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

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REFPORT

1997 » D|V|S|§:G(r)9r:ac:yo:§c,;:rno~s Secretary Of State
 DOCUMENT # P94000067947 (9)

1. Corparalion Narna

CONSUMER INNOVATIONS, INC.

U A

Principal Place of Business Mailing Address
34 SPANISH RIVER DA 34 EPANISH RIVER OR.
OCEAN RIDGE FL 33435 OCEAN RIDBE FL 334353322

3. Date Incorporated of Qualitied | 3a. Date of Last Reporl

09/12/1694 04/26/1996

| "2, Principal Place of Business 2a, Maifing Address 4, FEI Number Applied For
21] 2] 850527155 Not Applicabie
Suite Apt. #, elc Suite, Apl. #, elc, " 58_75 Additional
_@ ;I : 8, Cortificate of Status Desired D Fee Required
| City & State City & State 8. Elsction Campaign Financing $5.00 may e
23 m Trust Fund Contribytion Added to Fees
| dw Country Zip Country 8. This corporation has kabitity for injangible tax under &. 199.032,
_2_4J 25 m ;6] Florida Statutes x‘:’es Ll No
o . Name and Address of Current Reglstered Agent 10, Mame and Address of New Registerad Agent
MOEN, LASSE 81/ Name
34 SPANISH RIVER DR. 82| Street Address (P.O. Box Number is Not Acceptable)
OCEAN RIDGE FL 33435
83
84] City FL g5t Zip Code

1, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and sccept the obligations ol, Saction 807 0505, Florida Statules,

SIGNATURY
Slgnatare, typed on printed narta ol regissaced agent and Itle if apphicatie {NOTE' Registered Agent signature required whan reinstaling) OATE
12 OFFICERS AND DIRECTORS ! 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D ] beLeve 1ITILE [ Y Change ™ T_] Addition
Hane MOEN, LASSE 1.2 NAME
steeT arokess | 338 EASTWOOD TERRACE 1.3 STREET ADDRESS
T BOCA RATON FL 33431 1A GITY-5T-ZIP
e | WEES 2 TILE [ Change £ Addition
HAME 22 NAME
SIREET ADORESS ’ 2.3 5TREET ADDRESS . S
City-S1-21F 2.4 0ITY-ST-2P
e {1 DELETE A1TLE [Tcnange [ Additien
NAME 3.2 NAME :
STREET ADDRESS 3.8 STREET ADDRESS
Ciy-S1-2p 34 CITY-ST- 2P
e 1 OELETE 41TLE [T Gharge [ Addition
NAME 4, 2 NAME
STRFEI ADDRESS 4.3 STREET ADDRESS
CITY-51- 2 44 01Ty 81- 2P
e | I DeteTe §1TILE [T Change ] Addition
NAMF 5.2 NAME
STREET ADDRE5S 5.5 STREET ADDRESS
Criy-§1-2 5.4 GITY - §T- 2P
T e |MIETGE B1TILE CTcrange L] Addition
NAME 6.2 NAME
STREET ADDRESS. 6.3 STREET AGIDRESS
CIY-S)- 2iF 6.4 CITY-§7-2P

14, | o horeby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(), Floriga Statutes. | further certify that the

information indicated on this annual repor) or supplemental annual report is true and accurate end that my signature shall have the same legal eftect as if made under oath; that

L am an officer or director of the carpora m 1he rgeejyer or trustee empewered 1o exacuta this report as required by Chapter 607, Fiorida Statutes; and that my name
Znplachment with an address.

YR /T7  56l-T35-3766

#1 FRINTED NAME OF BIGNING DFFIGER DR GHRECTOR Hiare Daytma Frone #
Frer L

FLORIDA DEPARTMENT OF STATE M ay 02 1 9 9 7 8 O O am

CR2E034 (9/96)



