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

PRAOF k;( FLORIDA DEPARTMENT OF STATE
Sanda B. Mortbam Feb 03 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cret ary Of State

DOCUMENT # J25079 (1)

1. Corporation Name

BSE CONSULTANTS, INC.

(AR ER

Principal Place of Business Mailing Address
312 § HARBOR CITY BLVD #4 312 S HARBOR CITY BLVD #4
MELBOURNE FL 32901 MELBQURNE FL 32901
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/09/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 28] 59-2700918 v Not Applicable
Suite. Apt. #, elc. Suite, Apl. ¥, etc. it
P i 5. Certificate of Status Desired Iz/ $8.75 Adc%:t:onal
E' ;I Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(23] 23] Trust Fune Ceatribution | Added to Fees
Zip Counlry Zip Country 8. This corporaticn owes or has paid the current year Intangible
E E‘ ;BT . _3H| Personal Property Tax due June 30, I Yes O Ne
9. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
GLAUBITZ, SCOTT 81| Name
312 S HARBOR CITY BLVD, STE 4 82| Street Address (P.O. Box Number is Net Acceptable)
MELBOURNE FL 32901
83
84] City FL |as’ Zip Cods

11. Pursuant ta the provisions of Sections 607,0502 and 607.1508, Florida Statules, the abava-named corporation submits this statement for the purpese of changing its registered
office or registered agent, o bath, In the State of Florida. Such change was authorized by the corporation’s board of girectars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnalyre. hypad of printed name of registered agent and tisla if applicabia. (NCTE: Registered Agent signatura required when reinstating) DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12-
TITLE pP ] DELETE 11 TALE [&FThange [ Addition
NAME GLAUBITZ, SCOTT 12 N800E / f’{ ¢ a?é’
sTReEs sporess | 240O-GRASSMEREBRIVE 1.3 STREET ADDRESS J500 0&£ a4l
CITY-51-21P MELBGHRNEF 1.4 CITY - ST-ZiP W@M 33950
TITLE BV [T DELETE 21TITLE t [FThange L Addition
NAME KAMAL, HASSAN 22 NAME % ﬁ : :
STREET ADDRESS 1834 SABALPALMTORT 2.3 STREET ADDRESS 2303
GiTY-ST-IP MELBOURNE FL 2 4 CTY-ST-217 e
TITLE 1 DELETE 31TLE £ Ghange ] Addftion
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, GITY-5T-ZIP .
TINE 1 DELETE SATITLE LT Change [T Addition
NAME 4,2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§1- 7P 44 CITY-3T-2P
TITLE [T oELETE 51 TIILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-2P
TLE [ ETEE 617TINE [Tchange T Addition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CTY-ST-2P

14. | hereby gertdy that the information supplied with this filing dees not qualify for the exemption stated in Section 110.07(3)(1), Florida Statules. | further certify that the infermation
indicated on this anrual report or sybpipmental annual report i rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
%fl'iicir c2r d!rgﬁgL c%isthfe corporation\or fhe receiver or trustee gmpower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ock 12 or if ehs

SIGNATURE:

CR2E034 (10/97)



