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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P95000076593 (9)
CONSUMER FEEDBACK SERVICES, INC.

VU MO A

Principal Place of Business Mailing Address
850 SW 18TH AVE 850 SW 19TH AVE
BOCA RATON FL 34686 BOCA RATON FL 33486
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Gualified
2. Principal Piace of Business rﬁ 2a. Mailing Address 4. FEI'Number Applied Far
12200 (2. Glades 28] 650616292 Not Appiicable
Suite, Apt. ¥, oic Suite, ApL. #, olc. o ) $8.75 additional
;-5] 20T ;l §. Certificate of Status Desired O Fee FAequired
City & Stale City & Slate 6. Election Campaign Financing $5.00 May Ba
23 oca [Redor F1- 28] Teust Fund Contribution O ‘Added to Fess
Zip Country Zp Country 8. This corporation owes or has paid the curght year Intangible
m 3?)"" > ) ;l Z’;] ;a Personal Property Tax due June 30. Yes Ono
. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1]| N
FEIGENHEIMER, JOEL ame
850 SW 19TH AVE B2| Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33486 =
84| City FL 85| Zip Cede

rovisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
d agent, or both, in the Stale of Fiorida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

h, and acc obligations g, Section 607.0505, Florida Siatutes.
tille Il apphcatile (NOTE Registered Agant signaturs required when reinstating} DATE

11. Pursuant 1o the
otfice or rogist
agent. | am fal

SIGNATURE

12. {/  OFFICEHs AND D'RECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D - [ DEcETE 1410 [J Change [ Addition
NAME FEIGENHEIMER, JOEL 12 HAME

siaeer anprtss | B50 SW 19TH AVE 1.3 STREET ADDRESS

Ciry-s1.7ip BOCA RATON FL 33488 14 CITY-§T-2IP

TLE D T DeweTe 21 TITLE [JChange [ Addition
NAME FEIGENHEIMER, LESLEY 2.2 NAME

stReer apoaess | 850 SW 19TH AVE 2.3 STREET ADDRESS

CiTy-S1-2F BOCA RATON FL 33486 2 4CITV-§T- 7P

TITLE [T pecete 31TINLE [JChange [T Addition
NAME 3.2 NAME

SIREET ADDRESS 3.3 STREET ADDRESS

IFY-S1-2P 34.C1Y-81-21F

TILE T CELETE 43 TILE [Jchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oIrY-51-729 44 CITY-ST-2IP

WILE 1 DELETE 5ATIILE [T Change [ Addition
RAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 54 CITY-51-2IP

WILE T peLeTe 6.5 TIILE [T change ] Addition
NAME 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-$1- 2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3X}, Flgrida Statutes. | further certify that the infarmation

indicatéd on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

Biock 12 or Block 13 if ¢ . f} on an atlachmeni

officer or director of lh\;?rgﬁon or the receiver or truslee empowered to execite this report as required by Chapter 607, Florida Statutes; and that my name appears in
3]

RICGNATIIRE:

CR2E034 (10/97)



