B A

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

DQCUMENT # P94000059523 (8)

CONSOLIDATED FINANCIAL MANAGEMENT, INC.

Principal Piace of Busingss Mailing Addross

FILED
Feb 23 1998 8:00am
Secretary of State

DA O G

1600 2ND ST. 1800 2ND ST.
SUITE 780 SUITE 780
SARASOTA EL 34238 SARASOTA FL 34236 DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Cualified
08/10/1994
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26 650517940 > Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, Blc.

[22] 1]

$8.75 additional

3 i f i
6. Cenrificate of Status Desirad Foe Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E ;-l Trust Fund Contributior Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;\ E] El ;l Personal Property Tax due June 30. Cyes [nNe
9. Nameo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GILMORE, BONNIE S 81| Nams
1800 2ND ST. 82| Steet Address (P.O. Box Number s Not Accepiabia)
SUITE 780
SARASOTA FL 34236 83
84; City FL 85! Zip Code

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

11. Purguant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida. Such change was autholized by the corporation’s board of directors. | heraby accept the appointment as registared

Block 12 or Block 13 if changad, or on an attgchment yith an address.

OISR AT IS =, ﬂ\hu g e 4 hasne !

SIGNATURE

Signature, typed or printed name of registered agent and lito f applicable. (NCTE: Regislared Ageni signalure eguired when reinalating) DAYE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TiILE [3 ] Detete 11 TITLE [Tchange L Addition z
HAME GILMORE, BONNIE S 1.2 NAME §
sweeTaporess | 1600 2ND ST., SUITE 760 13 STREET ADDRESS T
CiTv-57- 2P SARASOTA FL 34238 14 GITY-ST-21P a8
TITE [ DELETE 21 TILE [JCrange ] Addition ]©O
NAME 2.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-ST-2IP 2.4 GiTY -5T-2iP
THLE L] oecEre 21TITLE [T change™ 7 Addition
NAME 22 MAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-51-21P 34, CAY-ST-21P
TTLE [ 4.1 TNLE L] change  [L] Addilion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oITY-S1- 219 44 CITY-5T-2IP
TMLE [T DELETE 51TNLE I Change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CIFY-§T- 2P
THLE 7 DeLETE 61TIE [Jchange [ Addition
NAME 6.2 NAME ‘
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2P BA CITY-5T-2P
14. | hereby certdy that the information supplied wilh this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar diracior of the corporation or the receiver or Irustee empowaered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

iaino  GU QD GUD



