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

oo o May 12 1997 8:00am
ANNUAL REPORT 4 Sacretary of State
1997 ool A DIVISION OF CZF:F’S(_)RN!ONS Secretary Of State

DOQCUMENT # P96000076222 (4)
CONSUMER SATISFACTION INDEX, CORP.

e s | RARENTIAR RN

445 DODGLAS AVE STE 21050 445 DOUGLAS AVE STE 2105
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINQS FL 32714-2516
|78, Dale Incorporaled or Qualificd | 3a. Dalc of Last Report
o S 09/12/1996 el
| 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 2] 59-3404%633 ot Appicabie |
Sulte, Apt. #, elc. Suite, AL ¥, ¢ic. St
P - - 6. Cerlificate of Slalus Desired M) $8'75 Adcfmonal
23 27] ) Fea Roguired
Cily & State | City & Slalo 6. Etection Campaign Financing $5.00 May 8o
[23] 28] Trust Fund Contribution [ AddedtoFees
Zip - Couritry 7w | Country 8. This corporalion has liability for intangible lax under s. 199,032,
;ﬂ 2{:| o 29] e 36] ] ) Florida Statutes L ] Yos EH{; e
9. Name and Address of Current Reglstered Agent L 10. Name and Address of New Regisler@d Agent )
BELL, THOMAS H 81| Name
445 DOUGIAS AVE STE 2'050 '82| Strecl Address (P.O. Box Wumber is Not Acceplable)
ALTAMONTE SPRINGS FL. 32714 - . —
(84 Tily - FL 85[ Zip Code

1.

SIGNATURE

Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing ils registered
office or registered agont, or both, in the State of Florida. Sush change was authorired by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepi the obligations of, Section 607 0605, Florida Stalules.

BIGNaING, typad O pUNIed name of ogislimed agant and o f spprcabic. (NDIL. Hegisibrod Agen signalors required when renslatng) Tene
12 OFFICERS ANDDIRECTORS 113, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 12|
TLE D T onere [T Crange [T Additon | &5
NAME BELL, THOMAS H 1.2 NAME 3
sweeraporess | 445 DOUGLAS AVE STE 2105-D 13SIREET ADDRFSS o
orv-sr.ze | ALTAMONTE SPRINGS FL 32714 14 0ITY §T. 21 &
TITLE D CIoriet 2110TiF [ crange L] Addition |O
NAME SCONNELY, CARL A 22 WM
steeraooness | 7 WEST MAIN STREET 23 STREET ADDRESS
BiTY-ST-2 APOPKA FL 32703 24E0V-51-2P
e IR 21T [ crange L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STRLE1 ADDAESS
OTY-5T-2P 84 CIIY-S1-21P
TLE ST T oeceie e T "D trange L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STHEEY ADDRESS
CITY-§T- 1P : 44CNY-8I-2i1
TIHE [T DeceTE SHILE [Tchange 1 Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STAEE] AIDRESS
CiTY-ST-2P 54 CNY-ST-21P ~
TmE CToeee B1TNLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY-ST-2IP B4GTY-81-7P ]
14, | do hereby cerlify that the information supplicd with this filing dees not qualify for the cxernption stated in Section 118.07(3X1), Florida Statutes. | further certify that 1he

CIRNATIIRDE:

information indicaled on this annual repott or supploment
1 am an officer or director of the corperation or Lthe re
appears in Block 12 or Block 13 if change:

nual report is wue and accurale and that my signature shall have the same legal effect as if made under oalh; that
for rustce empowered to execue this reporl as required by Chapter 607, Florida Statutes; and that my name

tachment with an address. PL-‘F <
LR 0 ol g G J I EFT Gl LT




