SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

04
1999 &

e/ DIVISION OF C%PORATIONS

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DOCUMENT #

1. Corporation Name

P96000056950
CONSUMER GROUP SERVICES OF TAMPA, INC.

Principal Place of Business

Mailing Address

FILED

Aug 11, 1999 8:00 am

Secretary of State

08-11-1999 90017 036 ***550.00

U

29999 US 19N 29399 US 19 N
290 2%
CLEARWATER FL 33761 CLEARWATER FL 33761 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
07/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21]-29399 US 19 N. 26] 29399 US 19 N.. .| 59-3389837 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ] O $8.75 additional
22| 280 ;l 280 5. Certificate of Status Desired Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23| Clearwater, FL 28] Clearwater, FL Trust Fund Contribution ] ‘Addad to Fees
Zip Country Zip Country 8. This corporation owes the current year
2] 33761 sl usa 20] 33761 30l USA Intanghle Personal Propert. Cves [Mho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
NICHOLAS, DIANA L]
29399 US 19 N STE 290 82| Street Addrass (P.O. Box Number is Not Accepiable)
CLEARWATER FL 33761 =
84| City 85| Zip Code
FL

SIGNATURE

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

Signature, typad or printad name of mgislja‘md agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
E D loeere 1L1TIME [] crange [ Addition
NAME DIANA, NICHOLAS 1.2 NAME
sreeranpress | 168 RUE DES CHATEAUX 1.3 STREET ADDRESS
ciTv-sTar TARPON SPRINGS FL 34689 1.4 CITY.ST-ZP
TME D ] oecete 21TME [ ] change || Addition
NAME SCHULER, JAMES F 22 NAME
smesraooress | 2800 NW. 121 AVENUE 23 STREET ADDRESS
omestze | PLANTATION FL-33323 - s TR N - - ,
TITLE ‘ ] oereTe 31 TITE {3 Change [ Addition
NAME ) 32 NAME
STREET ADDRESS 33 STREET ADDRESS
citrstap 34CITY.STZP
TTLE [JoeLete 4.1 TITLE U changs [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.STZP 44 CITESTZP
TmeE L] oeLetE S1TIME ] change [ Adaiion
NAME ) 5.2 NAME
STREET ADDRESS 53 §TREET ADDRESS
CITY-STZP 54 CITYSTZP
TITLE [ IoeLeTe &1 TTLE (] change [ ] Adaition
NAME ) 6.2 NAME
STREETADDRESS |- - vvi ol 3 i $.3 STREET ADDRESS
R 6.4 CITY.ST.ZP

14. | hereby certify that the informalti
an officer or diractor of the

/—_—-\
the supplied with this filu
indicated on this annual repog’cr supplemental annu,

regort is t

an address.

SIGNATURE: £ AIGNATIAE DEOLYRE A

daes not qualify for the exemption stated in saction 119.07(3)(i), Florida Statutes. | further certify that the information
- and accurate and that my signature shall have the same legal effect as if made under cath; that | am
T or tiyslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

29-99 (131)71954

e R g gyt e g g

Bawtima Phone #

RIS

CR2E034 (5/99)



