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

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REFPORT

1997
DOCUMENT # P96000056950 (4)

1. Gorparaiion Name

CONSUMER GROUP SERVICES OF TAMPA, INC.

Principal Place of Business Mailing Address ”“llm “l ||||| Ilm m““m ul" |||I| |M| Imi m“ I“Il II“ |||l

20339 US 19 NORTH #2860 28399 US 19 NORTH #2080
CLEARWATER FL 3462 CLEARWATER FL 34621-2167
3. Date Incorporated or Qualified | 3a. Date of Last Repornt
07/05/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26] S4-33%4R/RT Not Applicable
Suite, Apt 4. et Suite. Apt #, elc - o $8.75 Adaitional
P ;] B. Certificate of Status Desired [ Fes Required
City & State Ciy & Stale 6. Election Campaign Financing $5.00 may Bo
23 o 28] Trust Fund Contribution 0 Added 1o Faes
Zip | Country Zip Country 8. This corporation has ligbility for intangible lax under g. 199.032,
24] 26 2] [30] Florida Statutes [Fves O No
§. Name and Address of Current Raglstered Agent 10. Namé and Address of New Registered Agant
DIANA, NICHOLAS 81| Name
20309 US 19 NORTH #280 82| Stoet Address (P.0, Box Number is Not Acceptabis)
CLEARWATER FL 34621
B3
B4| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named ¢orporation submits this slatement for the purposa of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of. Section 607.0505, Florida Statutes.

SIGNATURE _ .
Slgnature. tyoed or grnted namie of registered agerd gnd e f applcable (NOTE- Registered Agent signature requirad when rainstating) DATE
12, OFFICERS AND DIRCCTORS 13. ADDITIONSICHANGES TO OFFICERS AND BIRECTORS IN 12
THILE D T DeLETE 14 TILE [Jcrange ] Addition
NAME DIANA, NICHOLAS 12 NAME
sireeranoress | 168 RUE DES CHATEAUX 14 STREET ADDRESS
CIrY- §1-71F TARPON SPRINGS FL 34889 1.4 CITY-S1- 2P
NLE D [ J oeuere 21 TTLE [ chenge  LJ Adoition
NAME SCHULER, JAMES F 2.2 NAME -
siner anoress | 2800 N.W. 121 AVENUE 23 STREET ADDRESS
QiTY-SI- 2P PLANTATION FL 33323 2.4 CITY-5T- 2P
TiE [T DELETE 31 1IME X cnange ] Adition
RAME 32 NAME
STAEET ALRESS 33 STREET ADDRESS
CITY-S1- 2P 34 GHTY-ST- 7P :
TE [ oewere 417ILE [Jcrange” [} Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-51- 1P 44 CITY-5T-2P
e T e 5.4 TIILE ["TChange ™ ] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIyY-ST-2IP - 54 CITY-ST- 2P
TILE | REEESE 6.1 T1TLE [T Change  LJ Addition
NAME 6.2 NAME
STREET ADIRESS £.3 STREET ADDRESS
Ty -SI- 29 §4 GITY-51-21P

14. | do hereby ce:lily thal the information supphed wilh this fiing does not qualify Tor the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
information indicated on this annual repont or supplermenta! annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I am an officer or director ol the corporatiorns TureTeer, O Irustee empowered to execute this report as required by Chapler €07, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changeq ant with an ag‘dress‘

SIGNATURE: Tk e Mt [ SG. @F AZ-TR5-2210

Dayiima Phone #

CORP[?(S)RFEHON 7 .‘ q 7 FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CR2E034 (9/96)



