FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
ROt FLORIDA DEPACTMENT OF STATE Jan 09 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 475831 (4)

1. Corporabion Mame

CONSULTANTS COLLABORATIVE, INC.

S IR

801 PONCE DE LEON BLVD. 201 PONCE DE LEON BLVD.
SUITE 502 SUITE 502
CORAL GABLES FL 3314 CORAL GABLES FL 331:34-3073
3. Date Incorporated or Quatified | 3a. Date of Last Report
e o 04/28/1975 05/01/1996
2. Principat Place ol Business 2a. Maling Address 4, FEI Number Applied For
z 0] 1230 CASTILE fve 501651226 Kot Applcabia
i 1TeR #, .
y_[ Suie: At ¥ el - Sutle, Apt #, otc 5. Certificate of Status Desired O $8'75 Additiona!
22 . 2;1 Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May 8o
2 ] 28—| Jﬂf AL éﬂ &ES PZ Trust Fund Contribution O Added to Feas
2p ___ Couriry L COU”"V 8. This corporation has ability for intangibla[tuaz:ﬁnder 8. 199.032,
24] 2] »| 23/3¢/  |m| /54 Florida Statutes O ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
HILLMAN-WALLER, LOUIS M 81) Name
901 PONCE DE LEON BLVD. 82! Street Address (P.O. Box Number is Not Acceptable)
SUITE 502
CORAL GABLES FL 33134 83|
B4 City FL 85 Zip Code

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
7 Section 607 0505, Florida Statutes

Lixer2 A A uh by D;ﬁ/ f/ 77

v e 1 Aot cal e (NOTE Hegisterad Agenl signature required whan relnstaling)
12. OFF 10t 1S #KD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSDT TTOCLETE 1HTILE [ change [T Addition
NAME HILLMAN-WALLER, LOUIS M 12 NAME
steeer anoness | 901 PONCE DE LEON BLVD. #502 13 STREFT ADDRESS
CiTY-S1-22 CORAL GABLES H. 14 CITY-ST-2IP
L [T oecere 21 THLE [T change LT Agdition
NANIE 22 NaME
SIREET ADDRESS q 23 STREET ADDRESS
LTy -57- 7 ) 2 4CTY-5T- 2P
TMLE [ becee 21T [Jchange [T Addition
NAME 32 NAME
STREET ADDRTSS 33 STREFT ADDRESS
CHTY-§1- 2P ] 34.C0Y-S1- 2P
e T pevete 411ILE [Jchange [ Addition
NAME 4 ZHAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§T- 2P ) 44 CITY-5T-2P
e ’ ' T e 51 TIMLE [JChange L Addition
NAME 52 NAME
STREE] ADDRESS 5 3 STREET ADDRESS
CITY - ST. 7IF - 54 CITY-$1- 2P
TITE ' [ ToELEE 61TITLE [Tchange  [] Addition
HAME 62 NAME
STREET ADIDRESS 63 STREET ADDRISS
CITY-SI- 21 §ATTY-5T-IP

14, 1 do hereby cerlify that 1he infarmatior suppliod with ths fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicated on ths annual raparl ar supplemental annwal reporl is true and accurate and that my signature shall have the same legal effect as if made under cath, that
tam an officer or chrecior of the corparaton gpthe receiver gr trustee gmpowerad to execute this report as raquired by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chan, ityfan address

SIGNATURE: Lowis M. 4/ e —M/A/Mﬁ/? 7 / 50!’) 4 5/3 5’7F 7

IGNING OFFICER DR DIRECTOH Daytine Phone #

CR2E034 (9/96)




