~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFIT g iz FLORIDA DEPARTMENT OF STATE

CORPORATION gt Sandra B. Mortham
ANNUAL REPORT i e Secretary of State
1996 ‘ & DIVISION OF CORPORATIONS

DOCUMENT # 349153 (7)

1, Corporation Name

DEFERRED COMPENSATION CONSULTANTS, INC.

AR TR

Principal Place of Business Mailing Address
3669 ROYAL PALM AVENUE 3669 ROYAL PALM AVENUE
P.O. BOX 33048 P.O. BOX 3348
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/07/1969 04/18/1995
2. Pincipal Place of Business 2a. Mailing Address 4. FEI Nomber Applied For
23] 26] 59-1266824 Not Appicabe
Sulte, Apl 4. etc. Suite. Apl. 4, etc. 5. Certificate of Status Desired 0 $8.75 additional
a —'Eﬂ Fea Required
| Ciy & State City & State 6. Election Campaign F!nancing 0 $5.00 May Be
23] El Trust Furkl Contribution Added 10 Fees
L Country Fs} Country 8. This corporation has liability for intangible tax under s 199032,
24] ;g] El m Florida Statutes 1 ves JNo
o - 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
WECHSLER, L. G. 82| Steel Address (P.O. Box Number & Nol Acceptabis)
3669 ROYAL PALM AVENUE
COCONUT GROVE FL 33133 83
84| City FL |as Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slatutes, the above-named corporation submits {is statement for the purpose of charging ity registered office
or regislered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutas.

CR2E034 (12/95)

SIGNATURE | e e e e

I Stgrature. typsd or prided name of registosed agent and tite 1 apphcable INOTE: Ragistorad Agent sigraturg required when fenstanig) DATE

T OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
T0LE PS [C1 DELETE 117 [ Change [] Addition
NAME WECHSLERLOUIS G 12 NAVE
sieerannress | 3669 ROYAL PALM AVENUE 1.3 STREET ADDRESS
CTv-S1-7P COCONUT GROVE FL 14 CITY- 5T 2P
T-1LE 1D ["] DELETE 2 1TIRE [ Change [] Addition
NAM: WECHSLER,LOUIS G 22 NAME
siaeel aooriss | 9669 ROYAL PALM AVENUE 2.3 STREET ADDRESS

| cimresrze COCONUT GROVE FL 24 QY- §1-2
Lk [3 DELETE 31 TILE {7 Change ] Addition
KA 32 NAME
STRCET ADDRESS 33 STREET ADDRESS

L ovvestemep 34GIY-81- 7 L
TIRLF [C) DELETE 4 1TIME [J Change [ Additrion
NAME 42 NAME
STHET | AT RESS 43 STREET ADDRESS

| cny-si-2p 44 CITY-5T1-2F
TILE [C] DELETE 5.1 TILE [ Change [ Addition
NAME 52 RAME
STREET ADORESS 5.3 STREET ADDRESS

L omy-stap | 54 LITY-51-2P
iF ] DELETE 6.1 TITLE [] Change  [] Addition
NAME 6.2 NAME
STHENT ADDRESS 6.3 STREEY ADDRESS
GHY-ST-2F 6.4CHT-5T-2F

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 112.07(3)(k), Florida Stat fes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made unoer
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chw%g;or n atlachphent with an address,

SIGNATURE: ——~". A 10045 6. Wtertsuq V-l vy DT YYS3600

PES oA PRINTED NAME OF SIGHING OFFICER DR DIRECTOR Dagting Phorg &




