D2214599-90015-039-5158.75-5158.75
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PROFIT

FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Matherine Harris -
ANNUAL REPORT Secretary of Siate
1999 DIVISION OF CORPORATIONS

DOCUMENT #
DOCUMENT # PO8000036583

FI CONSULT CORP.
Principal Ptace of Business Mailing Address
2971 FLUVIA ST. 2971 FLUWA ST.
PORT ST. LUCIE FI 24953 POAT ST. LUCE FL 34953

FILED
Feb 21,1999 8:00 am
Secretary of State

02-21-1999 90015 039 ***158.75

AN N A

DO NOT WRITE IN THIS SPACE

3. Oate Incorporated or Qualifed

Q4/21/1998
2, Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
1] 26 G5 -0832685 ot Applicablo
Suite, Apt. #, atc. Suite, Apt. #, otc. ) . $8.75 Additional
;I po 5. Certifcats of Status Desired [ Foe Roquired
Gity & Stata City & State 6. Elaction Campaign Financing 8 $5.00 May e ~
23] 26] Trust Fund Contribution Addst 0 Feas
. Zip_ Country _ Zp . Country __ ) 8._This corporation owes the cument year Intangible . . .. -
;| 25 29 30 Parsonal Property Tax. ’ Oves [lNe
9. Name and Address of Current Registered Agent 10. Name and Address of Now Regl d Agant
8i| Nams )
FIDELMAN, GRIGORIY :
2071 FLUVIA ST 82{ Street Address (P.Q. Box Number is Nol Acceptable}
PORT ST. LUCIE FL 34953 o)
84| City

FL 'asl Zip Code

GRICORIY FIDELMAN

11. Pursuant to the provigions of Sections 607.0502 and 607.1506, Florida Statutes, the abava-named carporation submits this stalement for the purpose of changing its registared
offica or registered agent, or both, in ihe State of Florida. Such change was authorized by the camparation’s board of directors. | hereby accepl (he appointment as ragistared
agert. | am famitiar with, and accapt the cbligations of, Section 607.0505, Flgrida Statutes.

Jorar F7

O OF, 77

SIGNATURE Signanee, irped or printed name of (#drstered agent and tibe 1 ptllcable. INOTE: Regrterwd Aoef wpradurs requined when Hertiting)

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 12
e PREStDENT [J DELETE 1A THLE OCangs [ Addeion
NAME GRIGCORSY FIDELMAN 120 .

smeTaoress| LG Feuvid  o7e 13 STREET ADPRESS

avestze | PORY ST LU CIE , FL 3YF473 LACTY.ST.2P

TME iCE~ PRESIDENT [J DELETE 21TME OJChange [ Addtion
NaE MIEHAIL FIPELMAN 22NAME

smeETADRESS| 2470 FLulig s R 23 STREET ADDRESS

CITY-ST.2IP Pok7 ST L ore—, FL 39953 7 4 GTY-ST-2P

TME {3 DELETE 11 TME - - -[]Change — -[] Adetion
MAKE 12 NAME

STREET ADDRESS 1.1 STREET ADDRESS

CITY¥-ST-2P a4 ory.5T.29

TME T - T —OIoELETE— e~ - e e e [F3 Chiarge =— {7 Addiion{ =
NAVE 4.2 NAME

STREET ADORESS 42 STREET ADORESS. -

CITY-ST-2F 44 CITY-51-2P

TLE O DELETE &1TME “CJChangs [ Addition
NAME S2NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-3°

TMLE ) DELETE 61 TME Ochange [ Addition
NAME ‘ 62 HAME

STREET ADDRESS 6.1 STREET ADDRESS

CTY-ST-2P &4 CiTY-ST- 2P J

14. | hereby cenity that the nformation supplied with this fiting does not quality for the exemption Stated in Section 118.07(3)(i). Fiorida Statuytes. | furthar cantify that the infunnatlon-
indicated on this annual repart of supplamental annual report is tree and accurate and that my signature shall have

ihe same Jegal affact as if made undar cath; that | am an

officer or direclor of the corporation or the recaiver or trustee empowered 10 execula this repor as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Black 13 if changed, or on an atlachment with an address, with all cther ilke empowered. .

, ) ——r
SIGNATURE: _____ @MME < fo ﬂft&é«c—?

MHRECTOR

o/ o€ .29
— Dals




