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

PRORIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOGUMENT # PQ3000078027 (8)

CONSUMERS BANCORP, INC.

Mailing Addrass
9400 S DADELAND BLYD

Principat Place of Business
3400 8. DADELAND BLVD.

FILED
Jan 15 1998 8:00am
Secretary of State

A

SUITE 820 SUITE 620
MIAM] FL 33156 MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
351 Us 3. Date Incorporated or Qualified
11/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
121} - 26 84-9815040 Not Applicable
Suite. Apt #, efc. Suite, Apt, #, elc, Tt
r_.[ R j ° 5. Certiflcate of Status Desired O $8.75 Additional
29 e Fea Required
City & Sate City & State 6. Election Campaign Financing $5.00 May Be
E _2;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;’ E‘ ;s-| ;(J_I Persanal Property Tax due June 30. Cves Do
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CT CORPORATICON SYSTEM 81| Name
1200 S PINE ISLAND RD 82| Street Address (P.O, Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL |as ’ Zip Codge

agent. | am famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant ta the provisions of Seglions 6070502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was autharized by the carporation’s board of directors. | hereby acecept the appointment as registerad

T RIENT

Block 12 or Block 13 if??ed. or on an attachment with an address.
holmas B TLuank

SIGNATURE: YLl G5 VUPE RE

SIGNATURE
Slgrature, typad of printed name of registered agent and tile i applicable (NOTE Reglstered Agent signature roquined when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D J DELETE 1.1 TME [T change ] Addition
NAME SIMON, GARY P 1.2 NAME
STREET ADDRESS | 6465 SW 110TH ST 13 STREET ADDRESS
CITY-52- 2P MIAMI FL 1.4 CITY-5T- 2P
TTLE SVP [ oELETE 21 TITLE [J Change  [_1 Addition
NAME LUNAX, THOMAS E. 2,2 NAME
street aooaess | 11100 NW 17 COURT 2.3 STREET ADDAESS
CITY - ST-ZIP PEMBROKE PINES FL 2.4 CITY-ST-ZiP
M SVP I DELETE 3ATILE I Ghange  [1 Addition
NAME BONNMET, ROBERT L. 3.2 NAME
sReeTapoRess | 16340 NW 5 STREET 3,3 STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES FL 3.4, GITY-5T- 2P
TE [ ] peLETE 41 TITLE [JdcChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-21P 44 CITY-ST- 2P
TNLE I DELETE 5.1 TILE [ Change LT Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P ) 5.4 GITY-ST-ZIF
TITLE {1 DELETE 61 TITLE [ Tcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST- 2P o 6.4 CITY-ST-2P
14. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annua! report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officar ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

01/06/98 {305) 870-1050

CR2E034 (10/37)



