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

PROFIT
CORPORATION
ANNUAL REPORT® Secretary of State

1997 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P96000080835 (7)

1. Corporation Name

CONSUMER ASSOCIATES, INC.

6580 PONDAPPLE ROAD 6580 PONDAPPLE ROAD
BOCA RATON FL 33413 BOCA RATON FL 334331827
8. Date Incorporated or Qualified 3a. Date of Last Report
09/30/1996
2. Pringipal Place ol Business 2a. Mailing Address §. FEI Number V1Applied For
21 ] E] [Mot Applicable
., Suie. ALK ﬂ!C.. Suite. Apl. #. etc. 6. Certificata of Status Desired | $8.75 aadilona!
22] 27] : Fee Required
_ Gity & State City & State 8. Elaction Campalgn Financing $5.00 may Be
231 5] Trust Fund Contribution Added 1o Fees
|2 | Country Zip Country 8. This corporation has fiability fowmnglb!a tax under 5. 199.032,
24| 25| 20] [30] Florida Stalutes ves L[] No
g, Name and Address of Current Reglstered Agent 10, Name and Address of Hew Reglatersd Agent
- AMERILAWYER CHARTERED o feme WEIN HABEKRT
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabla)
CORAL GABLES FL 33134

: 5590 PONDEPTLE RD

“* BoH_KATON FL [*|5%0% 3

11. Pursuani to the provis-ons of {ons 60LA502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemnant for the purpose of changing its reFlslered
office or registore, ant, orfhoth) iy the”State of Florida, Such chanﬁwas authorized by the corporation’s board of directors. | hereby accept the appoiniment as regisiered

QUL RUBPR WA, T oo MRy 12,91

agent | am familffy

SIGNATURE _

At and hda # applicable {NQTE: Repislered Agen! signalure required wher reinstating)
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 12
T PSTD [T DECETE 11 TITLE [JChange [T Adition
M WEIN, HUBERT 1.2 NAME
sieer anoress | 6580 PONDAPPLE ROAD 1.3 STREET ADDRESS
LTS BOCA RATON FL 33433 1.4 OITY-SF-2I
Lt ] oeLEre 21 THLE [J change [ Addition
NAME ‘ 22 NAME
STREET ADEE S5 23 STREEY ADDRESS
CITY-ST- 1P 2.4 CIEY-SI-ZP
T [ DELETE 31 TLE [ change  [J Addition
NAME 32 NAME
STREET ALIRESS 33 STREEY ADDRESS
Ely- 50 2 $4.5ITY-5E-2P
I (] DELETE STTE [ Change L Addition
NAME 42 NAME
STREE] ADURESS 43 STREET ADDRESS
CITY-51-2F 44 CITY-ST-21p
Lk L] pELETE 51 TITLE
HANE 5.2 NAME
STRIET ALRFSS 53 STREET ADDRESS
CITY-5T- 2P 54CITY-ST-TIP
TTiE ] DELETE 61 TILE 7 T change [ Addition
o2 DOOON0E 15550
e e sasiwe o ~57230/37-~01805--013
BIvY-SI- 2P 64LITY-ST-2P skl E5, 00
14. | do hereby certily thal the iniormalion supphed with this fiing does not qualify for 1he exemption staled in Saction 119.07(3)(i), Florida Statutes. | lurther certify thal the

informalion indicated on this annual reporl or supplemental annual reper is frue and accurate and that my signature shall have the same legal effect as # made under oath; that
| am an officer or director of the corporation ¢f the receiver or rustes empowered to sxecute this report as required by Chapter 807, Florida Stafutes; and that my name
appoears in Block 12 or aﬂ}I

SIGNATURE: _ | : _______ a"a mﬁenév’v%?deém.ml%f ﬂml’ ngﬂ'( ’% I-852- ‘(%1

ATURE AND TVPED OF PRINTED NAME OF GIGNING OFFICER OF DIREGTOW Daytime Phone

FORDA DEPARTNT e May 16 1997 8:00am

CR2E034 (9/96)




