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

¢ PROFIT 3 FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 . O O am
CORPORATION NP Sandra B. Mortham °
' ANNUAL REPORT ; - R Socretary of State S ecreta Of State
b~ S . .
* 1998 et o DIVISION OF CORPORATIONS I ’
; 1. Corporation Namdg P960000541 20 (6)
E CONSUMER SATISFACTION, INC.
i Principal Place of Business Mailing Address
L
l 1130 § POWERLINE RD 1130 S POWERLINE RD
110 10
| DEERFIELD BCH FL 33042 DEERFIELD BCH FL 33442 DO NOT WRITE IN TH:S SPAGE
3 Us 3. Date Incorparated or Qualified
2. Principal Place of Businoss _2a. Mailing Address 4. FEI Number Applied For
m 3o £. Pd-..;(r__l__: nt ___@Ep___ 2&] M_J_(JD €. Powetr line f cﬂ 650684137 Naot Applicable
: Suite, Apt. ¥, etc. Suite, Apt #, etc. ) $B.75 Additionat
; . Certifi f Status Desired y
I ‘r_’o | o -2;] #._l o1 5 ificate of Status Desire [ Foe Required
: City & State City & State 6. Election Campaign Financing $5.00 Mma
- - - - ! B y Be
: ’EJ QCF(" ‘F ' € (d fg fac A Fe m I)e(“:-_{-'; e [J Prach [Feé- Trust Fund Confribution O Addad 1o Fees
¥ Zip Cauntry 2ip Country 8. This corporation owes or has paid the culgn/uaé'r Intang:ble
! m 224y 2-51 s A EI 3 3‘{_‘1’3 m /S A Parsanal Property Tax due June 30. Yes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
GLASSBERG, DAVID M 81 Name
% 1450 MADRUGA AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
v 302 83
v CORAL GABLES FL 33145
84| City FL 85] Zip Code
;2
H 1. Pursuani to the provisions of Sections €07 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing s registered
: office or registered agent, or both, in the State of Florida Such Ch‘“”ge was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am tamitiar wilh, and aceejd the ohligalons of. Soction 607.0505, Florida Slatutes.
SIGNATURE _ o i
S1gnakure, typed o pontedd narsn of tegisterad agont aid title it appliabie {NOTE: Ragistered Agont sigiature requiced when rainstating) DATE p
R T ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
v e D [ OFLETE 11TNLE [Change ] Addition =
| e COLANGELO, JOSEPH r2n . 2d 2 o0 3
|| smerrooness | 8415 NW. 24TH STREET, SUITE 101 1asct ks | W30 S - Poseertd ; g
i | cov-sr-ze MARGATE FL 330683 14CY-51-2P Ortrbield Beack F< SIyYyd &
1 V) |REHGE 2.1 TMLE i AL Thange [ Addition | O
P Name STONE, BARRY 2.2 NAME 2 1o P o o
£ | smaeetapoRess | 3415 NW. 24TH STREET, SUITE 101 235TReET ADoRiss | £/ 3w & Pouwe—line /o
¢ | omy-st-zp MARGATE FL 33063 o 2. 40ITY-ST-2P DecrElelaod Lfie el }f’f. I I/
¢ | TmE [J DeLetE 3AUTLE i [T crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-ST-21P e 34.01¥-ST-21P
TILE [T ofLETE 41TILE [T change [T Adilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY-S1-2p 44CITY-ST1-2P
TIME 1 DELETE 51TILE [T Change 1 Addition
i | tame 5.2 HAME
L[ sheer aoeess 53 STREET ADDRESS
| _omy.st-ze 54 CATY- ST-2IP
b ome [T oecere £.1TLE [ Change [T Addition
£l NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-ST-21P el 64 CITY-ST-2P
14, | hersby certify that the ir)lo ith thig filing does not gualify for the exemptlion stated in Seclion 112.07(3){i), Florida Statutes. | further certify that the informalion
indicated on this ann pLia annugl report is lrue and accurate and that my signature shall have the same legal effec! as if made under oath; that [ am an
officar or director 0| truswe empowsred to exocule this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ o yhrtmrt eyt i arelara
P P N R T —— Fl ” 4 ra ¥l P— - P - P




