_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT

CORPORATION
ANNUAL REPORT

1996

FLOR'DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

' DOCUMENT # G9641 7

1. Corporabon Name

FRIEDLANDER CONSULTANTS, INC.

(2)

Mauhng Addross
1620 ROYAL PALM DR. §.
IBI

F‘rir]xip.al F'IdCE_Df EﬁZJSiness
1620 ROYAL PALM DR. S.
IBI
GULFPORT FL 33707 GULFPORT FL 33707
us us

LT

3. Date Incorporated or Qualified

04/12/1984

3a. Date of Last Repont

03/13/1995

LUDIN, ERIC E.
5720 CENTRAL AVE
ST. PETERSBURG FL 33707

2. Princ.;"-zl\ﬁlé{ce of Business 2a. “I\;EémF1'§'A_aélFéss 4. FEI Mumber Applied For
21 e 50-2404208 Not Applicabile
B Suite. Apt #, elc - Suite, Apt. #, efc. 5. Cerlificate of Status Desired D 5375 Adc!itional
{22' 27] Fee Requirad

Cily & State | Ciys Stae €. Election Campaign Financing 0 $5.00 May Be
23 ) 28 Trust Fund Contribution Added 1o Feas
A ___ Country | Zip Counlry 8. This corporation has liability for intangible tax under s 199.032,
2| 25) 29 30] Florida Statutes [ ves iNo
o "'9. Hame and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

84! City

Zip Code

FL |”

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[ 11, Parsaant to the provisions of Seclions 607.0502 and B07.1508, Florida Stalutes, 1he above-named corporation submits this staterment for the purpose of changing Ais registered office
or registered agent, or both, in the State of Flonda, Such chaﬂ% was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
|

SIGNATUSRE I
Sig rﬂ v M A 1 ar F"‘ i3 1n-m s fil readecterint acpsil ang i (ke it a|1"| bl (NO 19 Rug-sTerud A;;- - sw nature re\}mmd whan lellstallngl DATE
LY _OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIF PO LJ DELETE 1.1TImE [J Charge [ Addition
NAMT FRIEDLANDER, HERBERT N. 12 NAME
s aooness | 1620 B ROYAL PALMDR S 1.3 STREET ADDRESS
oY S onw GULFPORT FL 14 CITY-ST- 2P
Ce 81D e [7] DELETE 2 1TINE [ Change [7] Addition
HaMi FRIEDLANDER, SOPHIE T. 22 NAME
et aconess | 1620 B ROYAL PALM DR 8. 23 STREET ADDRESS
| Govseae GULFPORT R | 24C)1Y-51-2
Nt 3 1TIE [ Change  [] Addilion
NAMi 32 NAME
STHERT ATDRE S 33 SIRFET ADDRESS
Gity-57-712 S R 3ACIY-ST-2I0
|IRY [} DELETE 4 1TILE [] Change [ Addition
NARE 4.2 NAME
SIRERT ATDFE S5 43SIREFT ADDRESS
R N 44CITY-5T-2I0
L [ DELETE 5 1TILE [ Change [ Addition
Nk 52 NAME
SIHEF | ADDRESS 53 STREFT ADIDRESS
rﬁ:‘"', Y N 54CHY-51-2P
TILe [T DELETE 6 1TINE [ Change  [] Addition
HAKE 62 NAME
SIHERT ADDRESS B 3SIRELT ADORESS
Gily-5° 7 64CITY-§T- 2P

appears in Block 12 08B

SIGNATUR

v 13 if changad, or

n attachment wilpmpn address.

14. | do hereby cerlify that the informatian supplied wi ith this, fiing is voluntarlly furnished and does not quaity for the exemption stated in Section 119.07(3)(, Florida Statutes. T further
certify that the infarmation indicated on this annuai report or supplemantal annual report is true and accurate and that my signature shall have the same leg
oath, that | am an oficer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name

|

Mo 7,

VPED OR PHIN'IED 'WAME OF SIGHING OFFICER 'OR DIREC TOR

al effect as if made under

1996 (3 3)38/-YLYC

“Baytire Phane 4

CR2E034 (12/95)




