifed

CHARLES J. GOLDMAN,
HOLLYWQOD FL 33020

PA

601 S, FEDERAL HIGHWAY

2 ‘ 2] . 06/19/1998 .

Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number ‘ Appliad For
;2_| ;l Sl - oY 703 N Not Applicable

City & State City & State i e $8.75 Additional
E] 2_8} 5. Cerlifcate of Status Desired - {J Fee Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
m I—za 2—9] [55] Trust Fund Contribution  Added to Fees

9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL

85 I Zip Code

office or registered agent,

11. Pursuant to the provisions of Sections 617.0502 and 617.150

8, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slignature, typed or printed name of registered agent and title if appticable. (NOTE: Registarad Agant signatura required when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TMLE [ DELETE 1.1 TME DIrECTOR i [IChange T Addition
NAME 1.2 NAME e HRISTOCHER RURIND
STREET ADDRESS 13STREETADDRESS | 2 183 PawERLING )
oITY-ST-2°P 14CITY-ST-2P PoroAne BEAcH, FL 33067 ]
TME 3 DELETE 24 TILE BILECTOA . ] Change ﬁAdditjon
NAME 22NAME SFEFHEN JIE MO
STREET ADDRESS 21STREETADDRESS | 2 /-3 o0usErac s )
CITY-5T-2P 2 4CITY-ST-2P Pord2qrG Lent i, Pl 33047 )
TME [ DELETE 31TME Dingerek " [iChange K] Addition
NAME 32 NAME WANDA TERRES ' ’
STREET ADDRESS 43 STREETADDRESS | S04 © St/ & ¥BAVE.
CITY-ST-2IP 34.CITY-5T-2P DAVE, Fi 333/ .
TITLE [J DELETE 41TME DPAGETE - [ Change ja Addition
NAME 4.2 NAME APLAIEL. FPUIE
STREET ADDRESS 43 STREETADDRESS | 250y wiws 776 T TERAACE
CITY-5T-2P 44CITY-6T-29 Conal SALINGS At 33065 )
TITLE (3 DELETE 51 TTLE DlascrEt . : [dChange  JX] Addition
NAME 5.2 NAME AL A PENTIA
STREET ADDRESS 53STREETADDRESS | S0 Aied ¥7 8 PLAcE
CITY-ST-2P seOmv-sT-ZP | Swwesse, £¢ 33357
TLE [ DELETE 6.1 TILE : [ClChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 21P 64 CITY-ST-2IP

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

Block 12 or Block 13 if changed,or0

SIGNATURE:

an apdchme al

addreds, with all other like empowered.

2-10-99

2
3

CR2E037 (11/98)

Date

Daytirre Phone #



