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FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slato
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

CONSOLIDATED OPERATIONS, INC.

Principal Place af Business

4105 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146

Mailing Address

4105 PONCE DE LEON BOULEVARD
CORAL GABLES FL 33146

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/28/1997

2. Principal Place of Businoss

21] /@SSO S

2a. Mailing Address

4. FEI Number

Applied For

8- 0720857/

Naot Applicable

Sulte, Apt. #, etc.

uile:, Apl. #, elc.

e Stanar || Lo.Boxy B4-7/53

8, Cerlificate of Status Desired O

$8.75 Additional

a] 83/35 ]

20! 33234-y53

30]

?2-! SUite ’U Z—Tl Fee Required
City 8 State City & State 6. Election Campaign Financing $5.00 ma
- . . y Be
El N AN, EL . Zl;l caﬂﬂ{. S, Fi. Trust Fund Contribution Added to Fees
Zip " Country 2 Country 8. This corporation owes or has paid the current year ntangible

Personal Properly Tax due June 30. [ Yos & No

. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglsterad Agent

AMERILAWYER CHARTERED
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81| Name

May 06 1998 8:00am
Secretary of State

B2( Street Address (P.0. Box Number is Not Acceptable)

83

B4} City

Zip Code

FL |©

SIGNATURE

1. Pursuani 1o the provisions ol Soctions 607 0507 and 6071508, Florida Statutes, the above-namead corporation submits this staternent for the purpose of changing ils registered
office or ragistared agent, o both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SigRature yird o prid o o Rigetend Byt & e i anpdeabie O TE . Regstorod AGent SIOnaline reauiind whan einstatingy DATE =

12. OFHIGEFRS AND (MRLCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD T orcETE 14 TITLE Ehtfange [ Agdition |2,
NAME MAY, DAN P 1.2 NAME
streET animess | =4O PONGE-DE-LEON-BOUHEVARD 1astkee aporess | FBEO S ¥re S.T"‘Ti Scrve ¥/ %
cry-s1-zr | CORA-GABHES-F-08146 wovsrae | Meamg, Pe. 33138 &
THLE ] DELETE 21TMLE [ Tchange [ Addition [O
SAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-21P 2.4 01Y-51-2IP
TITLE ) oEwETE A1 TITLE [J change L1 Addition
NAME 37 NAME
STREET ADDRESS I 33 STREET ADDRESS
CITY-5T-2 34, CITY-51-2IP
TE T O 41TITLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STHEFT ADDRESS
CATY-S7-21P . 44 TITY-51- 0P
TLE ] pELETE 51 TNLE [J change L1 Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
&iTy-S1-21p 5 4 GITY- ST- 2P

| tme [ oELERe B.1 TILE [T change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £.4 CITY- ST- 217

oflicer or director of the ¢

EW
)

0

14. | hereby certlfy Ihat tho information suppiied with this fiting does ret qualily for the exemption steted in Section 119.07(3)(i), Florida Statules. | further certify that the informalion
indicated on this annuat repor! ar supplomenial annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
wlicn of the roceiver or rustee empowared 10 execule this report as n

0
Block 12 ar Block 13 if ciur on aWilh an adclress.
ISR AT S ~ 7 u N A 4 »

by Chapter 07, Flogda Statutes, and that my name appears in
NS B0 e
g tand. </ 90/0p0 449




