] FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED )
TROFT s RID. RTMENT AT
P catra B, Morthamn | Jan 15 1998 8:00am

CORPORATION
Secretary of Siate

ANNUAL REPORT
DIVISION OF CORPORATIONS S C Cretary Of State

1998
PQGUMENT # V26178 (6)
CONSORTIUM ASSET MANAGEMENT, INC.

LT

Principal Place of Business Mailing Address
180 § KNOWLES AVE 190 S KNOWLES AVE
SUITE 3 SUITE 3
WINTER PARK FL 32733 WINTER PARK FL 32789 DO NOT WRITE IN THIS SPACE -
us us 3. Date Incorporated ar Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Appliad For
1] [26] 59-3118820 Not Applicable
Suite, Apt. #, elc. o Suite, Apt. #, etc. S - 3.7 itional
P : P ° 5. Cenfficate of Status Desired O $8'75 Additional
a0 ;' Fee Reguired
Gy & State City & State 6. Election Campaign Financing $5.00 MayBe
;;] 2—8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corperation owes or has paid the cumrent year intangible
24] 25 2] 30 Persanal Property Taxdue June 30, Flves [Ino
9. Name and Address of Current Registered Agent 1p. Name and Address of New Registered Agent
COLLISON, HARRY W. JR. 81| Name
180 S KNOWLES AVE 82| Street Address (P.O. Bax Number is Not Acceptabls)
SUIME 3
WINTER PARK FL 32789 83
Ba| Ciy FL 85| Zip Coda

11. Pursiant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corporation submits this statemnent for the purpose of changing its registered
office ar regislered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes. ’

CR2ZE034 (10/97)

SIGNATURE
Slgnalurs, ypad or printed name of registerad agent and lifle it applicabla. {NQTE: Aegistered Agent signature regulred when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 12
TILE PVT [J DELETE LITILE ) { {Change [ Addition
NAME GREEN MICHAEL, L, 1.2 NAME
sTreeT aboress | 180 S KNOWLES AVE 1.3 STREET ADDRESS
CITY-ST- 2P WINTER PARK FL 14 CITY-57-2F
TITLE [T CELETE 2ATILE [T Change 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2. 4CITY-ST- 2P
TITLE 1 DEeTE 31TALE [T Change L Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
ITY-5T- 2P 34, CITY-ST- 2P
THLE ] DELETE 41 TITLE [ I Change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-31-21p 44 CITY-ST-2IP
TITLE I DELETE 51 TITLE ] Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§T- 2P 5.4 CITY-ST-2P
THLE [T DELETE 61TILE [ change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 63 STREET ADDRESS
CiTY-ST- 2P 8.4 CITY-§T-2IP

14, | hereby cartify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachment with an address.
SIGNATURE: =~~~ rarer e i 1 /=7—F R 4-(47-OF0»




