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

FLONEA DEPARTNENT OF STAT Mar 04 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

<0
DOCUMENT # F96000001889 (1)

1. poration Nai

USER FRIENDLY CONSULTING, INC.

W ERRMIIATR T

Principal Place of Busingss Mailing Address
2119 HORTON CT. 2719 HORTON CT,
NILES M! 491209350 NILES MI 46120-8350 N oo Vis ; e m——
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
(04/16/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
F4 ;' 38'29&498 Mot Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, elc. Addit
P 5 ‘ P 5. Certificate of Status Dasired D $8.75 lonal
El a Fee Required
City & Stato i Cily & State 8. Election Campaign Financing $5.00 May Be
3;[ ;;[ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation awes of has pald the current year Intanglble
m 26 T";I ;l Personal Property Tax due June 30. [ ves Bio
9. Name and Address of Current Reglistered Agent 10. Nameé and Address of New Reglstered Agent
FiLL, JOSEPH W #1] Name
868 Bm"' KEY DRIVE 82] Street Ad_dress P.0. qu Numixer is Not Acceptable)
STE #1509 155 ricietl Ave. 30% A
MIAMI FL 33131 ()
84| City , , | , [asl Zip Code
My am. FL 3R

11. Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing Its registered
office o rogistered agent, or both. in the State of Floricla Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl. 1 arn famifiar with, and accopl the obligatons of, Sectian 607 0505, Florida Stalules.

CR2E024 {10M97)

SIGNATURE e
Signature, typad of panted nacw of regstonkl agenl amd ohe it appie alde (NCTE Raopistered Agen| signalure required when reinstating) DATE
12. GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE —POC MFGE TITE T Change 1] Addition
NAME HILL, JOSEPH W 1.2 NAME
smect aooness | 888 BRICKELLL KEY DRIVE, #1509 1.2 STREET ADDRESS
CY-ST-21P MIAMI FL 14CITY-ST-2P
me 1] DELETE 2ATILE L change ] Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STHEET ADDRESS
CiTY-5T-2% 24 LITY-ST-2P
THTLE L] pruete 31TILE [J Change T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| CTY-5T-2P 34, CITY-ST-2p
TTLE {7 DELETE 43 TILE I Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
TImE 7 DELETE 5.1TILE L] Cranga [} Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CV-ST- 2P 5.4 CITY-ST-2IP
TE T DELETE 61 TITLE [ Change ] Addition
NAME 6.2 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 6.4 CITY-51- 2P

14, | hereby cerlily that the information supphed with this filing doos not qualiy for the exernption stated in Section 119.07(3)i}, Florida Statutes. | further cerify that the information
indicatad on this annual roper! or supplemenial annual repor is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an
officer or director of the corporation or the raceiver or ustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atiachmont with an address

QIGNATURE: bt (4) Hatl: o o e, Do 25 DI A )Pl prr oo




