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

NGSTINN FLORGA DEPATIHENS O 1 Jun 17 1997 8:00am
ANNUAL REPORT Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

1997 «-
PQCUMENT # PG5000011888 (1)

Corporalion Name

CONSUMER SERVICE OF AMERICA, INC.

DR AR

Principal Place of Businass Mailing Address
504 WHISPER WOOD DR 504 WHISPER WOOD DR
LONGWOOD FL 327198 LONGWOOD FL 32778-2541
3. Date Incorporated or Quatified 3a. Date of Last Roport
02/13/1995 05/01/1896
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
a 2] APPLIED FOR $"7-33004281] [ appicaric
Suite, Apt. #, etc. Suite, Apt. #. otc. iti
_l P ute. Ap ¢ 8. Certificate of Status Desired ] $8.75 ddiional
22 Eﬂ Fee Requirad
City & State Cily & Stale 6. Elaction Campaign Financing $5.00 May 8o
23] (28] _ Trust Fund Contribulion | Added to Foes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25) 28] 30 Florida Statules [Tves [N
9. Name and Address of Current Reglstered Agent ) 10. Nama and Address of New Reglstered Agent ]
BURNETT, KAY W B1) Name
ﬁ 504 WR WOOD m 82| Street Address (P.O. Box Number is Not Acceptable)
; LONGWOOD FL 32779 -
84] City FL 851 Zip Codo

11. Pursuani to the provisions of Seclions BO7.0502 and 607.1508, Florida Statutes, lhe above-named corporation submits 1his stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as regrstered
agent. | am familiar wilh, and accepl the ebligalions of, Scclion 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE - T, -
; Sigrature, typed o prinled name of ragisiored agoent and tille it applcable [NOTF: Ragstared Agant signature rpquired when reinslatng) DATE
! 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE « [ T DiLeTE TAICE [T thange [T Addition
NAME BURNETT, KAY W 1.2 Nate
staeT aoress | 504 WHISPER WOOD DR 1.3 STREET ADDRESS
crest-ze | LONGWOOD FL 32779 14 GITY-ST-21P
e OSP IO it [T Change [ Addilion
HAME BURNETT, JAMES J 22 NAME
stacer aooness | 504 WHISPER WOOD DR 23STRIET ADDRESS
orv-st-ze | LONGWOOD FL 32779 24000 -81- 2
TLE T preeTe 31TMLE T change [T Adaition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTy-S1-2P 34 CTY-ST-2iF
LE L] DELETE 4110LE [Jthange [ Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREFT ADDRESS
CITY- S1-21P 44 CIY-S1-2P
TITLE T oerETe 51 10TLE T crange  [J Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy- §1-2IP 5.4 CITY-81-2IF )
TITLE LT DELETE 61 TITLE T Changs ] Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P — 6.4 CITY-§T-71P
14. [ do hereby ceriify thal the information supplied with this filing does not qualily for the exermption stated in Section 119 07{3){i), Florida Statules. ) further cerlify that the

Information indicated on this annual report or supplemenlal annaal report is true and accurale and that my signature shall have the same legal effect as if made undor oath, that
| .am an offiger or diraclor of the corporation or the receiver or iustoe empowered 1o exocute this report as roquired by Chapter 607, Florida Statules, and thal my name
appears in Block 12 or Block 13 # changed, or on an attachment with an address,
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