FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

r# PROFIT
CORPORATION
ANNUAL REPORIS” f Secretary of Stale

1996 ol _—::'_:. . — q&ow QICPRPORATIONS
DOCUMENT # P92000004853 (7)

1. Corporation Name

PROFESSIONAL FINANCIAL CONSULTANTS, ING.
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' Principat Place of Business Malling Address
!
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5440 S.W. 148 PL. 5440 SW. 148 PL.
MIAM FL 33185 MIAMI FL 33185
3, Date Incorporated or Qalified 3a. Date of Last Report
11/12/1992 06/01/1995
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 650364721 [ [Not Appiicante
) | Suite. ApL ¥, efc. Suite, Apt. 4, etc. 5. Certficate of Status Desired 0 $8.75 Additional
. 2";| 27 Fee Required
' | City & State City & State 6. Election Campaign Financing $5.00 May Be
© e8] 28] Trust Fund Contribution . Added to Fees
: Zip Country Zip Country 8. This corporation has liabitty for intangible tax under s 189.032,
o Jaal [25] {29 |30] Florida Statutes O ves KINo
' 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
! 81| Name
|
! AGRAWAL, ALOK 82| Streot Address (P.0. Box Number is Nat Acceptable)
5440 S.W. 148 PLACE 5
MIAMI FL 33185
: 84| City FL !ss Zip Gode
1

! 11. Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing i's registered office
\ or registerad agent, or both, in the State of Florida. Such ohan%e was authorized by the carporation’s board of directors. 1 hereby aceept tha appointment as registered agent. 1 am
i tamitiar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE — . _— - -
' Sigriature, typed of printen name of rgistered agent and ftitie if apgpricable: {NOTE: Rogislered Agent signature raquired when renstatng! DATE G
' i 12, OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ca’
TIlLE D [] DELETE 1. 1TILE [] Change  [C) Addition r
NANE AGRAWAL, ALOK 1.2 NAME 3
stReet ODRESS | 6440 S.W. 148TH PLACE 1.3 STREET ADDRESS I
Lay-§7-7P MIAMI FL 33185 1.4 0y -5T-2IP &
‘ ME [ CELETE 2 1TITLE [JChange [ Addilion |
NAME 2.2 NAME
X STREET ADDRESS 2.3 STREET ADDRESS
' CITY-51-21P 24CITY-S1-2P
TILE [ DELETE 3 1TITLE [ Change [ Addition
5 NAME 32 NAME
i SIREE] ADDRESS 33 STREET ADDAESS
| CHy-ST-2¢ 34 CITY-ST-2IP
\ T ] DELETE 4. 1TITLE [ Chanyz  [] Addilien
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GCITY-ST-21P 44CHTY-ST-2IP
TLE ] DELETE 5 1TITLE [] Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| Ciy-sr-aw 5.4 CITY-ST-2IP
TLE {7) DELETE 6 1TITLE {1 Charge [ ] Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -$T-2IP €4 CITY-ST-2P

14, | do heraby cartify that the information supplied with this filing is voluntarily furnished and doss not qualiy for the exemption stated in Section 119.07(3}{k), Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as it made under
oath: hat | arm an officer or director of the carparation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Stalutes, anc| that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: “~dvrt_ L, u‘;‘-_-——-——-é ] Wer/el  3eS~sua =D
SIGNATURE AND TYPED OR PRINTED NXWE OF S1GNING OFFICER OR DIRECTOR

Dale Day‘l;v\va? o K

Y Yy~ A‘fﬁ-ﬁ/ﬂl



