SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 0 REINSTATE: $375.)

! PROFIT LU FLORIDA DEPARTMENT OF STATE
CORPORATION ! g
ANNUAL REPORT

1996
DQCUMENT #  §03927 (8)
CONSOLIDATED FINANGIAL OF AMERICA, INC.

Principal Place of Business Mailing Addrass l |I|“I‘I m |I|II ““l ||l|| “'“ |II‘ Ill“ I|I|| |||“ |‘|“ I‘l" ||||‘ ‘ll’

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

2000 BANKS RD 2000 BANKS RD

SUITE 222 SUITE 222

ﬁgmﬁ FL 3063 SQRGATE FL 3063 3. Date Incorporated or Quatfied 3a. Date of Last Report-
1 1 IQ%_

2. Principal Place of Business | 2a. Maiing Address 4. FEI2{9ﬂ1Jer9w w“u Appled for |
21 26| 59-3033055 Not Applicable
..»..] Suite, Apt. ¥, elc H_] Suite, ApL #, elc 5. Cortifcato of Status Desiod M $8F.75RAdqmonal
22 27 eq Required

City & Stale | City & State 6. Eiection Campaign Financing $5.00 May Be
;ﬂ 231 Trust Fund Contribulion [] Added to Fees
Zip Courntry Zip | Country 8. This corparabon has liabitity for ipHingible tax under s. 199 032,
;\ ;ﬂ 2—9| 30] Fiorda Statutes Yes [J N0 |
9. Name and Address of Cutrent Registered Agent 10. Name and Address or_Naw’Registered Agent
81| Name
HAY, WILLIAM R.
2000 BANKS RD 82| Sueel Address (P.O. Box Number is Not Acceptable)
SUITE 222 83
MARGATE FL 33063
84| City FL 35] Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Stalutes, the ahove named corporatian submits this staterment for the parpose of changing its registered
oHice or registered agent, or bath, in the State of Florida_Such change was autharized by the corporation's board of dreclors | hereby accept the appointment &5 regpsterad
agent | am familiar with, and accept the obligations of, Section 607.0505, Flor.da Stlatutes.

SIGNATURE . ) R,

Bigratu e Tpped ar pr el nan € of regetened agont and tlie if applcabis (FOTE e goaterrad AJant S.arun ey mend when me ranatag’ DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITiE D [T Decere 11 TIILE [ T Crawe [ ] Adeton %
e CREAMER, TEDD 1200 3
STREET ADDRESS 2000 BANKS RD #222 1 3STREET ADDAESS &
TV -ST-2IP MARGATE FL 33063 V4 CITY-ST-2IP g
TIE D [_] oELeTe 21TILE [J change [ ] Addton [©O
MAME HAY, WILLIAM R 27 HAME
STREET ADDRESS 2000 BANKS RD #222 2 3 SIREET ADDRESS
CITY-S1-2 MARGATE FL 33063 2 4CITY. SI- 2P -
nilLE L] DeLete I1ILE [J change [ Adiinon
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34 OTY-ST- 7P
e L] oewere LTTILE [T Cunge [ ] Addtan
HAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CiTY-SY-2ip 44CITY-ST-2P
TE [} oecere $11MLE [J change [ ] adttion
NAME 52 NAME
STAEET ADDRESS 5. 3STRELT ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TLE ] Druete 61TIMLE [T erarge ] Additon
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-ZIP 54 Y -51-7P

14. [ do hereby certify that the infarmation supplied with this bling is voluntariiy furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flonda Statutes |
further certify that the information indicated on this annual report or supplemenital annual report is true and accurate and thal my signatare shall have the same legat effecl as i
made under oath: that | am an officer or directar of the corporation or the fecever of trustes empowered to execute this repart as required by Chapter 617, Floridd Statutes. and

that my name appears in Block 12 or Bjack 131 changed, o) an atlachtment with an address.
S G5 52/ e

SIGNATURE: /et K Wi £ A/ ﬁ/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING }rﬁccn O/ DIRECTOR D O «jtare Prone #




