FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

ANNUAL REPORT Secretary of State

1997 T DIVISION OF CORPORATIONS S@CI’etal'y Of State
DOCUMENT # P94000059523 (8)

1. Corporatian Marne

CONSOLIDATED FINANCIAL MANAGEMENT, INC.

(A ]

Principal Flace of Busncss Mailing Address
1800 2ND ST, 1800 28D ST.
SUITE 780 SUITE 780
SARASOTA FL 34236 SARASOTA FL 34236-5800
8. Date Incorporated or Qualified { 3a. Date of Last Report
08/10/1994 (03/29/1996
2. Frincipa! Piace of Business 728. Mailing Address 4. FEI Number Applied For
211 ':5] 65'%17940 Not Applicable
Suile, Apt #, els Suite, Apt. # ot i $8.75 Additional
~2—2- j;‘ 6. Coertiticate of Status Desired d Fee Required
| Gy & Suie | City & Slate 6. Elaction Campalgn Financing $5.00 may Be
23 e 231 Trust Fund Contribution D Added to Fees
& ~ Courtry | Zp Country 8, This corporation has liabllity for intangible tax under 8. 199.032,
24 25] 20 30] Flaricia Statutes Oves [no
9. Name and Address of Current Regislered Agont 10. Name and Address of New Reglsterad Agent
GILMORE, BONNE $ 81| Name
1800 2ND ST. 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 780
SARASOTA FL 34236 83
B4 Cily FL 85| Zip Code

1. Pursuant lu e provisions of Sechons 607 0502 and 607.1508, Florida Statules, the above-named corporation submits this statemenit for the purpose of changing ils registered
offce or reg stered agent. or bolh, in the: State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent | an famshar with, and agcepl the obligations of, Section 607 0505, Flarida Statutes.

coronnon GLlRE T e Mar 10 1997 8:00am

CR2E034 (9/96)

SIGNATURE i .
typiech o prnted name of (e Rtceed agent and (e it applicatie {NOITE. Roglstered Agent Bignature reguired when rginstating) DATE

2. CH  ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1IE [} [T oELETE 11 TIE T Change L] Aadition
AAME GILMORE, BONNIE S 12 HAME
siieramress | 1800 2ND 8T, SUITE 7680 1.3 STREET ADDRESS
ov-si.oe | SARASOTA FL 34238 14 CITY-51-2IP
T3 (] DELETE 21TMME [Jchange [T Addition
NAME 22 NAME
STREET ADRESS 2.3 STREET ADDRESS
CRY-ST-21F 2 ACTY-ST-2P

i [ MYEGE 31T Tl Change L) Additian
NAME 32 NAME
SIRFET ATIDRESS 3.3 STREET ADDRESS
ore-srre | 34.CITY-51-2P
e [T oeLeTe LTTLE [ onenge L Addition
HAME 4.2 HAME
STREET ATIDRE S5 4.3 STREET ADDRESS
ChY-51- i 44 TITY-ST-2P
T [T oRETE S1TIILE T Change 1] Additicn
HAME 52 NAME
STREE | ACIDRE S5 53 STREET ADDHESS
CITY 817 S 54 CITY-ST- 29
THILE S [T DELETE B.HTITLE [Jchange [ Addition
NAME 2 NAME
STHEF] ADRESS 6 3 STREET ADDRESS
CiTy-81-71p §4 CITY-ST-2IP

14. | do hereby cerbfy that the infarmation supphed with this filing does not qualily for the exemption stated in Section 119.02{3)(i}, Florida Statutes. | further cerlity that the
nformation indicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an oflicer ar director of the corporation o the receiver of trustee empowered to execute this repor as required by Chapter 607, Fioricla Statutes; and that my name

. i i

appioars in Block 12 or Pyck 13 fchanged gor an angittgishgnent with an address.
Q/Zé/ﬁ‘l Q4(-9U Q70D
[a

SIGNATURE: m et Pre ¥

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR



