PROFIT FLORIDA DEPARIMENT OF STATE
CORPORAT[ON Sandra B, Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996 o
DOCUMENT #  P95000011888 (1)

1. Corporation Name

CONSUMER SERVICE OF AMERICA, INC.

AR

Principal Piace of Busingss “Maling Address
504 WHISPER WOOD DR 504 WHISPER WOOD DR
LONGWOOD FL 32779 LONGWOOD FL 32779
3. Date Incorporated or Qualified 3a. Date of Last Report
o o _ 02/13/1995 P
. Principa! Place of Business _2a. Malling Address 4. FEI Number ‘/’.&pphed For
[21] I T - Kol Applicable
Sulte, Apt. #, etc. L, Sute Apl 8, o 5. Cerlficate of Status Desired ] $8.75 Additicnal
?2-| 2?] Fee Required
City & State __ Cuy 8 Stale 6. E:Iection Campaign Financing 0 $5.00 May Be
-25] 28] Trust Fund Contribution Added to Fees
Zip - Country n 21p . Country 8. Tnis corporation has liability for intangible tax under s 199.032,
24 25 29| 30| Florida Statutes [l Yes Mo
9. Name and Address of Current Registered Agent ’ - 10. Name and Address of New Reglstered Agent
&1 Narme
BURNETT, KAY W 53 St Address (B0, Box Namber i Mol Acceptabie]
. 504 WHISPER WOOD DR
. LONGWOOD FL 32779 83
84| Ciy FL |as Zip Code

11, Pursuant [ the provisions of Seclions 607 0507 and 607.1508, Flonda Statutes, the abave-named corporation submits this statement for the purpcse of ghanging its registered office
or registared agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of diractors, | hereby accepl the appointrment as registered agent, | am
farmiliar with, and ascept the obligations of, Section E07.0505, Florida Slatutas.

CR2E034 (12/95)

Sigriatug, typed or prated e of Fogestined agaed and bk i gpy WNOTE Feggistersd Agent sgnasure reqaiced waan re natatng! DATE
12, OFFICERS AND DIREGTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T pCT [ DELETE 1ATILE [ Change [} Addition
NAME BURNETT, KAY W 1.2 KAME
STREET ADDRESS 504 WHISPER WOOD DR 13 STREE T ADDRESS
CY-SI- 2 LONGWOOD FL 32779 ~ ADTY-51-7P
TITLE DSP [} DELETE 2.4 LE 3 Change  [[] Addition
HAME BURNETT, JAMES J 2.2 NAME
STREET ADORESS 504 WHISPER WOOD DR 23 STREE] ADORESS
CIry-ST-2F LONGWOOD FL 32779 - 24 CTY-51- 2P
TILE [} DELETE 31T [] Change  [7] Addition
HAME 32 NAME ’
STREET ADDRESS 33 STREET ADDAESS
CiTY-$1- 76 o 34CIY-S1-2P
TITLE [ DELETE 4 1TIILE [ Chenge [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
st o 44 CTY-51-1P
TITLE [ DEeEte 5.1 TILE [) Change [ Addition
NAME 5.2 NAME
STREET ADDRFSS 5.3 STREFT ADDRESS
ony-51-2ip i 54CiTY-ST-2F
TILE [7] DELEIE £ 1TTLE [] Cnange  [] Addition
NAME 62 HAME
STREET ADDRESS &3 STREET ADDRESS
CITY-51-2P 64 CITY-§T-2IP

14, | tho heraby certly thal the iniormatian suppl ed witl: This fiing is voluntarily fumished and does not quakly for the exemption stated in Section 119.07{3)'k), Florida Statutes. | further
certify that the information mdicated on this annual reporl or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
pedh; that | am an officer ar direcior of the corporation or the receiver of lrustee empowered 10 excoute this repiort as required by Chapter 807, Florida Stalutes; and that my name
appoars in Block 12 or Block 13 if charged, or on an atlachment with an address.

SIG NATURE: - @E %z_bémﬂc%h OR DIRECTOR N o ydzb?elﬂ_?&ifk ) #é?;?_’éﬂf&f&ul.

Draytnee Phooe #

— o e




