SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1006.
AMGUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT #  P95000024711 (0)
CONSOLIDATED FINANCIAL SERVICES, INC.

Principal Place of Business T Maling Address ) ”ll""‘ III

674 KEENELAND PINE 674 KEENELAND PINE
LAKE MARY FL 32746 LAKE MARY FL 32746

FLORIDA D PARTMENT OF STATE
Sandr‘i Marlrham

1
Secretary of State

DIVISION OF CORPORATIONS

I

LU

3. Date Incorporated or oLéiEE‘] 3a, Date of Last Report

R 03/28/1995 S
2. Principal Flace of Business . | 2a. Maling Address . 4. FLrNumber i _:‘[ﬁﬂﬂmd For |
o Pike. _ fike | 105-05BR Q0D [rimer]

Suite, Apl # elo Suite, Apt #, ot el [:' $8.757‘ﬁ7\;1dihona

5. Certficate of Status Desirect

22 ; Fee Required
Cily & State City & State 6. Elaction Campaign Financing n $5.00 May Be
2:! L ?8_[_ R ~ Trust Fund Contribution .. AddedioFees |
Zip Country L | Country 8. Ths carporation has labiley for intangible tax under s 109,032,
’m El 29—1 R 30| Flonda Statutes - Yoy I___] No |
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81| Name
MENGO, NICHOLAS D Merad , _
) 674 KEENELAND PINE 82] Sweal Agregd (P.O. Box Number 1s Nol Acceplable) 4?_
LAKE MARY FL 32746 - ~thHe |
—
[ City FL |35| Zip Coas |

11, Pursuant la the provisions of Sections 607.0502 and G07. 1508 Florida Statu’es. e abovo-naned corporaton submits this staler et for the: trrpase of changing its regiatard
affice or registered agant. or both in the State of Fionda Sueh change was auttionzed by the carporation’'s board of drecrors | hereby accop the appor it nent d@s rey stered
agent | amtamihar with, and aczept e obagations of, Secton 607.050% Flanda Stalules

SIGNATURE Sigratn . by SR Ol e Jtend Are o A d Ve Ap g abin TUINOTE e anend At N B ey T T T

12. ‘ OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFiCERS AND DIFECTORS IN 12 &
T -PRE«S\bENT GG 1TInE LT crange [T Adaton |5
NAME 12 Mawar

STREET ADDRESS t) \&HO % E_b ) w‘ao c VISTREET ADDRESS %
) Llémgx}ﬁ? TS . fecrsige , R
TILE DELETE 21IF T g [T agiion 1O
NAME 22 NAME

STREET ABDRESS 2 3SIHELT ADDRESS

Ciry-S1-2F A - 24000y 872w . . . L
TITLE [ ] orete ITHME L] camge T ] Adttin
NEME 32 NAME

STREET ADORESS 33 5THEE ! ADDRESS

CITY - S1-21P ) 34 CY-ST.20 _ o
TLE [ ] oeLke 41T0LE LT chang [ ] adaton
NAME 4 3 NAME

STREET ADDRESS 43 SIREET ADDRESS

CITY -ST- 2P 440NV -ST 2P

TiTLE [ ] oeere S1HILE [ change [_] Adwrior
NAME &2 NAME

STREET ADDRESS 5 3STREET ADDAESS

SR b 100001981601 o |

NAME 52 NAME
b3

STREF I ADORESS € 3 STREF T ADDRESS 225.00

CITY-S1.2p B2 CIY-51. 2P

t4. | do hereby cerkty that the infarmation supplocd with this fi ing is volustarily furished and does not gualify for the exenipton stated m Sechion 119 07133k, Flonda Siatutes |
further certify that the information indt.cated on s annual repaort or supflemental annual report is true and accusate anc that miy signalure shal have e same laga! eftecl as it
made under oalh. thal + am an alicor or director of the corparat:on or the receive: or trustoe empawcred Lo execute this report as réauerad by Chiapter 617, Flanda Stattes, and
that my narne appears in B:ock 12 or Biock 181 changad or onan attachment w.ih an address

— T ) ‘ ) foL
SIGNATURE: ‘E/'é,‘/ j/ J}{)—SA/— o /b”t‘ﬂ" 2 /) /'7*»}0 ,’,{f.' o
7 SIENATURE AND TYRED OR PRINYED NAME OF SIGHNG OFEEER OR DIRECTOR ~ ~~~ 7" o | T i LB




