FILE NOW: FILING FEE AFTER MAY 1ST 55 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secret: ry of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90036 012 ***150.00

DOCUMENT # \/18496

1. Corporaion Name

CONSUMERS INSURANCE GROUP, INC.

TR AT

Mailing Address

902 W BUSCH BLVD #102
TAMPA FL 33612

Principal Ptace of Business

902 W BUSCH BLVD #102

TAMPA FL 33612
DO NOT WRITE IN TH.§ SPACE

us us
3. Date Ir corporated or Qualifed
03/03/1992
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
126] 59-3112126 Not Applicable

Suite, Apt. #, efc. Suite, Apt. #, etc. $8.75 auditional

. s S Desired )
;l 5. Certifcate of Status Desire O Fee Required
City & S-ate City & State 8. Election Campaign Financing O $5.00 nay Be
m Trust Fund Contribution Adoed 1o Fees
2ip Country Zip Country 8. This ccrporation owes the current year tatangiple

2.
Bl
(2]
23]
m

_Zgl |-3;| Personal Property Tax. Jes [INo

[2s]

9. Name and Add-ess of Current Registered Agent 10. Name and(Address &f New Registere d Adent
81 Name 77 Q t;
JORGENSEN, PREBEN L tAd?“‘(?‘;‘;@‘:’\ 5 TTEDERS )
reel ress, (P.Ct. Box Nymber ig Not Acceptable
16711 LAKESHORE DRIVE W58 e A Dog
LLTZ FL 33549 83 R =
24 0%
84| City 85| Zip Code
L.ud, FL 1 33954

11. Pursuaat 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation stBmits this statement for the purpose f changing its r :gistered
office of registere<.; -jent, or both. in the State of Florida. Such change was nuthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered

agenL. a&fﬂilo “~"and acy, : the obligati ns of, Section 607.0505, Flurida Statutes.
SIGNATURE \AN n&y-\ U ‘a\\_Q

_Ely - 73 byped or prioted nere 1 agent nd Gile I applicable. (NOT:; Registered Agent signaturs requ.red whan reinstaing) T R —
12 GFFICERS AND' DIRECTORS 13, . ADDITIONS/CHANGES TO OFFICERS +WND DIRECTOFS IN 12
TITLE D [ DELETE 14 TMLE ~. D ?Cha ge . [ Addition
NAME JORGENSEN, PREBEN T2NAME Jor YRCOLV Prz\}mv\ X ‘{ adiresh)
streeTaoore ¢ 18711 LAKESHORE DRIVE 13sReeTapoRess | § DM 20 LS u‘\hnﬁ\m\ e ™7 BL‘
CITY-ST-2P LUTZ FL Hracimy-s1.20 w2, TALAHY
TIMLE VP [J DELETE 2.1 TITLE [IChange [ Addition
NAME RANDAZZO, VINCENT J 22 NAME
streevaopress| 1008 SAMY DRIVE 2.3 STREET ADDRESS
CITY-ST-ZP TAMPA FL 33613 2.4 CITY-ST-ZP
TIME {J DELETE 3.4 TITLE [C]Change  [C] Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2ZIP
TITLE [] DELETE 41TITLE [1Change [ Addition
NAME 4, 2 NAME
STREET AGDRE 58 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST- 2P
TME 3 DELETE §1TITLE [Clchange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ACDRESS
CITY-ST-2P 54CITy-5T-2P
TIME . [} DELETE 61TIME [IChange  [_]Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
GTY-ST-2P 64CTY-ST-ZP

14 | hereb/ certify that the informat on supplied witt this fiting does not qualify fcr the exemption stated ir Section 119.07(3)(/), Fiorida Statutes. | further certify that the in‘ormation
r supplemental snnual report is true and acc rrate and that my signature shall have th z same legal effect as if made ur der oath; that ) am an
or the recger of trustee empowered to :xecute this report as rec vired by Chapter 607, Florida Statutes; and that my name appears in

_géﬁpmﬁfﬁm

indicate d on this annual repol
officer or director of the corpdra's
Block 12 or Block 13 if ch

SIGNATURE:

n an atta

NATL RE ANE TYPED OR

- ————
P\ DINAME OF SIGNING OFFICEI? OR GIRECTOR

yment with an address, with zll other like empowered.

Lo 1 K

CR2EQ34 (11/98)




