ZCOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §758).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # 97000002360

ADMINISTRATIVE CONSULTANTS OF NEW YORK INC.

Mailing Address

4270 NW 19TH AVE STE D
POMPANO BEACH Fl. 33064

‘rincipal Place of Business

1270 NW 19TH AVE STE D
JOMPANO BEACH FL 33064

FILED

Jul 09, 1999 8:00 am
Secretary of State

07-09-1999 90015 017 ***550.00

R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/02/1997
. Principal Ptace of Business 2a. Mailing Address . 4. FEI Number Applied For
1 25] 14-1751581 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8?5 Additional
‘I I - ;‘ 5. Certificate of Status Desired E! ~ " Fees Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
] 2—5| m ;l Intangible Personal Property. Yas [j No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81 p
POSNER, ALAN ATNCY p-5 Nefe.
4270 NW 19TH AVE STE D 82 fﬁ‘eei Addresw&f ﬁumber !s N@t Accztable) E Z g 3 g g
POMPANO BEACH FL. 33064 E/ n(
7 L/L F45 leebne 9/,, Y22/
84 1: as
oc s fuder) L f;z

1. Pursuant to the provisions of e ipfiy 607.0502 an
office or registered agent, o

ifl the State of Rlofida. Such change was authorized by the comporation’s board of directors. | hereby accapt the agpoi

7 1508, Florida Statutes, the abova-named corporatlon submits this statement for the purpose of changing its TEQISieI‘Gd
trnent as registered

agent. | am familiar with, a obhgatl s, f saction 607.0505, Florida Statutas.

JIGNATURE P { 99
Signature, typed or prinfed name Brﬁgh{red agent ﬁ Lot applicable. V(NOTE: Rogistarsd Agant signature raquired when reinstating) DATE

2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CPS D DELETE 11 TITLE D Change [:] Addition
WE POSNER, ALAN 12 NAME
reeTaporess | 6786 WILLOWOOD DRIVE 4.3 STREET ADURESS
TY.STZP BOCA RATON FL 33064 14 CITYST-ZIP
ne [ Joetete 21TE [ change [ ] addion
WE 22 NAME
"REETADDRESS 23 STREET ADDRESS . . e
YT 2P - ) 24 CITY.ST-ZIP
ne [ Joetete 31 THLE [ change | Addilon
ME 2.2 NAME
'REET ADDRESS 3.3 STREET ADDRESS
TY.ST-ZIP 34CITY-ST-ZI
e (] peteTe 41TE [T change [ Addition
\ME 4.2 NAME
REETADDRESS 43 STREETADDRESS
TY-5TZP 4.4 CITYST-ZP
e [ oetete SATME {1 change (] Additon
\ME 5.2 NAME
REETADDRESS 5.3 STREET ADDRESS
TY-5T-2IP 5.4 CITY-ST-ZIP
nE [ I oeere 6.1 TME [ change [_] Additon
WE I P R 6.2 NAME
‘REETADDRESE; . Vo e \Ii 6.3 STREET ADDRESS
stz 0t - A 64 CITY-ST-ZIP

4. | hareby certify that the informati
indicated on this annual report4r shipplgmental annual report is,
an officer or director of the cofporgtiop gr the receiver or trust

i i afidress.

thqualify for the exemption stated in section 119.07(3Xi), Florida Statutes. | further certify that the information
and accurate and that my signature shafl have the sama legal ffect as if made under oath; that | am
efnpowered to execute,this report as required by Chapter 607, Florida Statutes; and that my name appears

?’/ ( /@Q fpp Yo rezal

U S Ap—

Y

%

CR2E034 (5/99)



