FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham Jan 15 1997 &:00am

. Corporal.on Name

CONSUMERS BANCORP. INC.

DOCUMENT # Pééodboféom (8)
A0

Principa’ Placs of Husr Kl ng Address

$400 S DADELAND BLVD 800 § DADELAND BLVD
SUNE 620 SUITE 620
MIAMI FL 33156 MIAMI FL 33156-2841
us us 3. Date Incarporated or Qualited | 3a. Date of Lasl Report ]
e | 11/10/1963 02/16/1996
s o Fisings 2a. Mailing Address 4. FEI Number ' Apptied For
;]9400 S. Dadeland Blvd. 269400 S. Dadeland Blvd. 84-9815040 § Not Applicable
Suile. Apt. #, el  Suite. Apt #, elc - 8.75 Additional
[2Suite 620 || Suite 620 o conteeroSousOened B o hoqus
City & Srate L Ly & Sate 8. Elaction Campaign Financing $5.00 May Be
@Mlﬁml . Florida 28 Ml ami,. Florida Trust Fund Contribution {J Added 10 Feas
i Coanty Ap . Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 33156 25| USA 20) 33156 30} USA Florida Statules Ol Yes [ Ne
Lo ) 9 Name and Address ol Currenl Registered Agent 40, Name and Address of New Registered Agent
81| Name .
* CT CORPORATION SYSTEM CT Corporation System
12w s PINE ISMND RD B2| Streel Address (P.O. Box Number is Not Acceptable}

PLANTATION FL 33324 - 1200 8, Pine Island. Rd.

% Y plantation EL [*(3%5%5

T3, Purcuant 10 the provisions of Scohons 6217 0608 and G0 1508, Forida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or regustere s or both,n the Stale of Flonda Such change was authorized by the corperation's board of directors. | hereby accept the appointment as registered
agent Lar lamidiae wih arno cconpl e obligations of, Section 607 0604, Florida Slalules,

SIGNATURLE

.I NI q I \u [l‘ T of rge e e g o g et BT thiy\:.‘-_‘le‘.i Agent segnatune regured whe reinstaing) DATE

12, T TONFICERS AND D RLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE 1]} [ ntcerE 11TE I change [ Addition
HANE SIMON, GARY P 12 NAME
srute 1 acenrss | 0465 SW 110TH ST 1.3 STREET ADDRESS
BTy ST 7 MAMIFL 14 CITY-51-2F
TITLE Sw (T oECeTE 21TI1E [Fchange [ Addition
HaM LUNAK, THOMAS E. 22 NAME
siwestanris | 11100 NW 17 COURT 2.3 STREET ACDRESS
CHY &1 PEMBROKEPINESFL 2 A0IT¥-ST- 2P
TIF Svw ] DELETE 3HTALE [ Change ™ ] Addition
MAME BONNET, ROBERT L. 12 NAME
st ancanss | 16340 NW § STREET 33 STREET AUDRESS
Ciry-§1-7 PEMBROKE PINES FL 34 CIT<-ST-2P
TE o N o Nl A1TILE EJ change [T Addition
HAME 47 NAME
STHETT ADTAE G 43 STREET ADDRESS
R S TS 44 CITy -ST-2IF
T U DELETE 51TMLE [Jcharge [ Addiben
HANE 57 NAME
STHELL A 55 5.3 STREE] AUCRESS
Y-S0 7 i S 54011 -ST- 2P
L ' CT ittt £17ITLE TJtrange [ Addition
HANE 6 2 hANE
STHEET ATITRESS B3 STREET ADDRESS
GITY 1 7 £ 4 CITy-51- 2P

13, 1 do horeby corley Bhat e onnation sapphied with s Ting dees not qualily for the exemption stated in Section 119.07(3)(0), Flonda Statutes, 1 further certify that the
inlorntion inaecatad cnthes annual report on supptemental annog) report 1s true and accurate and that my signature shall have the same legal effect as § mads under oath; that
Fam an officer or direzior of the conpuralan or the recave: o trustee ermpowered 10 execute this reporl as required by Chapter 607, Flarida Statutes: and that my name

appears in Back 12 ¢ Bl l-l/f.ﬂ,h’mg(_ o.o0rorae altachrnent with an address,
SIGNATURE: (frrrea & “Lierad 1/7/97 (305) 670-1050

SIGHATURE AND 1YPED OR PRINTED NAME OF SIGRING DFFICER OR OIRECTOR D5 Tt v F ot 6 &

A .

CR2E034 (9/96)



