PEELE Y L

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATICNS

Secretary of State

DOCUMENT #

1. Corporation Name

CONSUMERS FINANCIAL GROUP, INC.

LT

Principat Place of Business Mailing Address

G/O ULLMAN & ULLMAN. P.A,
515 E LAS OLAS BLVD. SUITE 135¢

FT LAUDERDALE FL 33301 FT LAUDERDALE FL

C/O ULLMAN & ULLMAN. P.A.
515 E LAS OLAS BLVD. SUITE 1350

33301 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/24/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
81] 114 North Ocean Blwd, 26) 114 North Ocean Blwd. 06-150-0595 Mot Applicable
Suite, Apt. #, elc. Suile. Apl. #, elc. . ) ) $8.75 Additional
EI ;ﬂ B. Coertificate of Status Desired EI Feo Required
City & State City & Siale 6. Election Campaign Financing $5.00 Mey Be
23] Papano Beach, FL 20] Pompano Beach, FL Trust Fund Contribution Added to Fees
Zip Country | 2Zp Counliry 8. This corporation owss or has paid the current year Intangible
2_41 33062 26 29] 33062 El Broward Personal Properly Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Namse and Address of New Registered Agent
MOJICA, LUIS B1| Mame |, .
Mojica, Luis A.
C/0 ULLMAN & UU.MAN, P.A. 82| Streel Address (f’.O. Box Number is Not Acceptable)}
515 E LAS OLAS BLVD, SUITE 1350 114 North Ozean Blvd.
FT LAUDERDALE FL 33301 8
84| City ]as Zip Code
Ponpano Beach, FL | | 33062

office or rogistered
agent. | am famili

SIGNATURE

r

11, Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpese of changing ils registered
ant, of bolh, in the State of Florida. Such change was authorized by the corporation’s beard of directars. | hereby accept the appoiniment as registered
ith, and accepl Ihe obligations of, Seclicn 607.0505, Florida Statutes.

-

01/ /98

Signaturs. typed or prinied nar e ol redstred BT &1 W6 4 AP EADI

(NOTL: Ragistored Agent signature raquiced whon reinglat.ngy DATE

CheadE LT et

Block 12 or Block 13 if changed, orgn an allachment with an address.

S - = S

OINAMATIIDE.

12. OFFICERS AND DIRECTORS T s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 1] T oELETE 11 11LE D/P/S [;d Change [ Addtion
NAME MOJICA, LUIS 12 NAME MOJICA, IUIS A.

sweeranoress | 515 E LAS OLAS BLVD, SUITE 1350 1351eeTA00REss | 114 North Ocean Blvd.,

CATY- ST 2P FT LAUDERDALE FL 33301 uacn-s1-20 | Pompano Baach, FL . 3

TILE T J oELETE 21101LE [T Change Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREE1 ADDAESS

CITY-ST-2P 2.4 CITY-§T-21P

TLE T DelETE 31 TITLE [ change [T Acdition
NAME 3.2 NAME

STREET ADDRESS 3.3 STRFFT ADDAESS

CITY -57-ZIP 34, CY-81-2P

TTE CJ OELETE 41TME T.J Change T Acdition
NAME 4. 2 NAML

STREET ADDRESS 4 3 STREET ADDRESS

CITY-51-2IP 44 CITY-8T1-2IP

TITLE [T oeLete 517THLE [J Change L1 Acdilion
NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§1-2P 54 CiTY-5T-2Ip

e [T DELETE 61 TTLE T Change T Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2iP 64 CITY-5T- 7P

14. | hareby certify thal the information supplied wilh this filing does nal quelify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlther cerlily thal the information

indicaled onthis annual repor or supplemental annual report is rue and accurate and that my signalure shall have the same legat effect as if made under oath; that | am an
officer or diractor of the corporalion or the receiver or trustoe empowarad to execule this reporl as required by Chapler 607, Flarida Statutes; and thal my name appears in

0r/ /98 (954) 782-3759

B L
C Tamme Moaima

Feb 05 1998 8:00am

CR2E034 (10/97)



