Lo a
SBECOND NDTIEE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBLR 17, 1997.
#M(]UNT DUE ON DR BEFORE 9/17/97: $550 {IF DISSOLVED, MINTMUM AMOUNT DUE TO REIKSTATE: $760.)

PROFIT FLORIDA DEPARTMENT ©F STATE IJI[[“'D
CORPORATION Sandra B, Morthgm
ANNUAL REPORT Socretary of State 97 IEUG | [l P” I: 32

DIVISION OF CORPORATIONS

1997
DOCUMENT # P93000015767 (5) AR

LT T

CONSUMER ASSISTANCE CORPORATION

Principal Place of Business Mailing Addross
2623 N. STATE RD. 7 2623 N, STATE RD. 7
LAUDERHILL FL 33313 LAUDERHILL FL 33313
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied 3a. Date of Lasl Report
06/18/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 26 650387798 Nol Applicable
Suite, Apt. #, elc. | Sulte, Apt #, ete. ] $8.75 Aaditional
P m §. Cerlificate of Stalus Degired I} Fes Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
’E_QI ;3-' Trust Fund Contribution [ Added 10 Feas
Zip Country Zip - Country B. This corporation owes or has paid the current year Inlangible
;4_] 26 E] 30 Personal Property Tax due June 30, [ Yes 1 No
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstered Agent
‘ MANSONS, GUNARS J 81} Name
2750 NE 52 STREET 82| Streol Address (P.D. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
83

. 84| Cily Fﬂaﬂ Zip Code

11, Pursuani to the proviggns of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered t, of both, in tha State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept the appointment as regislered
aggpt. | am famil th, a 1 . Boction 607 0505, Florida Stalutes

3 —
‘p GNATURE e —_— o ) ; ' F ? b
Sighature, typrod of printod nama ol registered agon &nd tile if BEpptizatile {NOTF - Aogislareq Agent signalute required when reinstaling) DATE

12. OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P TT DELETE 11 10E I Change  [_J Addition
NAME MANSONS, GUNARS J 12 NAME

strectaponess | €750 NE 52 ST. 12 STREET ADDRESS

QTy-$1- 2P FT. LAUDERDALE FL 33308 14 CITY - 51- 1P

MLE [T oecete 217T00LE

NAME 2.2 NAME

STREEY ADDRESS 23 STREEY ADDPESS

CATY -ST- 2P 2.4CITY-§T-2IP .

TME L1 oreete a1 TIE : “ [change 17 Addition
NAME  # 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-$1- 1 34, GITY-$1-2P

e v [ oreete a1 TMLE TTChange 7 Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS 5 Z

CITY-ST-ZiP 44 0ITY-ST-7IP .

TLE [T DeLee 51MILE 4 v) 9 =9 /T thange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADUIRESS

CITY-ST-2IP 54 CITY-51-2IP

TTLE [ Decee 61 TiTLE [ change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREFT AUDRESS

CITy-81-21p G4 CITY- 8T-20P

14, | do hereby cerlily that the information supplied with this Hiling does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the

information indicated on this annual report or supplomental annual report is true and accurale and that my signature shall have the same logal effect as if made under oath; that
| am an offigér or director of tho corpotaliop or the receiver or trustos empowered to execute this reporl as required oy Chaplar 607, Flonda Stalutes; and that my name
appoars in Block 12 or Block 13%‘ or on an allachmen! with an addross.

CIANATIIDE. <Aoot b ¢ A2 L F ‘7/)"/9’7

CR2E034 (4/97)



2623 N. State Rd. 7. Ste. #19

Lauderhill, FL 33315
(305) 777-9980 Fax (305) 777-0231
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