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

FROFIT IR
CORPORATION
ANNUAL REPORT ji] Secratary of State

1 997 \9““-3!'.“.‘/ CIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P94000087030 (0)

1. Corporation Name
Mailing Address | |||‘|||| Ill 'lm III‘""" |||” llm Illl’ }Im l“” ll'll |||||||‘| II||

CONSOLIDATION SERVICES, INC.

Principal Piace of Busingss

1320 £ QAK §T PO BOX 1311
ARGADIA FL 33821 ARCADIA FL 342651311
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/29/1994 07/17/1896
2. Principa! Place of Busingss 2a. Malling Address 4, FEI Number Applied For
21 26 650539656 Not Applicable
Suile, ApL. #, elc. Suite, Apt #, etc - . $8.75 Additional
E\ ;7-[ §. Coertificate of Status Desired 0 Fes Required
City & Stale City & State 6. Elaction Campalign Financing $5.00 May Bo
23] m Trust Fund Contribution ] Addsd o Fees
Zip | Country Zip Counlry 8. This corporation has liability for intangible tax under s. 199,032,
27| 25 ;9—| ;] Florida Statutes m ves [) No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALLEN, ROBERT 81| Name
12 S. 12TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
1320 E OAK ST
ARCADIA FL 33821 63
84} City FL 85| Zip Code

19, Pursuanl 1o the provisions of sections 607 0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or regislered agenl, of bath, in the State of Fiarida. Such change was authorized by the corporation's board of diraclors, | hereby accep! the appoiniment as registered
agent | am famibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLURE
Signatate, ypwed o protod niare o sopetered agent ard ke il applcable (NJTE- Regstared Agent signatura required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it D CYDeCETE T1TTLE O change L3 Adilion
NAME ALLEN, ROBERT 1.2 NAME
siwzet pookess | 32 SOUTH 12TH AVENUE 13 STAEEY ADDRESS
orvstzr | ARCADIA FL 33821 1.4 GITY-S1- 2P
T P 7 oecErE 21ME ClChange  T_J Addition
NAME ALLEN, ROBERT 2.2 NAME
sireer anoress | 1320 E QAK ST 23 STREET ADORESS
orv-s1-o¢ | ARCADIA FL 2 4 CITY-§T-2IP
L VeiD [ I otLete 33TITLE [T Change ] Addition
HAME ALLEN, ROBERT 3.2 NAME
ermeer arcaess | 1320 E OAK ST 13 STREET ADDRESS
orv-s1-7¢ | ARCADIA FL 24, CITY-§T-2IF
THLE [ DECETE 41TMMLE LJ Change T Addition
NAME 4.2 NAME '
STREET ADDHESS 4.3 STREET ADDRESS
oY .51 70 44 CITY - 5T 21P
TILE 1 DELETE 51TiTLE [Jchange  T_J Addition
NAME 5.2 NAME
STREET AIDRESS 53 STREET ADDRESS
Ty ST P §4LI7Y-SF- 7P
HRE L] DeCETE 61TI1LE [Jchange ] Addition
KAE 62 NAME
STREET ARDRESS 63 STREET ADDRESS
O -S1- 2P 64 TITY-5T-2P

14. | do hereby cerldy thal the information suppled with this filing does not gualify for the exemption slated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an offlicer or director of Ihe corporation or 1he receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blo if Chﬂ’li}ed, o] an atlachment with an address.

[

DAL as. bt Feb 11 1997 8:00am

CR2E034 (9/96)

SIGNATURE: __ T L Pee8ahedT, 242/97 941-993 1139

SIGNATURE gli) TYPED DR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR Dale Daytma Frona #



