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

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporatio

DOCUMENT # \v39241

n Name

CONSOLIDATED INVESTORS, INC.

Principal Plac

11809 POLO CLUB RD
WEST PALM BEACH FL 33414

e of Business Mailing Address

SHADYSIDE OH 43%47

56290 DILLETS BOTTOM

FILED
May 04, 1999 8:00 am
Secretary of State

05-04-1999 90154 029 ***158.75

AN ORI EERRARNA

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
05/27/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0441605 Not Appiicabl
Sui . : ite, Apt. #, etc. it
uite, Apt. #, etc Suite, Apt. #, etc 5. Certifcate of Status Desired X $8.75 Adqltloqal
22 E] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m EI EI—I m Personal Property Tax. O Yes CINo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
81| Name ,
SNOW, ALLEN CRAIG 7 GALLE
¥ 82| Streetl Address (P.0. Box Number is Not Acceptabie
11809 POLO CLUB RD 71°%0 Bop o ctu@ ReAD
WEST PAIM BEACH FL 33414 83
' 4| City 85| Zip Code
WEST™ paLml BeAcq  FL i | F3d /oL

11. Pursuant

offica or registered ags
agent. | am familiar wi

to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
d agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
and accept the obligations of, Section 607.0505, Florida Statutes.

Y-26-29

SIGNATURE - -
Signature, typed or printed name of r’ﬁi’emﬂ agent and title if applicable. {NOTE: Registered Agent sig raquired whan re DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DP 3 DELETE 1.1 TITLE [OCharge  [[] Addition

NAME STRAUB, GLENN F 12 NAME

streeTaooress| 11809 POLO- CLUB RD 13 STREET ADDRESS

cnv-stze | WEST PALM BCH FL 14 CITY-5T-2I9

TME T [ DELETE 21TME {1Change  [] Addition

NAME SKINNER, HAROLD S 22NAME

streeTaooress| 11809 POLO CLUB RD 23 STREET ADDRESS

CITY-ST-2P WEST_PALM BCH FL. 2.4 CITY-ST-2P < - -

TILE [ . NELETE IATME SECReTAY )&Change [ Addition

NAME SAMOL, ROBERT J 32 NAME A4t T GALLE -

sreet aooress| 204 BETTY ST. - APT. A wswerTaoress| (¢ €09 fole UL RosD

CITY-$T-2P WHEELING WV 26003 34, CITY-ST-ZIP wEsT pa/mt geacd, F — 324/ &

TE ] DELETE 41TME ' [lChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2P

TITLE [] DELETE 517ME OcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZIP

TIMLE [C] DELETE 61TITLE {JChange ] Addition

NAME 6.2 NAME

STREETADDRESS[: . ¢ ; 6.3 STREET ADDRESS

orv.sT-zp . f- T 0 T 64 CITY-ST-2P J

14, | hereby certify that the information suppiied with this filing does not qualjfffor the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual regort s true af] urate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatipn pr the receiver or tpdsfe g
Block 12 or Block 13 if changed, Jopon an attachmeg F all other like empowered.

/iy execute this report as required by Chapter 670'-“3 Statutes; and that my name appears in

Uabisua

CR2EQ34 (11/98)

Daytime Phone #

o fa /54
o

7



