_ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socrelary of Stato
DIVISION OF CORPORATIONS

|
FILED”

9B JUL 2L AM 9: L&

DOCUMENT #

4. Corporation Name

CONRUMER RESOURCE. INC.

Principal Place of Businoss

2589 U.S. HIGHWAY 19 NORTH
CLEARWATER FL 94600—

2. Principal Place of Businoss
21

Suita, Apl #, 8tc.
22|

City & Stato

ZLJBJLl

BORNEMANN WILLIAM A
25949 U.S. HWY 19 NORTH
CLEARWATER FL 34628~

14, Pursuant 1o the provisions of Secl

e e

and

Mailing Address

25549 U.5. HIGHWAY 19 NCRTH
CLEARWATER FL S46p3-

Guite, Apt ¥ oo,

S I

PO5000045400 (5)

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

AN B

2a. Maiing Addiess

Jeel

Ciy & State

‘@w,

7.;, oy TG
l_&L )

Name and Address ol Current Reglst d Agent

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

06/12/1995

.0 1608, Florida Statules, the abovo-namad corporation submits this statement for the purpose of changing its reg\slered
office of reglstered agenl, of bath, in the Stale of Harida. Such change was authorized by the corporalion’s board of directors. | hareby accapt the appainimont as registered
agent. | ant familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

4, FEI Number Applied For
i 50-3390413 Not Applicahio
6. Cerlificate of Status Desired 0 $8.75 addiionel
Fee Required
&, Etoction Campaign Financing $5.00 May Be
. Trust Fund Contribution Added 1o Fees
This corporation owes or has paid the curront year Intangible
Personal Propetty Tex due une 30, [IYes [ No
10. Name and Address of New Reglsterad Agent ]
81! Name
82| Street Address (P.O. Box Number is Mot Acceptabile)
83
(84| City FL las 300d

Block 12 or Block 13 i changao

SIGNATURE:

SIGNATURE ___ ) .
‘-tgnawf tw. d o priote & aarrrie e ren n‘-' e g ;rm ancl Il if muh vl (NO"& H'IQ“-'ULG Agun! sgnalurc qumd when reins'ating) DATE
12, OFFIGERS AND nur_ai crons N ADOITIONS/CHANGES 10 OFFICERS AND OIRECTORS IN 12
TITEE P~ o fowe | ICE Change Addilion
HAME " BORNEMANN, WILLIAM A 12 NAME Foseed b RvcaLiay
sThee! apoeess | - 4333 FALLBROOK BLVD wsmraiss | (43 SEAGVLL DR Fael
CAY. 51-2P PALM HARBOR FL O uavsize | PALM NA
TLE DLLETE 21TE ition
| S00002ZE0201B—=
- o “07/23/98--01081 -5
STREET ADDRESS 23 STHEET ADDRESS k150,00 kw150, 00
CiTY- Sl 71 B 2 4CITY-ST-2IP
IETTT S [ I TV YR T [T change  [J Addition |
NAME 37 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-51- 7 34.CITY-51-7P
TITE R O T A PTETT: [T change [T Adgition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRLSS
CITy-$7- 21 e 44 CY-ST- 2P
TLE {1 pecet S1M0LE [T change [T Addition
HAME 5.2 NAME
STREET ADDRESS 53 SIREE ADDRESS ?f W 9
CiTy-§1-2p o o 5.4 CATY-S1- 2P 4
e ENLGE 61 10LE : ! % [T Addition
NAME 5.2 HAME
STREER ADORESS 63 STREET ADORESS 7 2 f
CiY-51- 7P - o 64 CITY-ST-7P

14, | hereby gerlily that ‘e infortnation supplied wiln this l|||r|q dovx nol gualily for 1
indicated on this annual reporl o supplemental annual repart is true and accurate and that my signaiure shall have the same legal effect as if made undor oath; that | arm an
olicer or direclor ol the corporalion ar the receiver or trustee empowered 10 execute this repont as required by Chapler B07, Flarida Statules; and thal my name appears ih

d, b on an atlachimant with an address

he exemplion stated in Section 119.07(3)(0), Florida Slatutes. | furlhar certity that the information

 3-92 (= 3).131.—. nryi-u

CR2E034 {10/97)



T. Samantha Chechele, Attomey at Law

T.8. CHECHFELE, D.A.

P4

July 17, 1998

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: Consumer Resource, Inc,
Dear Sir or Madam

Enclosed is the corporate annual report for the above-referenced corporation, along with a c_heck in
the amount of $150.00, to cover filing fees.

We respectfully request that you accept thls payment as payment In full of the 1998 fee, The
forms were not initlally recelved at the business location, and the filing deadline was Inadvertently
missed. The corporation went through several personnel changes during the filing period. The
person who normally takes care of the flling Is no longer with the company, and the replacement
Individual was not aware, and did not know to request a replacement form.

Payment of the additional penalty will represent a tremendous financlal hardship to thls business,
and we would appreciate your allowing them to pay the original fee this time. They will not ask for
this consideration again In the future.

cc: ‘Consumer Resource, Inc.

5625 Central Avenue ® St. Petersburg. FL 33710 ® Phone (813) 381-6007 o Facsimile (813) 381-7009



