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

comromtion TRy nompaneam of ST May 13 1997 8:00am
ANNUAL REPORT h( '

o o Secretary of State

1997 G
DOCUMENT # 349153 (7)

%, Corporation Name

DEFERRED COMPENSATION CONSULTANTS, INC.

i

TRV

Principal Place of Business Mailing Address
3669 ROYAL PALM AVENUE 3869 ROYAL PALM AVENUE
P.O. BOX 33048 P.O. BOX 33048
COCONUT GROVE FL 33133 COCONUT GROVE FL 331336226
4. Date Incorporated or Qualilicd 3a. Date of Last Report
07/07/1969 05/01/1996
2. Pringipai Place of Businoss 2a, Mailing Addross ' 4. FEI Number Applied For
2 jk 3‘3 00{0 ;E] L 59'1266824 Not Applicahle
; ulle, Apt. ¥, Blc, Suite, Apt. #, olc., i
; _J P we fp oe 5. Certificato of Status Desired 3 $3'75 Additional
Co{p2 ;;I ) Fee Required
: City & State Cily & Stalc 6. Election Gampalgn Financing $5.00 May Be
;;I El - ] Trust Fund Contribution O Added to Feos
Zip Country | 7ip Country 8. This corporation has liabilily fog intangible tax under s, 199.032,
24 ;.‘:] 2E| 30—| Florida Statutes k ves [ Mo
p, Neme and Address of Current Reglslered Agent ) 10, Name and Addrass of New istered Agant
WECHSLEH, L. G 81| MName
3669 ROYAL PALM AVENUE B2| Streel Address (P.O. Box Number is No! Acceplable)
COCONUT GROVE FL 33133

i 83

84 —E:ny o 85| Zip Code
FL [’

11. Pursuant to the provisions of Sactions 607.0507 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registerod agont, or bolh, in tho State of Florida. Such change was aulhorized by the corperation's board of gireclors. | hereby accep! the appeintment as registered

P agent. | am familiar wilh, and accepl the obhigalions ol, Section 607,0505, Florida Statutes.

SIGNATURE e o . e e e

Signature, typed or printed nare ol 1eg stored agont and 1lle i appacablo. (MO Hegistered Agent signalure reguired when reinstating) DATL

o[z OFFICEAS AND DIRECTOHS ) EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
N T 23 O oetife 34 IILE ' - [ Change [ Aditon | &5
| e WECHSLER LOUIS G 12 NAME 3
- | smeeraonness | 3689 ROYAL PALM AVENUE 13 STREET ADDRESS - g
: |omv-stze | COCONUT GROVE FL ) P, &
o 0 TIDRLEE 21T [ change [ Adgition |O
oo | name WECHSLER,LOUIS G 22 NME

sreen aponess | 3668 ROYAL PALM AVENUE 23 STRLEY ADDRESS

£ITy-ST- 2P COCONUT GROVE FL 2 4 CTY-S1-2P !

e I O T3 A YT T Tchenge [ Addiion

NAME 32 NAME

STREET ADDRESS 3 STREFT ADDRISS

Criv-§1- 217 . e 34 CITY-§1- 2

TME T otLEE Y TMF [T change ) Adaftion

KAME 4.2 NAME

STREET ADDRESS 2.3 STREET ADURESS

CITY-57-2 44 CIVY-51-21P

TITiE [J DELETE 51TILE [Chcnange T Adadition

NAME 5.2 NAME

STREET ADDRESS 5.4 STREED ADDRESS

CITY-ST-2IP 54 CIY-ST-7P

TITLE [ DELETE 6.1 TILE [ change ] Acdition

NAME ' 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-$1-2IP 6.4 CITY-51- 2P

14, 1do hareby cerlily Lhal the information supplied wilh this THing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | furlher cerlify that the
information indicated on 1his annual report of supplemental annual repor is true and accurale and that my signature shall have the same logal effect as if made under oath; that
| am an oficer or director of tho corporation or thg roceiver ar frustee empowored 1o execute this report as required by Chapler 607, Florida Sialutes; and thal my name
appears in Block 12 or Biock 13 if ¢ 1, an a@m i with an address.

o

o . A // r LIV ETY T Y TP, T B g ["\..I-”)Ihlﬂb/ P




