conon @3, ““wmiaz | Feb 16 1998 8:00am

1908 B usdio comomron Secretary of State
DOCUMENT # 308538 (9)

1. Carporation Namo

INSTITUTIONAL & INDUSTRIAL CONSULTANTS, INC.

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

N

Principal Place of Business P:‘I.]E;q “Address

5381 NOBB HILL ROAD 5351 NOBB HILL ROAD
SUNRISE FL 33381 SUNRISE FL 33251
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o B 04/03/1972
2. Pringipal Place of Businoss w 2a. Mailing Address 4, FEI Number Applied For
21 SRR . DU 59-2153700 Not Applicable
Suito, ApL. ¥, elc. Suite, Apl. 4, olc. - . _ $8.75 Additional
22 ) 5. Certificate of Status Desired *’ Fee Required
City & Stato &. Election Campalgn Financing $5.00 MayBs
E ) R B Trust Fund Contribution Added 10 Fees
Zp Country Country 8. This corporation owes or has pald the current year Intangible
_.-_, N ?.5_1 ) L 29 - Sa Personal Property Taxdue June 30, [dYes [ No
77777 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MURPHY, JAMES 81 Name
5391 NOBB HILL ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33351
83

Zip Code

B4| City F L 85

11, Pursuant to tho provisions of Sections 607 D502 and G07. 1508, F lorida Statufes, the above-named corporation submits 1his slatement for the purpose of changing fts registered
office or registered agent, or both, i the Stale of Flanda Such chiange was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am famihar with, and accepl thi obhgations of, Scclion 607 0505, Florida Statutes.

SIGNATURE i
Shgttre gt va girrgzen ] o tee o oo bered Aot gl Tl f gl agslis atihe INCITE Regislored Agent signalure required when reinstating) DATE

[ 12. 7T T TORIGEHS AND DIRECTORS ‘ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e e ‘ 7 Oomere 11 TILE ] Change  E_] Addition
HAME MURPHY, JAMES 12 NAME
sreeranress | 5391 NOB HILL ROAD 13 STREEY ADDRESS
ca1rsr-z|_;>_WﬂWS>_UNﬁ|§§jL__ o o 14 CITY-51-2IP
L ’ ’ |G 21TITE . [ 'Change ] Addition
NAME 2.2 NAME
STREFT ADDRESS 2.3 STAEET ADDRESS
CITY-S1-2P e ) 2 ACHY-ST-2iP
me LV vewere 31TILE L Change L1 Addition
NAME 3.2 NAME
STREET ADDRLSS 3.3 STREET ADDRESS
CITY-51-2F S 7 o 3.4 CITY-ST-21P
TILE ' ) | oten 41 TTLE T1Change ] Addition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2 _ L o 44 CITY-5T-2P
nne [T pecETe 5 1 TITLE ) change” [ Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
OlY-$1-21 o o e 54 CITY-ST-2IP
THLE T R ’ T LT RGTE 61 7MLE T Change L Addition
NAME . 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2F 64 CITV-ST-2IP

714, 1 heroby ceriify hat The mfarmation supphod with s, (ingedoces nol qualify for 1he exemption stated In Section 119.07(3)(), Florida Statutes | further certify that the Information

indicated an this annuadl report of supfildetnenlal g TlrCpons true and accurale and 1hat my signature shall have the same legal effect as if made under oath; that | am an

ruslee empowered 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
enl wilth an dress.

olficer or diveator ol 1hae corparation o (he
Block 12 ar Bluck 13 J changoed, or orpe

SIGNATURE: | i 24‘ /sef

EIANATURERAMO TYPL D OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato 7 Taylme Phone § | OSORT

CRPE034 (10/97)



