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

PROHT
CORPORATION
ANNUAL REPORT Secretary of State

1997 \m,.@«’ DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P94000065114 (8)

1. Corparat on Name

k. AL

COGNITIVE DISSONANCE, INC.

Principal Place ol Bus nnss

5324 HAYES STREET P.O. BOX 817348
HOLLYWOOD FL 33021 HOLLYWOOD FL 33081-1348
us us
3. Date Incorporated or Qualified Ja. Date of Last Report
2. Poncipal Flace of Buaness 28 Ma'ling Address 4, FEI Number Applied For
21 - 26| 650540051 Not Applicable
Suite, Apt #, Sutte, ApL. #, ele, i
wie AR | e AP R 5. Certificate of Status Desired ] $8.75 Aaditonal
22 ) 2?_[ Fee Required
City & Stae | City 5 State 8. Flection Campaign Financing $5.00 May Be
@ 28] Trust Fund Contribution ] Added to Fess
| dp . Coaniry s Country 8. This corporation has liability for intangible tax under s. 199.032,
2;1 —_— 251 29] ;] Florida Statutes [Tves [ No
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MASON, RENEE 81| Name
5324 HAYES STREET B2 Sireel Address (P.O. Box Number is Not Acceplable}
HOLLYWOOD FL 33021
B3
B4| Ciy FL 85| Zip Code

ol Sections 607 0402 and 607, 1608, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registerec
Lor bath, inona State of Florida Such change was authorized by the corporation’s board of directors. | heretyy accept the appointment as registered
Cand accept the obligations of, Seclion 607.0505, Florida Statutes.

11, Pursuant to the'
office or registencd ag
agent. | am farmiliar w

SIGNATURE

S, typed or fa e fame of sepedeot agent and e 1 appcabin (NCHTE ' Rogisterad AQent signature fequired when renstanng) DATE
12. TTTTTTOMACERS AND DIRECTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLF o D T E] DELETE LA TITLE D Change T Addition
MAME MASON, RENEE 12 NAME
st anoness | 5324 HAYES STREET 1,3 STREET ADDRESS
orv-star | HOLLYWOOD FL 33021 14611 §T-2IP
e [J DELETE 21 TITLE [J change [ Addition
NAME 22 NAME
STREET ALIKESS 25 STREET ADORESS
oiv-srae 2 4CITY-51-2P
Rt B [ tétee 31TILE [J Change ] Addition
KAk ' 32 NAME
STREET ADDHESS 34 STREET ADDRESS
SIS A 34 Cily-ST-7P
i [T oeLere 41TILE [T change -] Adaion
NAME 4.2 NAME '
STREET ALTHESS 43 STREET ADDRESS
Clv ST 2P o 44 CITY-51- 2P
TITLE R 51TIILE [J Change LT Addition
NAVE 52 NAME
SHFE) BDCFTSS 53 STREET ADDRESS
LIy ST P o 54 GITY-5T-2IP
I [T oete 61TITLE [ Change [ Addition
hAME 2 NAME
STHELT BUGEESS £ 3 STREET ADDRESS
CITy- - 2P 54 CITY- §1-2P

14, 1 do herely cely thal the information suppled wilth this filng does not guatiy for the exemption stated in Section 118.07(3)1), Florida Statutes. 1 further cerlify that the
informiator indicated on this annual repart or supplimental annual report is true and accurate and that my signature shall have the same legal effect as #f made under oath; that
Fam an officer o director ol the corporation of the rece-ver o trustoe empowerad 10 execute this report as required by Chapler 807, Fiorida Statutes; and that my name
appears in Biock 12 o Block 13 changes, or onoan atlachment wih an acdress.

SIGNATURE: ] 3. Meros  Reuce £ Masm Lot t[els3 (951) quz-s9)

SIGHA TURE AND TYPED OF FAINTED NAME OF SIGHING OFFIGER OR DIRECTOR Dayima Prons #

umze™ | Jan 24 1997 8:00am

CR2E034 (9/96)



