FILE NOW: FILING F

EE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

g g FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 27 1998 8:00am
Secretary of State

DOCUMENT # P93000077739 (9)

DEVELOPMENT CONSULTING SERVICES, INC.

Principal Place of Businoss

706 8.W. 143 PLACE
MIAMY FL 33183

Mailing Addross

7103 SW. 143 PLACE
MIAMI FL 33183

1A 0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business 77T T 28 Maiting Addross 4. FEt Number Applied For
21] I | _ 650415832 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. i
——I " 27 A 6. Certificate of Status Desired O $8.75 Acditional
22 . 27] Fee Required
City & State . Cny & Stale 6. Election Campaign Financing $5.00 May Be
’2_3] i B _'{B] o Trust Fund Contribution Added to Feas
Zip Country | 4w Country 8. This corporation owes or has paid tha current year Intangible
B:l E] o 29] ;‘ Personal Proparty Tax due June 30. 1 Yes No
9. Name and Address of Curren! Registered Agent 10. Name and Address of New Registered Agant
1| N
MARTINEZ, CARLOS E ame
7103 S.W. 143 PLACE 82| Street Address (P.O. Box Number is Nat Acceptable)
MIAMI FL 33183
83
84| City FL 85] Zip Code
11, Pursuant 1o the provisions o Sections GO7.0607 and 607.7508, Florida Stalutos, the above-named corporation submits this statement for the purpose of changing s registered

office or registorod agont, or both, in the State of florida Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registersd
agent. | am familiar with, and accept the obligahons of, Section 607 0505, Florida Statutes.

SIGNATURE __  ____. .. _._. . . e
Stgiature, yped o prnted e Of fuge tensd gt e abiic {NOTE : Regstored Agent signaturs required whon reinstaling) DATE
12. REANDI I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
nrLE D T T T e 1ATIRE [T change ] Addition
NAME MARTINEZ, CARLOS E 12 HAME
steeraporess | 7103 S.W. 143 PLACE 1.3 STAEET ADDRESS
CIY-ST- 7P MIAMI FL 33183 . 14T+ 51- 2P
TLE 1) T ) T DELETE 21T T Change L] Addition
NAME TANDRON, MARIA G 2.2 HAME
streetaporess | 4230 WEST 18TH LANE 2.3 STRLET ADDRESS
eny-st-2e HIALEAH FL 33012 7 4CITY-5T- 2
TIME - LT DELETE 1TNLE O change 7 Addition
HNAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-§1-1F 7 - 34 CAIV-§T-2P
TITLE - [Jnetrie 41TILE [T change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 0ITY-S1-2P
TLE ) o N W LT 5L [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21P 5.4 CIIY- ST-2P
e T {1 peLeaf 61 1I1LE T Change L] Addition
NAME 6.2 HAME
STREET ADDRESS ©.3SIREET ADDRESS
CiTY-ST-2IP £4.CITY-S1-2P

14. | hereby certify that the information supplicd with this filng docs not qualily for t
indicatod on this annual roport or supplomental ante
officer or director ol the corporati by g
Block 12 or Black 13 it changoeg! gra

SIGNATURE: .

it with an addross

A G

| ropor {s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ustes ermmpowered to executa this repart as required by Chapter 607, Florigda Statutes; and that my name appears in

Corths Moartvice

16 exemplion stated in Section 118.07(3)(i). Florida Statules. | further certify that the information

OR-25 (998 (305)380-1067

CRZEG34 (1097)



