FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COPORATION (LR TLOMDA CEATIENT OF raTe Apr 16 1998 8:00am

ANNUAL REPORT F N WSS Secretary of State

1998 W CIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # FO96000000173 (2)

1. Corporation Name

MORI SPIEGEL CONSULTANTS, INC.

) O

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified

_ | _ 01/10/1996 |
ol 65 Taon BAY Do [ PR Tawn 287 DA | ¢ 1aren0n loshedter__
2005955 L U 6. Contostof Stus Desrsg [ 9870 Addons
sl Boea pATw FL [ “HBoca RARA, FL | & Semcomotninarcia |~ $5.00 oy oo
33YN 6 TS T IR T US| e e e T

BOGA RATON FL 93486 — BOCA RATON FL 83496

Principal Flace of Busines Mailing Address
—2433- MW -66TH DR ~58'q'0 Townd &\T’Iﬁ. -—memwum-—-f—?_&‘% Towrs BATY
2343, &b

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SPIEGEL, MORDECHAI - 81| Name
BOCA RATON FL S"‘h’) ] OV\JI\I I&\ [ %/622'3 82| Street Address (P.O. Box Number is Not Acceptable)
ARb ®
B4{ City FL ]as Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accep the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Signature, typed o ponted nano f iegistered agant and htie if apphacable (NOTE: Ragistered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oELETE 11TITLE [T change [T Addition
NAME SPIEGEL, MORDECHAI xqo %\_/ 1.2 AME
staeer anoaess | —2493-NW-66TH-DR—- RY TO‘-UI\\ { -bz—' 1.3 STREET ADDRESS
CiY-S1-21p BOCA RATON FL-53486—33 y Py 14 CITY-ST- 2P .
TmE [T DELETE 21 TTLE & Dchange [T Addition
NAME 2.2 NAME &
STHEET ADDRLSS 2 3 STREET ADDRESS
oY-St- 70 2.4 CITY -ST- 2P
TLE [T ofiere 21TE [J change  [J Addition
NAME 3.2 NAME
STRLET ANDRLSS 33 STREET ADDRESS
CiTY-50- 2P 34.CITY-§1-21P
TITLE ] DELETE 411N0LE [T change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
GITY-ST- 2IP 44 CITY-ST-2IP
TIE T oewete 51TITLE [J ehange ] addition
NAME 52 HAME
SIREET ADDRESS 53 SIREET ADDRESS
GITY-ST-2IP 54 CY-ST. 2P
TILE [ J DrLETE 6.1 TITLE [JChange 3 Addition
NAME 6.2 NAME
SIREET ADCRE 55 6.3 SIREET ADDRESS
GITY-S1- 2IF 6.4 CITY- 57- ZIP

14. | hereby certity that the information supplied with this filing «does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporglion or the recaiver of trugjoe empowere, execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bigck 13 if chan r on an attachrpent wih an eddress. 3/
a1/ay At A T7_G2)2

CIrCMAMATIIDE,.

CR2E034 (1097)



