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

PROF T .
ez | May 06 1997 8:00am
ANNUAL REPORT Sacrefary of State

1997 oo ComvomTNS Secretary of State

DOCUMENT # P96000080861 (3)

1. Corparation Mame

CONSUMERS INFORMATION CENTERS, INC.

6580 PONDAPPLE ROAD 6580 PONDAPPLE ROAD
BOCA RATON FL 33433 BOCA RATON FL 834331827
8. Date Incorporated or Qualified | 3a. Date of Last Report
00/30/1996
2. Prncipal Flace of Business 2s. Mailing Address 4. FE! Number ¥ {Applied For
23] 26 [ Not Applicabla
| Suite. Apl ¥, etc. Suite, Apt. #, eic. ] $8.75 Aaditional
22] ;] 5. Cerlificate of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 Moy Be
;E:l—l —2_8—1 Trust Fund Contribution J Added to Fees
Zip Country Zip Cauntry 8. This corporation has Hiabllity for Intangible tax under s. 199.032,
2] 25] 20) 30] Flofida Statutes ves [ No
5. Name and Address of Current Reglsterad Agent Namo and Addreas of New Registered Agent
AMERILAWYER CHARTERED 1] Name é UpgRT
~ 343 ALMERIA AVENUE 82| Sireot Address 0. Box Number s Not Acceptabia)
- CORAL GABLES FL 33134

6230 PONDRTPLE KD.
" 84| City .BDC« m/‘o“ FL 85 _% quia

11. Pursuant to the Provisons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporalion submils thig statement Tor the purpose Qg8 of changing its registerad

affice or reg il od L, _in ihe Stajo of Flonda. Such change was autharized by the corporation’s board of directors | by accept the appointment as registered

agent, | am Faffilar Sl accept the o 0N lorid,
ot R gt WO PRt Ak 28,97

B0 < typaed o printed nacw of regslanad agent and ttle 4 epphcabile (NOI! stslemd Agent signature required when ralnsiatng) DATE

12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e —PSTD | REELE 1‘1 TILE [T thange [ Additon | &5
NAME WEIN, HUBERT 12 NAME
siwcet aooness | 8580 PONDAPPLE ROAD 1.3 STREET ADDRESS %
CiTY-S1- 1P BOCA RATON FL 33433 14 GTY-ST-2P &
L [ oFLeTE 2. THLE [Fchange L] Addition |
ML 22 NAME
STREET ADDRESS 23 STREET ABDRESS
CiTY-51. 1P 2ACITY-5T-2IP
T L] petete 3HTILE [T Change [ Addiion
HAME 32 NAME
STREET ADDIRESS 33 STREET ADDAESS
CITY-51-21p 34.0ITY-81-2IP
mF L J DELETE 41THLE [JChange [ Addition
NAME 4.2 NAME
STHEL! ADORESS 4.3 STREET ADDRESS /\
CITY-81-21 44 CITY-5T- 2P _A\& N\
L (T DECETE BATITLE ‘ \)\ VN [Jchange [T Addilion
NAME 5.2 NAME \ )Q
STREET ADDRESS 5.3 STREET ADDRESS ' (f)
ore-staw [ 0 54 CITY-ST-2IP »
TiILE DELETE AT hanpe Addilion
o 100002172801
STREET ADDRISS 6.3 STREET ADDRESS ""US." 03/37--01 024--047
CITY-S51- 7P 6.4 CITY-51-2P %165, Dﬂ
14. | do hereby cerbfy thal tha information supplied with Ihis filing does nol qualfy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the

informalion indicated on this annual raport or supplemental annual repor s true and accurate and thal my signature shall have the same lagal effect s if made under oath; that
I am an officer or director of the corparagian ofthe raceiver or lrustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name
appoars in Block 12 g k 13+ on an altahment with an address.

ke e espnt AR 7637 sol-B52-906)

IGNATURE AND TYPED [ PRINI’ED MAME OF BIGNING OFFICER OR DIRECTOR Daytima Phone #

A

SIGNATURE:




