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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29 1 997 8 . O O am
CORPORATION Sandra B, Mortham '
ANNUAL PO Secretary of State
1997 DBIVISION OF CORPORATIONS ‘
. Corporation Mami: 67391 1 (4)
FEDEHAL CONSULTANTS, INC.
Frina Fints o Bosnoss Wi Adcdross llll"lIl"“l"l"IIIml”lm"I'IllllIII"I’I"lmulllll’ll”m
4700 SHERIDAN §T. 4700 SHERIDAN ST,
BTE. #8 $TE. #$
HLLYWOOD FL 33021 HOLLYWOOD FL 330213416
3. Date Incorporated or Qualified | 3a, Dale of Last Reporl
06/13/1980 05/01/1996
2. Principal Puace of Bus SiFess 2a. Maling Address 4. FE! Number Applied For
2] 2] 58-2053378 Not Applicabie
Suite, Apt #, ol Sure, Apt # olc . iti
wie Ap ¢ —— e AP o 5. Certificate of Status Desirec D ss'75 Add.ltlonal
m o 27! Feo Requirad
| Cily & State | Cnyé Sae 8. Elsction Campaign Financing $5.00 May Be
2?‘ zgl Trust Fund Contribution Added to Fees
Dip __ Courtry I Country 8. This corporation has fiability for gtangible 1ax under 6. 199.032,
24 25| 2] [30] Florida Statutes i‘(es O o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
' EN&L PEQGY 81| Name
! 199"0 m m AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
{ NORTH MIAMI BEACH FL 33180
83
84| City FL 85| Zip Code
1. Pursuant 1o e provisens of Seclions 607.0507 and 607.1508, Florida Statutas, the above-namad corporation submits this statement for the purpose of changing its registerad

office or registara nt, or both,in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registorod
agent. I am fariliar with, and acce ot the abhgations of, Seclon 607.0505, Florida Statutes.

SIGNATURE  _

F T S F T R u_- 3 aliereed et baan e o Aol Calde (NOTL. Hagstored Agant signature reguired when teinstaling) DATE
12, L OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tine ‘ P [T DFLETE 1ATIMLE [ change L] Addition
NAME ENGEL, PEGGY 1 2 HAME
seet anomess | 19840 NE 23RD AVENUE 14 STREET ADDRESS
CiTy-S1-2° NORTH MIAM) BCH FL 14 0i7Y- §T-21P
T 8T - T oiiere 71 THILE [T Change [T Acdimon
NAME SCHWARTZ, MAXINE 22 BAME
srueer anoness | 4280 N. HILLS DRIVE 2.3 STREET ADDRESS
CITY-51-2F HOLLYWGOD FL _ N 2 ATITY-ST- 2P
TILE [T oeete 3ITITLE [Jchange [T Addition
MAME ' 37 NAME
STREFT ADDRF 55 33 STREET ADDRESS
prestae | 34.000Y-57- 28 ‘
1L [ oelEre 41 TILE UT change [ Acdition
NAME 4 2NAME
STREL) ADDFESS, 43 STREET ADOAESS
LI -1 2 i 44CITY-ST-2P
e [T oecele 51 TILE [Jchange ] Aadition
NAME 52 NAME
STHEE| ADDRESS 523 STREET ADDRESS
LAY -ST-7F S4CTY-ST-2P
TILE [ eLere €1 7MLE [T change T Adaition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Ciry. ST 2F 8.4 CITY-S1- 2P

14, | do hereby garlly that the information supuled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the
inforreal-an « nrh-,a tescl on1nis annual report of supplemental annuat report is true and accurate and that my signature shall have the same jegal eftect as if made under path; that
I am an ofhicer or director of the carporation or the recetver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or B ock 13 it etfangad, or on an attachrmaonl with an address

SIGNATURE:

Crate Daytme Fione: ¥
e T? 3

CR2ED34 (9/96)



