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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kath:rine Harris
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Cormporation Name

MORI SPIEGEL CONSULTANTS, INC.

F96000000173

Principal Flace of Business

5840 TOWM BAY DRIVE

Mailing Address
5840 TOWN BAY DR

|

—]

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90105 035 ***150.00

O O

2

F

City & State
!

Trust IFund Contribution

Uz3 U223

BOCA RATON FL 33486 BOCA RATON FL 33486 DO NOT WRITE IN T 4IS SPACE

us us 3. Date ncorporated or Qualifed

01/10/1996

2. Principil Place of Business 2a. Mailing Address 4. FEI Namber \ Apied For

21 _|26 1 1'2295@3 l Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. iti
LL'U‘ B AP o _e_c; \—J e, Apt.w, st 5. Certift ate of Status Desirad [} $8F?_,5 n‘.dfl'ltflcmi
27 27 e€ Reired
City & State 6. Electiun Campaign Financing 0 $5.00 way Be

Added t) Fees
O %0

Zip Courtry Zip Country 8. This crporalion owes the current year Intangible
24 }E;! |;'J] Personal Property Tax. Yes
9. Name and Adctess of Current Registered Agent 40. Name and Address of New Register.d Agent
811 Name
SPIEGEL, MORDECHA| :
5840 TOWN BAY DR 82| Street Address (P.O. Bo. Numbgr is Not Acceptable)
U223 R
BOCA RATON FL 334856
84| City 85| Zip Cide

FL

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose »f changing its registered !

office cr registered agent, or bo h, in the State of Florida. Such change was thorized by the corpos: tion's board of cirectors. | hereby accept the apf ointment as reg stered

agent. am familiar with, and a(cepl the obligati ons of, Section 607.0505, Florida Statutes.
SIGNATURE -
Slgnature, typed or prnted nai " of registered agent ind utle f applicable, [NOTI:: Registerad Agent signature reqL red whan remstating) DATE
12 _ DFFICERS ANL DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFRS IN 12
TIMLE P [ DELETE 1.1 TILE {JChange [ Addition
NAME SPIEGEL, MORDECHAI 12NAME
streeTanoress| 5840 TOWN BAY OR 13 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33486 14 CITY-ST- 2P
TTLE [ DELETE 2.4 TIMLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE! 5 2.3 STREET ADDRESS
CITY-ST-2IP B _ F2*4 CITY-§T-2IP
TIME ["] DELETE 31 THLE [ Change 7] Addition
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CiTY-87-2iP J 34.CY-ST-219
TME [ DELETE 41 TITLE [Jchange  {] Addition
NAME A4 ZHAME
STREET ADDRES:; 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST- ZIP \_
TITLE ] DELETE 51 TITLE [CChange (7] Addition
NAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-ZIP
me | CIDELtETE ~ feimme Tl Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14, | hereby zerlify that the information supplied with tnis fiting does not gualify for the exemption stated in section 119.07(% i), Florida Statutes. | further ce tify that the info mation
indicated on this annual report or supplemental ar nual report is true and accurate and that my signaturs shall have the same legal effect as if made undar cath; that | arm an
officer or director of the corporalic n or the receive * or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that n:y name appear: in

3/

Block 12 or Block 13 if chang

SIGNAT

URE:

SIGNATUR : AND TYPED OR PR NTED NAME OF SIGNING OFFICER ¢

an attachmeny with an address, with all oth

” \
0
e

empowered.

Y26 -9 sels97

6137 Juz

C ayhime aytme Phone £

0362536

CR2E034 {11/98)




