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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATICON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #

1. Corporation Name P95000074687 (1 )
EXPENSE REDUCTION CONSULTING, INC.

Principal Place of Business

B30 NE 73 ST
BOCA RATON FL 33487

Mailing Address

830 NE 73 5T
BOCA RATOM FL 33487

FILED
Jan 15 1998 &:00am
Secretary of State

NRTAE I I

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

08/20/1295
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
650620567 Not Applicable

Suite, Apt. #, eic. Sulte, Apt. #, efc.

5. Certificate of Status Desired

O

$8.75 additional

Fee Required

B[ =] [8]

25] 29] 30]

Personal Property Tax due June 30.

City & State City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible .

ves [INo

9. Naine and Address of Current Registered Agent 410. Name and Address of New Registered Agent
RONDER, VICTOR J 81 Name
830 NE 73 ST 82| Street Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33487
83
84] City FL 85 | Zip Code
11. Pursuant to the provisions of

<tions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the pur{:ose of changing its registerad

affice or regi qent, or b, in te State of Florida. Such change was authorized by the corporation's board ef directors, { hereby accept the appdintment as regisfered

agent. [ am § X ar’d ot 1= obligations of, Section 607.0505, Florida Statutes. 57
SIGNATURE //é/p,

Signature, lyped or printed name of registered agent and Lite if applicable. (NCTE: Raglstared Agent signature required when relnstating) DATE .

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PT L DELETE 1.1 TILE [T Change [ Addion
NAME RONDER, VICTOR J 1.2 NAME
smesaponess | 830 NE 73 ST 13 STREET ADDRESS
CITY-5T- 2P BOCA BATON FL 14 GITY-5T-2IP
THLE [T DELETE 21TME [T chenge [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY - 5T- P 2,4 CITY -ST-2IF
TLE ) [ DeLETE 31 TITLE ] change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 3.4, CITY-5T-2IP
TiNE { [ DELETE 41 TITLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY- 5T- 2P
TILE ] DELETE 5.1 TITLE [Jchangs [T Addition
NAME l:.z NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY=-57-21f 5.4 CITY-ST-2IP
TMLE 3 DELETE 6.1 TITLE E Ichange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY -ST-2IP 6,4 CITY-ST- 2P

officer ar director of the corporatign or the receive
Block 12 or Block 13 if ehangedfor on & attachrfent with n address.

REQUIBRED

SICN AT IRE- TR T/

ALy,

14. | hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further eertify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that 1 m an

r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

S11-997-6450

CR2E034 (10/97)



