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

PROFIT
CORPORATION
ANNUAL REPORT

1997

3 :
.
tag et

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

'DOCUMENT #

Corporation Mamg

CONSUMER OPPORTUNITIES, INC.

P96000034227 (4)

[ Priecinal Placa of Business
16439 NORTHEAST 15TH AVENUE
NORTH MIAMI BEAGH FL 33162

Mailing Address

16493 NORTHEAST 16TH AVENUE
NORTH MIAM) BEACH FL 331824106

FILED
Apr 24 1997 8:00am
Secretary of State

T

3. Date Insorporated or Qualified

04/18/1996

3a, Date of Last Reporl

2. Principal Place of Business

2a. Mailing Address

4. FEl Number

Appliad For

21_ | E] lﬂs -_D&[pblfa'!' Not Applicable
QLI\KL f\;il # (‘T( Suite, Apt. #, otc $a.75 Additional

22! o ’;I §. Centificate of Status Desired O Foo Foquired
. Crly 8 Siate City & State 6. Eiaction Campaign Financing $5.00 May Bo
23] o o Eﬂ Trust Fund Contribution Added to Fees
D _ Country Zip Country B. This corporalion has liabllity for intangible tax under s. 199.032,
[zy‘}, i gﬁ] m go—l Florida Salules Oves [INo
B 9. Name and Address of Curren! Reglsterad Agent 1(). Name and Address of Naw Reglistered Agent

AMERILAWYER CHARTERED 81} Nameo ‘

343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)

CORAL GABLES FL 33134

83

84| Cdy

Zip Code

FL ¥

SIGMATURL

1. Pursuant o the provsions of Sections 607 0502 and 607 1508, Florida Statutes, the abave-namead corporation submits this statement for the purpose of changing ifs registered
ofica o registered agent, of both, ir the State of Florida Such change was authorized by the corporahon & board of directors. | hereby accept the appointrnent as registered
agent Lam tanahar with, and accept the ohligalions of, Section 607.0505, Florida Statutes.

it fpse ) OF |0 Pt Fiiy of peliedbrdl sgenl s tite 1 appic able (ROTE: Rogisiered Agent signature requirec when reinslatig) DATE
. OFF IGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne | PSTD b J DELEIE 11TE [Téhange [ Audition
Mg RAY, STEVEN 17 HAME
st anoss | 16499 NORTHEAST 19TH AVENUE 13 STREET ADDRESS
| coiseas | NORTH MIAMI BEACH FL 33162 0 L40ITY-5T-29 - -
™t ' ?(ES DELETE 21TILE {:hange Addition
NhkTE - U‘\C}r& OA‘Y\ M 2.2 KAME
SIRF? AL 56 ‘WQQ Workh 4 Bithgee 2.3 STREET ADDRESS
LS 2e 1 R areskiy H.m!m ;qd-\ B 3B 2.4 CITY-5T-2IP ‘
T [J pecere 317ITLE [T change LT Addition
Ry 3.2 NAME
STHEEL ADLRESS 4.3 STREET ADDRESS
RN . 34 CY-5T-2IP
me [T orLeTe 41TMLE [ Change [ Addtion
KN , 4.2 NAME
STREET ATIDRLSE | &3 STREET ADDRESS
. 44LITY-ST- 7P .
AT [T DELETE 51 T1LE “TJthange [ Addition
HAmt 52 NAME
SREL | AUDRESS 59 STREET ADDRESS
| pm-sign S4CITY-5T-2P
T [T oerete 61TIME L.J Change ] Addition
AN 5.2 NAME
STR=& T ADGIRESS 6.3 STREET ADDRESS
| G512k 5.4 GHTY-ST-79
14, 1dc by corbty that the: indormation suppilied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certfy that the

ke
| ant
appoars in Blocs 12 or Block 13 if changed,

allachment wilh an agdress

aton ncdezated ondhis annual report of supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under vath; that
nolhced or drector of the corporation or the recetver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name

‘*/ 18/a1 (@qu-rm

Daylrme I"Tﬂfr, *

CR2E034 (9/96)



