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

PROFIT
CORPORATION
ANNUAL REPORT.

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg5000080582

1. Corporation Name

CONSOLIDATED COMPANIES INTERNATIONAL, INC.

Mailing Address

314 SO. MISSOURI AVENUE STE 200
CLEARWATER FL 34616

Principal Place of Busmess

314 30. MISSOURI AVENUE STE 20.')
CLEARWATER FL 34616 .

FILED
Jan 21, 1999 8:00am
Secretary of State

01-21-1999 90023 032 ***150.00

AR A

DO NOT WRITE IN THIS SPACE

4 [23] 29] [30]

3. Date Incorporated or Qualifed
10/16/1935
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 . ’ EJ 59-3339613 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P A 5. Cerlifcate of Status Désired O $8'75 AdQltlonal
a -2}'1 . AR Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
23] . . 28] Trust Fund Contribution Added 1o Foes
_l Zip Country Zip Country 8. This corporation owes the current year intangible
2.

Oves ONo

Parsonal Property Tax. ’

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

[ 81! Name
NCHOLAS, JAMESA '
" 314°$0; MISSOURI AVENUE STE 200 S 82
CLEARWATER FL 34616 -
84| City

85

FL

1 1_ Pursuanl to the provnsnons of Sections 607.0502 and. 607 1508, Florida Statutes, the above—named corporation submits this statement for the purpose of changing its registered
“ < ‘pfficeor registerad agent, or both, in the State of Florida. Such ‘change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, ryped or printed name of regisiered agent and title if applicabls. (NOTE: Registered Agent signature requirec when reinstating) - « DATE
12. . OFFICERS AND DIRECTORS 13. ADDIT!ONS]CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D : . [ DELETE 11 TITLE [JChange (] Addition
NAME NICHOLAS, JAMES A 1.2 NAME
sreeraooress| 314 SO, MISSOURE AVENUE STE 200 1.3 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 34616 14CITY-5T-2P
TMLE VPD [ DELETE 21TME CIcChange [ Addition
NAME MARAIS, F.E. 22NAME
smeeTaporess| 9897 INDIAN KEYTRAIL 23 STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33776 L . 2.4 CITY-5T-2P
TMLE | 8D. .. Cr L] DELETE 3.4 TITLE CiChange 7] Addition
NAVE KHAN, ALEEM ; 320
STREET Anoﬁgss 903 PENlNSULA HOAD 33 STREET ADDRESS
orv.sr.ze | TARPON SPRINGS FL 346890 34 CITY-ST-2P ‘ ) o
TILE [ DELETE 41TMLE [COcChange [ Addien
NAME, 4.2NAME
sms:;rmmsss ’ 4.3 $TREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TITLE (1 OELETE 514TITLE [JChange  [] Addition
NAME 5.2 NAME
STREETADDRESS| ] 5 STREET ADDRESS
CITY-§T-2P Yo ) 54 CITY-ST-2P
TME L : 1 DELETE BATITLE [Clchange [ Addition
NAME R . o 52 NAME
STREET ADDRESS | : £.3 STREET ADDRESS
CTY-5T-ZP ' 64 CITY-ST-ZP

14. | hereby certify that- the m[ormatlon supplled with thls fi Img does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
a port is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an

indicated on this annual report or 8upplemen f

officar or diréctor of the corporation o fEcy ver or trus co empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in
Block 12 orBlock 13, |f échment with/an address, with all other like empowered.
.

SIGNATURE LS

CR2E034 (11/98)

.‘”":sz/lJ?clo/m ﬁrﬁf&/ O//M/fﬁ 72) 46 /55

Daytime Phone #

T Pl —

e AT B 11es St




