pr—— -

*  FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFrr f"“‘é!u’ ‘» FLORDA DEPARIMENT OF STATE
CORPORATION - ' P _%, Sangdra B Mortham
ANNUAL REPORT k-“ i Secrelary o State
1996 p s O DIVISION OF CORFORATIONS

DOCUMENT #  PQ5000026716 (7)

J.D.A. CONSULTING GROUP, INC.

Principal Place of Business Matng Address

3625 SW. 122ND PLAGE
MIAMI FL 33175

3625 SW. 122ND PLACE
MIAMI FL 375

2. Principal Place of Business [ 7 Mailng Address e AR Number Appled For |
D /YZE S gud FE Taeel x| /yE26E St PE Sl S -wS 77FF7 Not Applcatic

WO

3a. Date of Last Report

o

. Date Incorporated or Qualiied

04/04/1995

Suite, Apt. #, elc. Suite, Apt ¥ etc

T et i

22] 127l

$8.75 Additional
Fee Required

o«

. Gertificate of Status Desired

O

City & State City & State

o

. Blection Campaign Financing

$5.00 May Be

?El Al rarti ' L é{ M{‘\M_( ' L Trust Fund Contribubon / Added 1o Fees
Zip Counlry Zip Country B. This corporation has habge for intangiblo tax under s 199.052
?;' 3= /? 2 E\ 77‘:’. ) rzg_l 13_3_[’?_’_3_ kﬂ Dc. (A?__  Fiorida Stah tes ves [INo
9. Name and Address ol Current___ng!slgred Agent ) o 10. Name and Address of New Registered Agent
81| Name ,,
T ———— et
EL AMO, CARLOS C (g3 Street Address (P.O. Box Nomber is Not Acceptalie)
3928 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 8 —~————T
84| City ——— e FL 85| Zip Code

familar with, and accept the obligations of Section 607 0505, Floros Statutas

11, Purauant to the provisions of Secnons B07.0502 and BO7 1504, Hianda Statules e atmve-named Corporaton subrrits His staternent for the purpose of changing its registered office
or ragistered agent, or bath, in the State of florda Suct: change vias autharized by the corporation’s board of direclors. | hereby accepl the appointment as registered agent. 1 am

Gortty thal the information indicated on this anuat repon o supp

appears in Block 12 or Block 13 if chang

SIGNATURE: ___

Sl

. or 00 an attachmenl with an agiress

ATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE _ . . . i S
St PIOTE Fig e At Rl &t e R W s GaFE
12, 13. OMS/CHANGES 1O Of FICERS AND DISFCTORS IN 12
TE D CJ DeLETE 11T - - B ohange [ Addiion |
N DE ALMAGRO, JAVIER 2nane Do A wrasres, fevrev
STREET ADDRESS 12219 SW. 14 LANE, UNIT 2405 13STHEED ADDRESS | S ER G DS Sl T STzeSl
oristzi_ | MIAMIFL33184 aun s | Ateartd  Ala, FE/IFE
TIME [J GELETE 2 TTHLE [ Change  [J Acdition
NAME P 22 NAML
SIREET ADDHESS e 2 3STRECT AUDRESS /
CHY-ST-2/F N - _ o o pdeSeae -
TITLE [ JDELETE 31TILF [] Cnange [ Additicn
NAME 37 NAME
SIREET ADDRESS 33 STREFT ADDRESS
GITY -ST-2F L N A4CHY-§T- 70
TITLE [JDELETE 4 1TILF [ Change [ Adidition
NAME 47 NAME
STREET ADDRESS 4 3STREE? ALDRESS
Gy -81-2F ) o 44077 51 a8 o
TTLE [ DEtElE 5 1THILE [ Chang: [ Add:tion
NAME 52 NAME
STREET ADDRESS R ASIAEET ADDRESS
GITY -ST-2F B L SACRY-S1-zp e
TITLE [J DELETE 61 TIILE ] Change [ Addtion
MAME b7 NAME
STREET ADDARESS 6 ISIREET ADDRESS
CITY- ST-2IF T o B4CITY-51-7p o
14, 1 do hereby certify that the infonnalion sapphed w 5 filing s valantanily funished and doos not gualfy far the exernption stated in Section 119 O7(3)(k). Fiorida Statutes. | further

menital annual report is rug and accurate and that my signature shall have the same lega! effect as if made under
Gath, that | am an officer or director of the corparatinn or the receiver or trustoo onipowersd to execute this report as required by Ghapter 607, Florida Statutes, and that my name

F&S-572 -8 3

Dgp.‘ﬂ; Pt o

@52 s

CR2E034 {12/95)




