FILE NOW: Fl

FILED

PROFIT "
CORPORATION
ANNUAL REPORT

1997

B,
3

LING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparatan Name

CONSUMER FEEDBACK SERVICES, iNC.

Frncipal Pace of Business

850 SW 19TH AVE
BOCA RATON FL 33456

Mailing Address

B50 SW 16TH AVE
BOCA RATON FL 33486-5207

IR OROR AR

3a. Date of Last Report

8. Date Incorporated or Qualified

] 09/26/1995 04/23/1996
- Poncipal Place of Busnoss 2a. Maiting Address 4_ FEI Number Applied For
21 | e } 'ZEI 65'%16292 Not Applicable
Suite, Apl #, et Suite, Apt #, etc. iti
U o P e §. Certificale of Status Desired a $8.75 addional
22 ) 27 Fes Required
Gy & State - Ciy & Stale 6. Flaction Campaign Financing $5.00 May Be
23] o o zﬂ Trust Fund Contribution Added 1o Fees
o ., Counlry . AR Country 8. This corporation has liability fey iplangible tax under s. 199.032,
i o 25| 20| m Florida Statutes Yes [ Ne
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FEIGENHEIMER, JOEL B1| Name
850 SW 19TH AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 334868
83
B4 City FL 88| Zp Cooge

(11, Pursuant 1o the: provisians ol Sections 667.0508 and 607. 1608, Florida Statutes, the &

office: or regislered agen, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered

bova-named corporation submits this statarment for the purpose of changing its registered

r on an altachment with an address.

I

appears in Block 12 or Block 13 if changed,

SIGNATURE:

agent Larm dasiliar wilh, andg accopl the obligations of, Soclion 607.0505, Florida Statutes,
SIGHMATURE .
pee typan Do pontet ot Of fegpste el [NO1E- Registered Agent signature required when reinstatirg) DATE
OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [T CELETE 1ATINE U Change (] Additon | G5
FEIGENHEIMER, JOEL 1.2 NAME §
st ampeci | 850 SW 19TH AVE 1.3 STREET AGDRESS <
CiY-51-21p BOCA RATON FL 33488 4 CITY-S7-2IP &
[ e i) [TDeeele Faimme [Jchange (] Agdition |O
KA FEMENHEIMER, LESLEY 22 NAME
steey sooness | 850 SW 19TH AVE 23 SIREET ADDRESS
awv.si 2o | BOCA RATON FL 33485 2 4CY-S1-2P
wme | B T DECETE SITIE [JChange L] Aadition
HARY, 32 NAME
SIREE | ADCIRESS 3.3 STAEEF ADDRESS
CIry-5I-2i0 24, CITY -§T-ZIP
i ' i [T nilETe 1 TILE [l thange L] Addition
NakiE 4,2 NAME
STREET ADDRESS 43 STREEY ADDRESS
| oyt ) 44CHy-ST-2I
i T Dévete 5.1 TILE Ll change T Addition
HAME 5.2 NAME
SIREET ADLRFLS §.3 STRECT ADDRESS
ooty -S1- 218 o 54 ITY-51-2IF
K ' [.]orLene 6.1 TITLE [T Change [ Addition
HAME 6.2 NAME
STHEE AJURESS 63 STREET ADORESS
CTY-§1-2 . 64 CITY-ST-21P
14, 1 ciu hereby carhify Ihat the mformation sapplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certily that the

informacion irg-cated on this annual report or supplemental annual raport is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that
1 ani an ollicer or direcior of the corporalan or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

L ool Fogeabtimer 41097 s¢l 3624727

e OF BIGNING OFFICER GR DIREC

ToR

Dale Daylime Phone #
Fv Yy O rYY Y.



