FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

CORPORATION
ANNUAL REPORT

1998 &M

PROFIT ‘4,4“ U i L ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socratary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 349153 (7)

. Corporation Name

DEFERRED COMPENSATION CONSULTANTS, INC.

IR

Principal Place of Business CoT Mailing Addross
P O BOX 330050 3669 ROYAL PALM AVENUE
P.O. BOX 33048 P.O. BOX 33048
COCONUT GROVE FL 3133 COCONUT GROVE FL 33133 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
e B 07/07/1969
2. Principal Place of Businoss 2a, Mading Address 4, FEL Number Applied For
21 o s | 59-1266824 Not Appiicable
Suite, Apl. #. etc, Suite, Apl. #, olc.
4 - uie e b. Certificate of Status Desired | 38'75 Additional
zz| o i 2ﬂ Fee Required
Ciy & State ... Cily & Stato 8. Election ampaign Financing $5.00 May Bo
N . ] ggJ Trust Fund Contribution . Added to Fees
Zip | Gountry A Country 8. This corporation owes or has paid the ciyrrent year Intangible
m o 25] o 29—_1 o EI Personal Propery Tax due June 30. b] Yes No
©. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
WECHSLER, L. G. 81| Namo
36869 ROYAL PALM AVENUE 82| Street Address (P.O. Box Numbar Is Not Accoplable) P
NUT GROVE FL 33133
a3
84| City

FL lssl Zip Code

11, Pursuant 10 the provisions of Secbons 607 0502 and 607.1508, Florda Stalutes, the &

bove-named corporation submits this stalemeant for the purpose of changing its registered
oflice or rogisterod agont, or bolh, i the State of Florida. Such change was authorizred by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famihar wilh, and accept the ahiligations of, Section 607 0506, Florida Statutes.

SIGNATURE e e .. .. e
Signature. typed o frnhing nanue o regpeifered agent and tile o appicabile {NOTE: Registered Agent signature required when reinslalingl DAYE
12, T T T T ORI RS AND OIRE GRS T T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS [ Dectne 11TILE [dChange LJ Additian
NAME WECHSLERLOUIS G 12 NAME
street apeness | 3669 ROYAL PALM AVENUE 1.3 STREET ADDRESS
CITY-S1-21P COCONUTGROVEFL 14 iTY-ST-2IP
THE 1] [ berete 2¥TME [T Changs ] Addition
HAME WECHSLER,LOUIS G 22 NAME
swreer aoparss | 3669 ROYAL PALM AVENUE 2.3 STREET ADDRESS
Y- 51-28 COCONUTGROVEFL 2.4iTY-51- 2P
THLE 7 pELETe 31TITLE CJ Change [ Addition
NAME 32 NAME
STREET ADDRESS 23 STREET ADDRESS
GiTY-S1.2P - o o 34 CITY-$T-71P
i " T BHiFE PRET: [T Change 1] Addition
INAME 4.2 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P S 44 CITY-ST- 2P
TITLE [l oecere 51TIILE T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-51-21P o o _ 54 CITY-ST-2IP
TINLE TIhneTe B1TILE I Change L] Addition
NAME B2 NAME
STREED ADDRESS &3 STREET ADDRESS
CHY-5T-2P 6.4 CITY-ST-71P

Indicated on this annual reporn or supplemental
officer or direclor of the corparabion of the reg
Block 17 or Block 13 if changed, of oh &

aInaMATIIDE. M

14. 1 hereby corlify that the informalion supplicd wilh s fling docs ot qualify for the exemption stated i Seclion 119.07(3)(1), Florida Statutes. | urther certify thal the informatian
I repgd is true end accurate and that my signature shall have the same laga! effect as if made under oath; that | em an
ompowored to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

PP

\ PRI s T X G P Sy 4 \l//"/{/’?/\[a/)yy}g‘:ffad

Mar 06 1998 8:00am
Secretary of State

CR2E034 (10/97)



