FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT RN & FLORIDA DEPARTMENT OF STATE
CORPORATION Ny Sandra B. Mortham
ANNUAL REPORT R ‘; Sacretary of State
L 1997 Qe 4 [IVISION OF CORPORATIONS

DOCUMENT # P94000027962 (7)

THE CONSUMER CENTER OF MID-FLORIDA, INC.

""Mailing Address
101 PHILIPPE PARKWAY

Principal Place of Busingss

101 PHILIPPE PARKWAY

FILED
Feb 04 1997 8:00am
Secretary of State

A

agent. | am familiar with and gecept the obligations of, Saction 607 0505, Florida Statutes.

SIGNATUHE.

SAFETY HARBOR FL 34685 SAFETY HARBOR FL 34695-9659
3. Date Incorporated or Qualified | 38. Date of Last Report
I 04/06/1994 05/16/1996
2. Principal Puace of Business “2a. Mailing Address 4. FE| Nurnber Applied For
21 . 1 58-2114958 Not Appiicable
Suite, Apt #, elc Suite. Apt. 2. elc. B} $8.75 Additional
E] ......... B 2?177” 5. Cerlificate of Status Desired [} Feo Required
City & State | City& State 6. Election Campaign Financing $5.00 May Bs
@ ________ 28' Trusl Fund Contribution Added 1o Fees
2o | Counlry _dp Country 8. This corporation has liability for intangible lax under s, 189 032,
Ew,ﬁ.,‘,.#‘ o 25[ 29] _?:El Florida Stalules Clves [Cno
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
HUDSON, ANN 81| Name ‘
101 PH‘LPPE PARKWAY 82| Street Address (P.O. Box Number is Nol Acceptable)
SAFETY HARBOR FL 34695
83
B4 City FL g4| Zip Code
1. Pursuant to Ihe provisions of Seotions, 607,0602 and 6071608, Flonda Statutes, the above-named corporation submits 1his statement for the purpose of chenging s registered

olfice or registered agent. or both, in the State of Flonda Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered

i Lrie if applicants

CR2EQ34 (9/96)

{NOITE. Rogistered Agent signaiure reguired when reinstatingy DATE
12, G FICEAS AND DIRECTONS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS iN 12
Tt CT T T oelvE 1T [ change L) Addition
NAME GEHR, DENNIS P 1.2 HAME
streer aooress | 45 CHURCH STREET 1 3 $TREET ADORESS
env-sr-ae | STAMFORD CT 06906 14 CiY-S1-2P
TIME [ ] TT oeiEte 21TILE [T cnange [ Addition
HAME BUZZARD, LYNN 27 NAME
siaser apoaess | 101 PHILIPPE PARKWAY 23 STREET ADDRESS
Gy -S1- 2P SAFETY HARBOR FL 34685 2 4 CITY-51-2P
TITLE v T DELETE ATTITLE [ Crange [ Addition
NAME HUDSON, ANN 32 HAME
sonee apoeess | 101 PHILIPPE PARKWAY 3.3 STREET ADDRESS
Lty ST 2 SAFETY HARBOR FL 34895 38 GiTy-S1-2IF
TIne ’ | T 41ILE [JcCrange ™ [_] Addition
NANE 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTy-51-210 4407y 51-2P
T I [ ofiEre S1TITLE [JChange ] Addition
NAME 5.2 NAME
STRZET ADURESS 5.2 STREET ADDRESS
CITY- S1- 20 , 5.4 CITY- ST-21P
mE T ] DeLETe 81 TIILE [l change L) Addition
NAmE , o 5.2 NAME
STREET ADDARESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 GITY-ST-2IP

14, | do nereby cerlity that the indorma
infarmation indicated on this ann
I am an oficer or director of the,
appears in Bock 12 or Block

SIGNATURE: _ FEVARIN W3 (o A R RSN

walion or

atlachmgint with an adoress.

n supphed with this fling doas not gualify for the exemption stated in Section 119 .02(3)(i), Florida Statutes. | further certify that the
cpatt or supplemental anaual repart is true and accurale and that my signature shall have the same legal effect as if made under oaih; that
sCver or trustee empowerad 1o execule this réport as required by Chapter 607, Floriga Stalules, and thal my name

! '
I.’glj—j b3 33796FL |

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhione #
DAY )



