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

PROEIT . ?7“"‘. 7, ) FLORIDA DEPARTMENT O STATE Mal' 2 O 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Sacoery o1 St Secretary of State

1998 "‘o' DIVISION OF CORPORATIONS

DOCUMENT # 673911 (4)

1. Corporation Name

FEDERAL CONSULTANTS, INC.

O R

Principal Place of Business Malling Agdress
4700 S8HERIDAN §T. 4700 SHERIDAN 8T,
STE. #8 STE. #8
HOLLYWOOD FL 33024 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
= 3. Date tncorporated or Quatified
‘ 2. Principa! Place o Business 2a. Mailing Address 4, FEI Number Applied For
fon 26 59-2053378 Not Applicable
Sulte, Apt. #, elc. Suite, Apl. #, elc,
wie. Ap —-I uie. ApL ¥, ele 6. Certificate of Status Desired | $8.75 Addiional
22 27 Fee Requirad
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Cauntry 8. This corporation owas or has pald the cyrregs year Intangible
24 25 51 m Personal Property Tax dus June 30. ﬁes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrans of New Reglataréd Agent
ENGEL, PEGGY B1] Neme
18640 NE 23RD AVENUE 82| Streel Address (P.O. Box Numbar is Nat Acceptable)
NORTH MIAMI BEACH FL 33180
- 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such ghange was authorized by 1he cotporation's board of direciors. | hereby accept the appaintment as registered
agent. | am lamiliar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —_ -
Signature, tyrad on prinled nama ol regis'ecad agrni &nd tile 4 applicabla (NOTE: Ragislared Agent signalurs required when réinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [T DELETE RE T O change [T Addition
A Y ENGEL, PEGGY 12 NAME
: sirecTappacss | 19940 NE 23RD AVENUE 1.3 STREET ADDRESS
o] oeste NORTH MIAMI BCH FL 1401Y-ST- 2P
: TIRE 14 [T DELETE 21 TILE TJchange [ Addition
- HAME SCHWARTZ, MAXINE 22NAME
smeeraponess | 4280 N. HILLS DRIVE 23 STREET ADDRESS
E CITY-ST-2IP HOLLYWOOD FL 2.4CITY-ST- 2P
s TILE [T bECETE BATITLE [ change  [J Adaition
NAME | EEIUS
STREET ADORESS 3.3 STREET ADDRESS
: OTY-51-2P 34, CITY-ST-2IP
: TILE | RS FERIIT [Jchange [T Addition
i NAME 4.2 NAME
g STREET ADDRESS 4.3 STREET ADDRESS
i CITY-S1-ZIP 44CTY-5T- 2P
; T [T DELETE B1TILE [JChangs [ Addition
; NAME 5.2 NAME
' STREET ADDRESS 5 STREET ADDAESS
; CITY-ST-2IP 5.4 CITY-ST-2IP
THLE L1 DECETE 6.1 TITLE Tl change [ Addition
: NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIrY-51-2IP _ 6.4 CITY-5T-2IP
“ 14. | hereby certify that the informabeh supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repogor supplemental annual reporl is true and accurale and that my signatura shall have the sapae legat effect as if made under oath; that | am an
. officer or direclor of the copforation or he receiver or fruslos empowered Lo Bxecute this report as required by Chapter @07, Florida Statutes; and that my name appears in
! Block 12 or Block 13 if chénged, or on an attachment wih an address.

SIGNATURE: V) DN N R Y AV N




