APPRUE .

FLORIDA DEPARTMENT OF STATE A P‘én

-

Katherine Harris ’ ” . F f?

BROFIT
+ CORPORATION
ANNUAL REPORT Secrelary of Slate

1999 WS owsonor cowomarons Y-8 Py 1,
SEgs Afvee oo
DOCUMENT # PQ7000057225 VAT RSl S

CONSUMERS INTEREST SAVINGS CORPORATION -FLGTIA

A OB R

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Guahfed ”

06/30/1997

Principal Place of Business __M'ail;aaidd;e-és
3250 CHASE AVENUE 3250 CHASE AVENUE
MIAMI BEACH FL 33140 MIAM! BEACH FL 33140

2. Principal Place of Business | 28 Mailing Address 7 ' 4. FtiNumber |7 [ Apphed For
m : —— 26—! I . 65'0763223 Not Applicable
Sulte, Apl #, elc. Suite, Apl #, elc a

P P 5. Cortdeate of Slatus Doesired [ $B75 Add‘d'on-ﬂ
22 2?J Fec Required
City & State B City & State 6. Eiechon Campanygn Financing 0 $5_00 May Be
E._.___g_—\, e g&\ 77777 o o B Trust Fund Contntation _Ac!ded_ 10 Feos
Zip Country | _ Zip Country 8. This corparalon owes the custent year Intangible
m [‘2_5-‘ Zﬂ_ . ISDl B ) Persanal Praperty Tax ACH K No

-

9. Hiame and Adrass of Current Regisiared Agent

g‘zossoEgl:IA‘léEDYAVENUE 82{ Steect Address (P C Bor Number 1s Nol Acceptable) )
MIAMI BEACH FL 33140 B3|~

84 City

0. Name and Address of Now Registered Agent

84| Name

le'C'odo i

FL|™
1. Parsuant to the provisions of Sections 607.0502 and 6071508, Florida Slatutes. the above-named corporation submits this statement fur the: purpose of changing ils registered

office of registered agent, or both, in the State of Florida. Such change was aulhorzed by the corporatan’s boand of dircctors | hereby acoept the: apponiment as registered
agent. | am famihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGHNATURE R L . B o
Sigrature typad of prmte_d:\ame of registeieﬁ agen.[_...a:»q gi\ﬂl_-a;wr-\hiﬂlila' o irjon Ee_gﬂ:!f“rj Addeat VB gralare te et et ecapeedat :mn. ) L ) o

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 12
’_‘-T-ITT_—‘—_PTD ____ a "Dioetete 0 T [ lChach B W[Wl Addhm

NAvE MOSES: JUDY 17 AME e )

sreeTaporess| 3250 CHASE AVE 13 SIRFET ADORESS L THES

CITY-5T-7I9 MAMIBEACHFL33140  Rucivstae _ _ CO0 . ] S0L D0

TILE [ DELFTE 21TILE [ |Change Y Addition

NAME 27 NAME

STREET ADDRESS ZASTREET ADDRE 5%

CITY-5T-21P i 2 4CITY-51-720 . . -

TE [} DELETE FTTITLE [ 1Cnange [ jAddton

NAME 37 NAME

STREEY ADDRESS 33 STREET ADDRESS

oY-51-29 e 34 CITy 120 .

TME [ DELETE 41TTLE [ JCnange [ |Addron

NAME 4 2 NAME

STREET ADORESS 43 STREF T ADORF 85

cry-sv2 | o Yasonvestoae - o

TRE {1 DELETE 51TILE [ 1Cnange [ 1Addian

NAME 52 MAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST-2P S4CNY-5T- 210

TME [ DELETE €1TILE [ IChange [ |Agdihor

RAME §7 KAME p) 4

STREET ADDRESS 6 3STRET T ANDRE 5%

CITY-§T-2¢ §4CITY-ST- 7P

44. | hereby certify that the information supphied with this filing daes nat qualiy for the exemption stated in Section 140 07{3))) Fionda Statutes | furlher certify that the information
indicatéd on this annual report or supplemental annual report is truge and accurate and that my signature sha'l have the samie legat efiect as if made under oalh; that [ am an
officer or director of the corporation or the receiver or trusles empowered to execule this report as requived by Cnapter £07 Flanda Slalutes, and that my name appears in
Black 12 or Block 13 if changed, of on an attachment wilh an address, with all ether like empowercd

SIGNATURE: e M
FRINTED NAME OF SIGHNING OFFICER OR DIRFCTOR Tral [l e Pl B

CR2E034 (11/98)




