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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1 Apr 30 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporation Name

CONSIGNMENT, INC.

P92000001671 (6)

WA O A A

Principal Place of Businpss Mailing Address

5605 § UNVERSITY DR 5605 S UNVERSITY OR
DAVIE FL 33328 DAVIE FL 33328
us us DO NOT WRITE [N THIS SPAGE
3. Date Incorporated or Qualified
N 11/03/1992
2. Principa! Place of Business 2a. Malling Adaross 4. FE| Number Applied For
21| D0 Univegsthy D2 [l 5605 S, L.\mdﬁesd—rfﬁbe 650367527 Not Applicabie
Suite, Apl. ¥, etc. Suite, Apl. 4, elc. i
' P |~ . P 5. Certificate of Stalus Desired D $8'75 Aditional
E] @‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 m
4 - . . Y ay Be
23] Davie FL 2 Davie Fi Trust Fund Coniribution Added to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
m 3%3 a g -‘Ej U 5 Q El 353’«22 ;El U %(‘} Personal Properly Tax due June 30, ﬂ ves [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AUERBACH, KARLA 81| Name
5805 s UNVERSITY DRIVE 82| Streot Address {P.O. Box Number is Not Accaptable)
DAVIE FL 33328
B3
84| City FL 85| Zip Code

agent. | am familiar with. and accept ihe obhgations o, Scclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions B07.0507 and 607, 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or reglstered agent, or balh, in the State of §orida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

14, | hereby cer‘liiﬁ that the information supplied with this filing does not qualily for t
indicated on thi

Biock 12 or Block 13 1t changed, or on an atlachment with an adcdress.

Bignalare, byped & Pt Datte O 1eppetetesd sien 0 aned Diles © @b sl {NGTE - Registerad Agenl signalure equiiad when reinsiating) DATE
12, ()Ff]C[ HS AND DIRE CTORS 13. ADIITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE i d [T oeLETE 11 TLE [ change ] Addition
AME AUERBACH, KARLA 12 NAME
seer apoaess | 5605 S UNVERSITY DRIVE 13 STREET ADDAESS
" OmY-51-2p DAVIE FL 14001 51-71P
THLE o : ] BeLene 21 TLE [ change [ Addition
NAME 2.2 NAME
STREEY ADDRESS 2.3 $TREET ADDRESS
CITY-51-2IP 2 4TATY-ST-7P
ILE [T oeee 31 TILE T crange L Addition
MAME 3.2 NAME
STREET ADDRESS 33SIRECT ADDAFSS
CAY-ST-2P L } 34 CITY-S1- 2
TME 1 berete FRRAT ~ changs [T addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP _ 4400TY-ST-79
TIFLE TJ cELETE 51 THLE [T Crange 1] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST-2IP
TILE T oree 61 101LE [Tthange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 7P
e axemption stated in Seclion 119.07(3){1), Florida Statutes. | further certify that the information

N this annual report of supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the carporation or tho receiver or trusteo empowered to execule this report es required by Chapter 607, Florida Statutes, and that my name appears in

ataNATIRE. 2B 21 )l st sl ad L L4318 511 ep 2 ants

o_ni.oF (G5 LEn-<SLL

CR2E034 (10/97)



