FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

'y Sandra B. Mortham
Secretary of Slate

DIVISION QI CORPORATIONS

i Sru*\
3

DOCUMENT #

1, Corporabion Name

ADMINISTRATIVE

F97000002360 (2)
CONSULTANTS OF NEW YORK INC.

Principat Place of Busingss

4270 NW 15TH AVE STE D

B 7MéAi-I|.r;éj‘\7ddrcss
4270 NW 19TH AVE STE D

AR

ACH ) [
POMPANO BEACH Fi 3306 OMPANG BEACH FL 33064 50 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L o L 05/02/1897
2, Principat Piace of Businoss 2a. Maing Address 4, FEI Number Appliad For
2—1| o 26] 14-1751581 Not Applicable

Suite, Apl. #, seic.

Suite, Apl. #, olc.

$8.75 Additional

2; 5, Cerlilicate of Status Desired O Fee Reguired
Ciy & State . Dty 8 Swte 6. Election Campaign Financing $5.00 May Be
23 o B B 2_81 o Trust Fund Confribution |_Added to Faes
Zip . Counlry AL Cauntry 8. This corporation owes or has paid the currght year Intangible
24 @_.._R,,,, - 29] ;‘ Persenal Property Tax due June 30. ves [1No
. Name and p_gglega_z_ ol___c_u_t_rggl Reglg@gr_ggjgen_t____ 10. Name and Address of New Registered Agent
POSNER, ALAN 81| Name
4270 NW 19TH AVE STE D 82| Stieel AOwress (P.O. Bax Number is Not Accoplable)
POMPAND BEACH FL 33084 -
84| Ciy Zip Code

or bolh i

Xher Stale o
o Obign

loricla. Suc]
wof, Soct

< of Soclions bO? 0507 pnd 607 15-08 Florida Statutes, the above-named corporation submite this statemant for the
ehange was authorized by the corporation's board of directors. | heraby acc
ﬁ;f 0504, Florida Statules.

rpase I changing its registered
1 the aghointment as registerad

Yl o &

SIGNATUIE S e .
e Eata (R 1L R sericd Ages signaturo réiited when reinstating) DATE

12. T Ol L0 ke AN'fﬁﬁil 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILE CPS E] DFLETE ITLE [J Change T Adaition

HAME POSNER, ALAN 12 NAME

STREET ADDRESS 5786 WILLOWOOD DRIVE 13 STRIEN ADDRESS

CITY-§T- 2P BOCA RATON FL 33064 14 TITY- 51 7P

TLE TR LERE 21 1L [ Change [ Addition

NAME 22 NAME

STAEET ADDRESS 23 STRCET ADDRESS

ITY-S1- 29 ) _ o 2 4CITY-ST- 7P

TILE TTottete S1TIE [T Change L] Addition

NAME 32 NAME

STREET ADURESS 3.3 STREE1 ADDRESS

CITY-51- 2P o ~ ] a4 CINy-51-2Ip

TE T Tl ot 41T J change [ Addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-St- 119 440Ty-51- 20

MLE i o T veLete 51 TITLE [ change  [J Adaition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREFT ADDRAESS

CITY-S1-2¢ ] 54CNY-S1- 7P

TITLE e R T 6.1 TITLE [ change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.2 STHEET ADDRESS

CITY-5T-21P o - 6.4 CTY-51- 7P

14. | horeby cenily that tho !H!L)Hl\dll()r\ supphed with this Tihog does not qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. § furthet certify that ihe infarmation

indlicated on this annual rgport g
officer or director of the cfirpkr
Black 12 or Block 131l clfand)

LIRNATIIDE.

. supplermontad
o e rece
)r an an altac

ont with an a(ldrpss

o o

aynual reporl is true and accurate and that my signature shall have the same legal effect as i made under oath; thal | am an
o Liustee empowered to axecdle this rep;ri as required by Chapter 607, Florida Statutes: and that my name appoars \n

Catg p / gm&

CR2E034 (10/97)



