FILE NOW: FILIN3 FEE AFTER MAY 1ST IS $550.00

PROFIT
CCORPORATION
ANNUAL REPORT

1999

FLORIDA DEPASITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF {2ORPORATIONS

-

DOCUMENT # PG2000001671

1. Corporation Name

CONSIGNMENT, INC.

Mailing Address
5605 S. UNIVERSITY DR

Principal Place of Business

5605 S. UNIVERSITY DR

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90181 016 ***150.00

AN AN

DAVIE FL 338 DAVIE FL 33328
us us DO NOT WRITE IN THI 5 SPACE
3. Date Inorporated or Qualifed
| 11/03/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21] 28] 650367527 Not Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
vie: A e ulle. Ap o 5. Certifcz te of Status Desired O 58'7_5 AC?@n-al
E’ ?7“] e - . —_— Fee Reg lired
— City & State City & State 6. Eiection Campaign Financing 0 $5.00 niay Be
|23} 28 Trust F nd Contribution Added lo Fees
Zip Coun ry Zip Country 8. This corporalion owes the current year | tangible
24 [;i 29 lm Person 3l Praperty Tax. Clves  [INo
9. Name and Address of Currerit Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
AUERBACH, KARLA 82| Street Address (P.O. Box Number is Not Acceptatl
5605 S UNVERSITY DRWE treef ress (P.O. Box Number is Noi Acceptable)
DAVIE FL 33328 83
84| City Fﬂ 85| Zip Code

agent. | am familiar with, and ac cept the obligati ans of, Section 607.0505, Florida Statutes.

11. Pursuzant to the provisions of Se ctions 607 0502 and 6071508, Florida Statutes, the above-named ccrporation submils this statement for the purpose »f changing its r2gistered
office ¢r registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpore tion's board of ¢irectors. | hereby accept the appointment as reg stered

SIGNATURE
Slgnature, typed or printed na ne of registered agent and tlle f applicable. (NOT 2: Registered Agenl signature requ wed when remstating) DATE 8

12. OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS +ND DIRECTOF'S IN 12 =2
TIME P ) DELETE 1A TITLE [Change  [] Addition 5
NAME AUERBACH, KARLA 1.2 NAME 3
streetavoress| 5605 S UNVERSITY DRIVE 13 STREET ADDRESS O |
CITY-ST-2IP DAVIE FL 1.4 CITY-57-21P &
TIME [ DELETE 21 TITLE ClcChange  [[1Addiion | O 4
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS

COTV.STZR L | e — J __Q2acmy-srzP e ) _
TME [J DELETE 31 TMLE ClcChange [ Addition
NAME 32 NAME
STREET ADDRE S5 33 STREET ADDRESS
CITY-5T-2P 34, CITY-5T-ZIP
TIMLE [] DELETE 4,1 TITLE "] Change O Addition
NAME 4.2 NAME
STREET ADDR'iSS 43 STREET ADDRESS 1
CITY-8T-2P 44CIY-ST-2P i
TIME [ DELETE 5.4 TITLE [Clchange [ Addition |
NAME 5.2 NAME i
STREET ADDR 188 5.3 STREET ADDRESS :
CITY-ST-2P 54 CITY-ST-2IP
TIE L7 DELETE EITIME [JChange [} Adition j
NAME 6.2 NAME
STREETADDR 55 5.3 STREET ADDRESS '
CITY-ST-2P 64 CTY-57-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated n Section 119.07(3)(1), Florida Stalutes. | further sertify that the information
indica ed on this annual report ar supplemental annual report is true and accurate and that my signa ure shall have the same logal effect as if made L nder oalh; that } am an
officer or director of the corporation or the rece ver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in

Block 12 or Bleck 13 if change £, or on an attacnment with an address, with all other like empowered

SIGNATURE: “A;

IGNA FURE AND TYPED OF PRINTED NAME OF SIGNING OFFIC':R OR DIRECTOR

KARLA BUE

-t

hone #



