PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Saadra B8 Monham
Secretary of State
DIVISION CF CORPORATIONS

1. Corporation Nama

CONSIGNMENT, INC.

DOCUMENT # P92000001671 (6)

Principal Place of Business

£447 STIRLING ROAD
DAVIE FL 33314

Mailng Address

6447 STIRLING ROAD
DAVIE FL 33314

ARAIR MM

3. Date Incorporated or Qualiied

11/03/1992

3a. Date of Last Reporl

04/20/1995

2. Principal Plaze of Business 2a. Mailing Address 4, FEI Number Appliad For
< . - -2 . . _
w5171 S. LINSveRsy DR [ 51 S, L dmiversity De 650367527 Not Appicatie
| Suite, Apt. &, eto ! | Suite. Apt. ¢, ele. ! 5. Certificate of Status Desired  [] $8.75 Additional
Eﬂ 27] Fee Required
Cry & State City & State 6. Election Campaign Financing $5.00 Ma
- A I " . y Be
@_Da Vi€ F L 28%‘\} V& FL Trust Fund Contribution 0 Added to Fees
Fs) ___ Couritry | ‘Zp’ . Country 8. This corporation has liability for intangible tax under s 199.032,
EAE?)%@ 25] 291 %53 (;(8) ?&[ Fioriga Statules [ ves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AUERBACH» KARLA a2 Streol Address (P.O. Box Number is Not A.cceptablej) .
6447 STIRLING ROAD 1S, Lniversivy  DRWVE
DAVIE FL 33314 &3 {
84| G . 85| Zip Code
_ Davie FL | (22329
11, Pursuant to ihe pravisions of Sections 607.0502 and BO7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's boa-d of directars. | hereby accept the appointment as registered agent. | am
farmifiar with, and accept the obligations of, Section BO7.0505, Floride Statutes.
SHENATURE o e e s e
Signalure, typed or privded naime of regislored agent anc triv it apploable. (NOTE: Registersss Aganl signahue required whan rainstatng) DATE
12, OFFICGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEHSQNDBWECTORS IN 12
TR P [J DELETE 1A TILE nge [ Additon
NANE AUERBACH, KARLA 12 NAME S, U ik 'DR Ve
streer aoorzss | 6447 STIRLING RD. astaeer apovess | S AT v LHnwyers
Cily-S1-2P DAVIE FL wem-g-zr. Thavie , Bt 330 8
TE ) DELETE 2 1T0LE h [ Change [ Addtion
MEME 22 NAME
STREET AODRESS 2.3 STREET ADDRESS
GHY-S1-2IP _ 24 0ITY-ST-2P
TITE [] DELETE 3 1TIE [ Change [ Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
Cily-ST- 2P 24 CITY-51- 2P
TITLE [ DeLETE 4.1 TITLE [ Change ] Addilicn
NaME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GHY-SI-2P 44CITY-51-2P
TITLE [ DELETE 5 1TITLE O Change [ Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREEY ADDRESS
CIY-SI-2P 54 CITY-51-2P
TITLE [] DELETE 6.1TTLE [ Change [ Addition
NAME 6.2 HAME
SIRELT ADDRESS £.3 STREET ADNDRESS
Cny-sT-2IP 64 CITY-S1-7IP

14. 1 do haraby ceAify that the information supplied with this filing is voluntarily furnished and doss not gu
cerlify thal the information indicated on this annual report or supplemental annual report is true andl accurate and that my
oath; that | am en officer or director of the corporation or the receiver or trustee empowered 0 exccute this report as required Dy Chapter 607, Florida Statutes; and that my name
appears in Blosk 12 or Block 13 if chenged, or an an attachment with an address.

SIGNATURE: ‘P anla) (Dluspdach (KA AuE R

el N pul 9%

alify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
signature shall have the sama legal effect es it made under

o (954)

Capne Phoned  pupmyp

CR2EC34 (12/95)




