FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT & 5
CORPORATION
ANNUAL REPORT

1997 B e Secretary of State
DOCUMENT # P24820 (3)

1. Corporalion Name

CONSOLIDATED CIGAR CORPORATION

¢ TR Jan 31 1997 8:00am

5300 N, ANDREWS AVE. 5900 N. ANDREWS AVE.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE £l 33308-2367
8. Date Incorporated or Qualified | 3m. Date of Last Repont
06/19/1989 01/30/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 13-3148462 Not Applicable
Suite Apt. #, otc | Suite, Apt. 4, etc. . o $8.75 addiional
22 27] : 5. Certificate of Status Desired 0 Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] - | Trust Fund Contribution ] Added to Feas
Zip | Counlry op Country 8. This corporation has fiabllity for intangible tax under & 199.032,
24] 25 20] 30] Florida Statutes Oves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Accaptable)
SUITE 105
TALLAHASSEE FL 32301 8
84| City FL 85| Zip Code

11. Pursuanl to the provisians of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁgsa of changing its registered
office ar registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoimment as registered
agent | am familar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

CR2E034 (3/96)

SIGNATURE
Sigrature, tyi:d o printed nam of tegisensd agant &l L i applicatle (NOTE Reglstered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PDE (] DeLETE 14 TITLE T Change L] Addilion
NAME FOLZ, THEO W. 12 NAME
sireetaooress | 5800 N. ANDREWS AVE. 1.3 STREET ADDRESS
Y- 1 -21p FT. LAUDERDALE FL 1.4 GITY-§1-2P
TiTE SvP [J DELETE ZATITLE [T change L Addition
HAME QGERSHEL, GEORGE, JR. 7.2 NAME
srrtacoress | 5900 N. ANDREWS AVE. 2.3 STREET ADRESS
CITY-51-1F FT. LAUDERDALE FL ‘ I 2. 454TY-5T-2P
TiTLE 5V T oeLEde STTILE [Jtrange  [_] Addition
NAME ELLIS, GARY R. 37 NAME
seeranoress | 5800 N. ANDREWS AVE. 33 STAEET ADDRESS
CIY-§1- 2 F1. LAUDERDALE FL 34.007-S1- 2P
TIELE EW [T DELETE 41INE O Change [ Angition
HAME DIMEOLA, RICHARD L. £ 2 NAME
shec atoress | 5900 N. ANDREWS AVE. 43 STREET ADDRESS
CITY- 1.2 FT. LAUDERDALE FL 44CITY-51-29 :
TILE '] T Y DFLETE 5.1 TITLE [Ichange L] Addition
NAmKE COLUGCI, JAMES 5.2 NAME
sweer anoress | 5900 N. ANDREWS AVE. 5.3 STREET ADORESS
Cily-st-29 FT. LAUDERDALE fL 5.4 CITY-5T-2P
TME 1Y) [T OELETE £1 THLE - Tl change L] Addition
NAME MCQUILLEN, DENIS F. §.2 NAME
staeer aopniss | 5000 N. ANDREWS AVE. .3 STREET ADRESS
GTY- 7P FT. LAUDERDALE FL £.4 CITY -5T-2P

14. | ga hereby certity thal the information supplied wilh Lhis filing does not gualify lor the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furtther certify that the
information indicated on this annual report or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or dector of the cogygoration or the receiver or trustee empowered to sxecute this report as required by Chapler 607, Florida Stattes,; and that my name
appears m Block 17 or Block 13 if anged, ar on an atlachment with an address

SIGNATURE: < 0 Li 3, "R Els '/il/"L( 84174 jo00

"sIGNATURE AYD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




