FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION AY Katherine Harrls
ANNUAL REPORT Secretary of State
1999 bt DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90126 026 ****70.00

DOCUMENT # P2926

1. Corporation Name

AMERICAN ASSOCIATION FOR CONSUMER BENEFITS, INC.

Principat Place of Business Mailing Address ]
P.0. BOX 100279 P.0. BOX 100279 — '
FORT WORTH TX 76185 FORT WORTH TX 7618% -
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 3801 Hufen Street 28] 3501 Hufen Stneef 05/04/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
.El ;| 75' 2287 196 Nat Applicable
City & State City & State ! . $8.75 additional
5. L
;;‘ Ft. Wo Ibth, TX El F£. Wonth . 10 Certifeate of Status Desired 5] Fee Required
Zip Country Zip Country 6. Election Campaign Finanging O $5.00 May Be
;I 761 a7 IE\ m 76107 Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82 Streat Address (P.O. Box Number is Not Acceptable)
1260 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City 85| Zip Cote
FL

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

1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement 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. | hereby accept the appeintment as registered

SIGNATURE
Signatura, typed of printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 14 TME P/p/r XChange [ Addition
NAME LAVINE, DAVID M. 12 NAME James Redmond
streetanoress| 3801 HULEN ST. 1.3 STREET ADORESS 3801 Hufen Stnreet .
CITY.ST-2P FT WORTH TX 76107 14 CITY-5T-21P Fort Wonth, TX 76107
e VD [ DELETE Z1TILE ) EXChange [ Addition
NAME JOHNSUN,-JESRRY K. 22NAME Robert Link.
street aoress| 3801 HULEN ST. 23 STREET ADDRESS
CITY-ST-ZIP FT WORTH TX 76107 2 4 CITY-ST-2P zfﬂ'l Hulen Sireet 7
Tme D T DeLETE 31TMLE SW ’ %FChange ] Addiion
NAME KIRKMAN, WILLIAM L. 3.2 NAME Gregg Sunf Leld
sreet aooress| 3801 HULEN ST. 33 STREET ADDRESS 3501 Hufen Street
CTY-ST.2P FT WORTH TX 76107 34, CITY- ST-ZP Ft. Wonth, TX 76107
TME ST [ DELETE 41TME D . ¥¥Change [ Addition
NAVE BAYLOR, LINDA K. 4 2NAME David Qiflimas
streer aporess| 3801 HULEN ST. 43 STREET ADURESS 3807 Hulen Streel
orv-stze | FORT WORTH TX 76107 44CITY-ST-2P Ef. @loath, TX 74107
TINLE PD XX DELETE 51TME [Change [ Addition
NAME ALLEN S KENT 5.2NAME
streeTaopress| 3801 HULEN ST. 5.3 STREET ADDRESS
CITY-ST-2P FORT WORTH TX 76107 54 CITY-5T- 2P ‘
TILE ] : (] DELETE 61 TITLE [Qchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
TY-5T-2P 64 CITY-ST-2IP

14. | hereby certify that the information suppljg
indicated on this annual report or supplgiy
officer or director of the corporation or phé
Biock 12 or Block 13 if changed, or oY 9

SIGNATURE:

qualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information
gland accurate and that my signature shall have the same legal effect as if made under oath; that | am an
efnpoglered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

ary addrgss, with all other like empowered ’

;

CR2ZEQ37 (11/98)

/-] fm'ff (§17) 732-0657

Daytime Phone #



