FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION " caniea B. Mortham Feb 06 1998 8:00am

ANNUAL REPORT Secretary of State

1998  DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P29260 (7)

1. Corporation Name

AMERICAN ASSOCIATION FOR CONSUMER BENEFITS, INC.

AR h

Principzl Place of Business Mailing Addrass
P.O. BOX 100279 P.O. BOX 100273 2. Date Incorporated or Qualifred
FORT WORTH TX 76185 FORT WORTH TX 76185 05/04/1990
2. FEl Number 1 Applied ?or
_ 752287196 . Mot Applicable
2. Principal Place of Businass 2a. Mailing Address .
new ' - : 5. Cerlficate of Status Desired ~ [g] ~ $B8+7D Additonal
21 g‘ __ . Fee Required
Suite, Apt. #, sic. Suite, Apt. #, elc. 8. Election Campaign Finarcing $5.00 May Be
22] ;?] Trust Fund Contribution | Added 1o Faas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Hves [gno
Zip Cauntry Zp Country 8, This corporation owes or has paid the current year Intangible
'—2:! lgl 29 ’5’ Personal Property Tax due June 30. [ ves m No
4. Name and Address of Currant Reglstered Agent 10, Name and Address of New Ragistered Agent
81[ Name )
CT CORPORATION SYSTEM 82] Street Address (P.O. Box Number Is Not Acceptable)
1200 S. PINE ISLAND ROAD - o R
PLANTATION FL 33324 &
84| Ciy ' FL Fs Zip Code
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁose_a- changing its registerea

offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Slgnatura. typed or printad nema of raglsterad agent and tlie if epplicabie. {NOTE. Registered Agent sigratura required when reinstating) — - ~ DATE . e -
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T bELETE 1.1 TALE [sel Change [T Addifion
NAME LAVINE, DAVID M. 1.2 NAME
staeer poRess | 3854 OVERTON PARK W 1.3 STREET ADDRESS 3801 Hufen Sinecet
CITY-5T- 2% FT WORTH TX 14 GY-S7-2P FT. Wanth TX 76107 L
TmE Vb L1 DELETE 2.1 TLE 7 [yd Change LT Addiion
NAME JOHNSON, JERRY K. 22 KAME

W——‘-@fs WHITFIELD 2.3 STREET ADORESS 38071 Hufen Street
CITY-ST-2IF FT WORTH TX 2 4CTY-S1-2P FT. Woxth, TX 76107 L
TITLE D [T DELETE 3.1 TITLE [y Change LI Addition
NAME KIRKMAN, WILLIAM L. 3.2 NAME
sReeT Aposess | 2340 WINTON TERRACE W 3.3 STREET AGDRESS 38071 Hu'en Street
GITY-S1-71P FT WORTH 7X ) 3.4, GITY-ST-2PP FT. Wornth, TX 76107
TITLE ST [T DELETE 41TMLE ] change LI Addition
NAME BAYLOR, LINDA K. 4.2 NAME
smerTAborzss | 6513 MELWOOD #2131 43 SYREET ADDRESS 3807 Hufen Strneet
CITY-ST- 7P FORT WORTH TX L 44 CITY-5T-2F FT. Wonth, TX 76107 .
TME FD T DELETE 5.1 TTLE [T change — [T Addition
NAME ALLEN § KENT 52 NAME
sireeTaooress | 3909 HULEN ST STE 400 5,3 STREET ADDRESS 28071 Hufen Street
CY-ST-21P FORT WORTH TX ] 5.4 CITY- ST-ZP FT. Worth. TX 76107 o o
TINE [T DELETE 6.1 TITLE iy [T change ™ [T Additien
NAME 6.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
GITY-§T- 2P B4 GITY-ST-2P

14. | hereby cedtify that the information supplied with this filing does not quaiify for the exemption stated In Section 119.07{2)(1), 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 effect as i made under oath; that | am an
officer ar director of the corparation or the receiver or trustea empowerad to execute this report as required by Chapter 617, Flofida Statutes: and that my hame appears in
Block 12 ar Block 13 if chnged, or on an attachment with gp address.

SIGNATURES— s & DA

e = :
SICNATDRE AND TYPED OFf PRINIED NAME OF SF

2ED 01/14/9% [&17) 737-6395
Data

) P o -
jiG OFFICER DR DIRECTOR Daylima PHond # ruw cemmr




