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

CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT FRES Secretary of State S e Cretary Of State
* 1997 W DIVISION OF CORPORATIONS

DOCUMENT # P95000045400 (5)

1, Oerporation Name

CONSUMER RESOURCE, INC.

VAR

PROFIT ._ -_ ' ‘ \ FLORIDA DEPARTMENT OF STATE May 02 1 997 8 O O dm

e

e i

e

e

25849 U.S. HIGHWAY 10 NORTH 25348 U.6. HIGHWAY 18 NORTH
CLEARWATER FL 34623 CLEARWATER FL 34623-2013
3. Date incorporated or Qualified 3a. Date of Last Repornl
06/12/1995 05/01/1996
2. Principal Placa of Business 2a. Mailing Address 4. FE} Number Applied For
m |26 59’3320413 Not Applicable
Suite, Apt. #, etc. Suile, Apt. 4, etc. i
e, AP’ N uile, Ap elc 5. Certificate of Stalus Desired [ $8'75 Adc!lhonad
E} 27‘| Fee Requirad
Chy & State City & State 6. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution O Added 10 Fees
Zip Country | Zip __ Country 8. This corporalion has liability for intangible 1gx under s. 199.032,
;] EI gﬂ 30} Florida Statutes [ ves ﬂNo
®. Name and Address of Current Registered Agent e 10. Name and Address of New Reglstered Agent
BORNEMANN, WILLIAM A Name
25549 U.S. HWY 18 NORTH Street Address {P.O. Box Number is Not Acceptable}
CLEARWATER FL 34623
la4| City 85| Zip Code

FL

11, Pursuant to the provisions of Soctions 607 0502 and 607.1508, Flonda Slatules, he above-named corporalion submils (s statement for the purpose of changing its registered
office ar registerad agont, or both, in the State ol Florida Such change was aulhorized by the corporation's beard of directars | hercby accept the appointment as registered
agent. | am famitiar wilh, and accopt the cbligalions of, Section 607.0505, Florida Slatutes.

o g e 2

SIGNATURE e e . i o . . - —_
Stgrature, tyod or printed rany of wogisiered agent 8nd Wiic f applicalie (NOTE Frogrsiered Agen signaiure roguired when reinsta! ng) DATE

12. QFFICE RS AND DIRE CTORS 1$. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TI1LE P [ ofer 110F [T change  [_] Addition

NAME BORNEMANN, WILLIAM A, 12 NAME

swreeTaporess | 4333 FALLBROOK BLVD 1.3 STREET ADDRESS

ciry-51-20 PALM HARBOR FL 1A LAY-51-2P ZiP CODE IH4 685.

e T oecete 21 1L [Jchange  [_1 Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-5T- 2P } [ 2. 4CiTY-51-2P

TILE [Joueie 31 7ML [JChange T Addilion

NAME 32 NAM[

STREET ADDRESS 33 STRETT ADDRESS

CITY-§T- 2P 34 CITY-$1- 2P

TIEE [Tonee QT ILE [Jchange [ Addition

HAME & 7 NAME

STREET ADDRESS 4.3 SIRLET ADDRESS

CITY-§1- 2P 44 OITY-§1- 2P

e [ Joeeme s 1 change [ Addition

NAME 5.2 NAME

SYREET ADDRESS 5.3 STREFT ADDRESS

CIN-$T-2P 54 CITY-§7- 2P

TILE [T ouete BTTILE [J chiange T[] Addition

MNAME 6.7 INAME

STREET ADDRESS 6.35TRLET ADDRESS

CHY - ST-2iP 6ALITY- ST- IIF

14, | do hereby cerlify that the information supplied wilh this filing doos nol gualify for the exemption stated in Section 118 07 (3)(0), Florida Statules. | further certify that the
information indicatad on this annual repart o supplemental annual repor is true and accurate and that my signalure shall have the same legal effect as f made under cath; that
| am an officer or director of the corporation or the receivor or frustee empowered 1o excoule this reporl as required by Chapler 607, Florida Stalutes; and that my name

appears In Block 12 o%c\w if changod, or gn an allachment with an address. 3!3

n 9N

CR2E034 (9/96)




