- FILE NOW: Fi IglG FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATI
ANNUAL REPO

1999
DOCUMENT

1. Corporation Name

THE CONSUMER CENTER OF MID-FLORIDA, INC. .:

AR TR

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Katherine Harris

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE Jan 2 3 , 1 999 8 . Ooam

01-23-1999 90042 034 **150.00

Mailing Address

101 PHILIPPE PARKWAY
SAFETY HARBOR FL 24695

Principal Place of Business

101 PHILIPPE PARKWAY
SAFETY HARBOR FL 3465

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For

21] . Lt 6] 58-2114958 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. it R
j p b 5. Certifcate of Status Desired (] $8'75 Add_|t|ona| E—
22 ;l Fee Required :

City & State : City & State 6. Election Campaign Financing 0 $5.00 May Be
2—3| ] ;B—l Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;l EI E Bl Personal Property Tax. [Oves [INe

9. Name and Address of Cuirent Registered Agent 10. Name and Address of New Registered Agent
. o 81| Name -

_HUDSON,ANN .
101-PHILIPPE PARKWAY -
SAFETY HARBOR FL!34695

‘ L. S T ) ’ \ : -
T {si 2 7 0502 and.607,1508, Florida Statutes, thé above-named corporation submits this’statement for the purpose of changing ils registered
State of Florjgia Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered. - -

82| Street Address (P.O. Box Number is Not Acceptable)

o) epi'tha oingalionSectidn 607.0505, Florida Statutes. I -

SIGNATURE -"‘!‘" -

Slgnature, typed or printed name of registere™ agent and titla if applicabls. [NOTE: Registered Agsnt signature required when reinstating) DATE a :
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
mE C [ DELETE 11TME OJChange [ Addition E ;
NAME GEHR, DENNIS P 1.2 NAME 3
stresTaporess| 1111 SUMMER ST 1.3 STREET ADDRESS 2
CTy-ST-28 STAMFORD CT 06906 14 CITY-ST-ZP 2.
TTLE p . {1 DELETE 24 TIME DiChange [ Addition o
NAME BUZZARD, LYNN 2.2 NAME
streeTronress| 519 DEACON BLVD STE A 23 $TREET ADDRESS :
CITY-ST- 2P WINSTON-SALEM NC 27105 - ) 2.4 CITY-ST-2P
e TN _ T [J DELETE 31TME [DChange [ Addition
we. " THUDSON, ANN 22vme
streeT ovéss] 101, PHILIPPE PARKWAY 33 STREET ADDRESS S -
crv.st-ze | SAFETY HARBOR FL 34695 34, CITY-ST-2P = ‘ L SRR
TTLE [} DELETE 4.1 TITLE ’ : " ¢ []Change:* - ] Addifion
HAvE . 4.2 NAME
STREETADDRESS| - . 4.3 STREET ADDRESS
CITY-ST-ZIP 44CTY-ST-2P
TME [ pELETE 51TME [JChange  [] Addition
NAME. 5.2 NAME
STREETADIRESS| 5.3 STREET ADDRESS
CITY-§T-2ZIP - B . 54 CITY-ST-ZIP
TME : s : [ DELETE 61TME [dChange  [JAddition
NAME j:f,, 6.2 NAME
STREETADDRESS| . ' 6.3 STREET ADDRESS
QITY-ST-2P ’ 6.4 CITY-5T-2P

is filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
trustee emppwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

gt with an addfess, with all other like empowered.
//7 /9; 203 - 327-230

Date aytime Phane #

14. | hereby certify that the informatiorpe
indicated on this annual report or £
officer or director of the corporatip
Block 12 of Block 13-if changed

A e B A et

e




