Epraa——.

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT F L ORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I )
1. Corporation Name P94000027962 (7)
THE CONSUMER CENTER OF MID-FLORIDA, INC. ’ |
Principal Place of Business Mailing Address ! !
101 PHILIPPE PARKWAY 101 PHILIPPE PARKWAY '
SAFETY HARBOR FL 34595 SAFETY HARBOR FL 34655
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified j
. 04/06/1994 1
2. Principal Placo of Businass 28, Malling Address 4. FEI Number Applisd For
21 o] 58-2114958 Not Applicable
Suite, Apl #, elc __ Suite, Apt. 4, elc. N ) $8.75 Additional
a 'ﬂ 6. Certificate of Status Desired O Fee Hoquired
City & Slate | City & Stale 6. Election Campalgn Financing $5.00 may Be
23] L Trust Fund Contribution 0 Addsd to Fees
Zip Counlry . 2p : Country B. This corporation owss of has paid the current year Inangible
r—l };l 2;] m Personal Property Tax due June 30. 0 Yes Mo
9. Name and Addressa of c_mgqg_ﬁo_gl_-md Agent 10, Name and Address of New Regilstered Agent :
HUDSON, ANN 81| Name }
101 PHlL'PPE PARKWAY 82; Street Address (P.O. Box Number s Not Acceplable)
SAFETY HARBOR FL 34695 . |
43 a
8a] Ciy FL las] ZTp_LCode

11. Pursuant 1o the provisions of Sechens 607.0602 and 6071508,E m@p ©-named corporalion submits this staterment for the purpose of changing its regisiered
office or registered agonl. or both, In the State of Florida Such chaH o was a cf%y theoorpotahonﬁboaxd of erectors t hereby accept the appomtmenl a4 registered
agenl. | am lamitiar with, and accopt the abligations of, Seclion 607. g.)()ﬁ Florida Statutds. g . . . C

SIGNATURE ____ e L N tr

Signal,, e ln,;w-l ™ premted e ol g aered n“A e e d b it appl. Al (NOII Angislared Apenl signature required whenramstatmg) .

12. OFTICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIHEGTOHS IN 12

WILE [¥] JoeLete 11T00LE [ Change: [J Addition

NAME GEHR, DENNIS P 12 HAME e :

streeTaporess | 45 CHURCH STREET asmeraoness | WA Sommed. ST ?

giTY-§7-2IP STAMFORD CT 06906 _ 14 CITY- §T-21P STAWEED ,ot 0b90S L

TE [ I oetete 21 TILE [D'Chanoe L] Addition

NAME BUZZARD, LYNN 22 NAME D \wd S

saeeraponiss | 101 PHILIPPE PARKWAY ' 23 STREET ADDRESS S ocon B te ﬂ‘*

CITy-ST-2P SAFETY HARBOR FL 34695 2 4CITY-5T-2P Lrniheown - &i"ﬁ N. ¢ 3o S

TIne v T peLere 31 TME [J Crange | [_J Addition

NAME HUDSON, ANN 32 NAME ‘

smeeraporess {109 PHILIPPE PARKWAY 33 STREET ADORESS

-51-2¢ SAFETY HARBOR FL 34695 - 34.CAV-ST-2F ;
[ 1peEre £1T0LF 17 Change | [T Addition

NAME 4.2 NAME i

STREET ADDRESS ) 43 STREET ADDRESS

CITY-ST- 2P 44 0ITY-5T- 21

TITLE [T pecete 54 TIILE [T change . [T Addition

NAME 52 NAME |

STREET ADDRESS 5.3 STREET ADDAESS ‘

CiTY-S1-2IP ) e 5.4 CITY-5T- 2P ;

TiME [ oecere 6.1 TIFLE [J Change LI Addition

NAME 62 NAME f

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-20 A B 6.4 CITY-51- 2P :

14. | hareby cerlily that tho inforp P (ling does not gualify for the exemﬁllon stated in Section 119.07(3)i), Forida Statutes. | further certity that the information
indicated on this annuat roghrt or .upplnment al repoA s lrue and accurate and that my signature shal) have the same legal effect as if made under oath: that | am an
officer or director of the cgfppratifin or thy recy q ompowcred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ciffigfiodlf or on ardgita Vaddress.

e Ko’
CIANATIIRE- ' 1S/ A3~ 2DBADr




