£ g

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

&
1998 %

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPQRATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # P93000015767 (5)

. Corporation Name

CONSUMER ASSISTANCE CORPORATION

NS A

Principal Piace of Businass

2620 N, STATE RD. 7
LAUDERHILL FL 43313

Mailing Address

2623 N. STATE RD. 7
LAUDERHILL FL 33313

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

02/24/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 650387798 Not Applicabis

Suite, Apl. #, etc. Suite, Apt. #, etc.

0 $8.75 Additional

6. Certificate of Status Desired

> poeE Pl

21
El _2;| Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
E ;8] Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Ir&?’gible
2—4| ;;l m E Personal Proparty Tax due Juna 30. {1 Yes No ™
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Ragistered Agent
MANSONS. GUNARS J 81/ Name
2750 NE 52 STREET 82| Street Address (P.O. Box Number is Not Acceptabla)
FORT LAUDERDALE FL 33308
a3
84| City 85| Zip Code

FL

agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Stalutes.

SIGNATURE

11, Pursuant te the provisions of Seclions 607.0502 and 607, 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered

Signature, typnd or p!rr’ﬂ‘of; namie af ..,-g.(.mod'ﬁéﬁ}-%':mc. it appheable

(NOTE" Reglstered Agent signafure requied when reinstaling}

DATE

12, OFFICERS AND DIRECTORS l 13. ADDITIDNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE P T DELETE 5. TTLE [T Change T Addition |2
NAME MANSONS, GUNARS J 1.2 NAME §
saeeraopuess | 2790 NE 52 ST. 13 STREET ADDRESS &
CATY-5T-2P FT. LAUDERDALE FL 33308 1.4 CITY-51-2IP &
e [ orwete 21TILE [ Change ] Addition |3
NAME 2.2 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITY-St-2P 2.4 CiTY-S1-2P

YITLE [ DELETE 31TNLE [T change T Addifion
RAME 32 NAME

STREEY ADDAESS 3.3 STREET ADDRESS

CITY-S1-2IP l 34 0IY-5T-21P

E [T oeLete 41TITE [ change [ Addition
HAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44 CITY-ST- 2P

TITLE [ DELETE 51 TILE [} crange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STAEET ADDRESS

CirY-ST- 2P §.4 CITY-ST-2IP

TILE [ DELETE 6.1 TITLE ] change [ Aduition
HAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-71P 64 CITY-ST-2P

t4. | hereby certily that 1he information s
indicated on this annual reporl or g
officer or director of the corparaly
Block 12 or Block 13 if change;

it with an address.

rF 9 7V S S FL.EF . T =

Ned with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nnual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that [ am an
garoLirustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

=
7?-75/ o2/

?/71 S



