FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROMT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State

A DIVISION OF CORPORATIONS

DOCUMENT # Gggaéé (0)

1. Corporation Name

~ | P. CONSULTANTS, INC.

Principa! Place of Business

C/O CY PROPERTIES. INC.
1 SHERIDAN ST.STE.%05
HOLLYWOOD £L 33021

Mailing Address

C/0 CY PROPERTIES.
4651 SHERIDAN ST.STE.305 TS

INC.

HOLLYWOOD FL $3021-3445

FILED
Jan 30 1997 8:00am
Secretary of State

L

RS TS s

WIIEAm

Date Incorporated or Qualified

04/25/18684

3a. Date of Last Report

05/01/1996

2. Princ-pal Plaze of Busnoss

28, Muailing Address

26]

A

FEI Number

2321017684

Applisd For

21 Not Applicable
Suite Apt. #, et Suite, Apt. #, etc.
e A ( P B. Certificate of Status Desired ] $8.75 additional
22 27] Fee Required
Cny & Stale | City & Slate 6. Election Campalgn Financing $5.00 May Be
23 2E| Trust Fund Contribution Added o Fees
Zp | Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 25| 5‘ Florida Statutes Yes No
9. Name and Address of Current Registered Agont 10. Name and Address of New Reglstered Agent
CY PROPERTIES, INC. 81] Namo
SUITE 305 .
82| Street Address {P.0O. Box Number is Not Acceptable)
4651 SHERIDAN STREET
HOLLYWOOD FL 33021 83
84| City 88| Zip Code

FL

11, Pursuant to the provisians of Sectons 6070502 and 607, 1508, Fiorida Stalutes, the above-named Gorporaton submils this slatement for he purpose of changing 16 Tegisiared
office o registeren agent, o both, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as ragistered
agent. | am lannliar with and accaat the obhgatons of. Section 607.0505, Florida Statutes.

SIGNATURL i
Slgpastine typed ar prebed rann oF iypstered agenl ano it F applicable (NOTE: Regislared Agent signature required when rainstatng) DATE
12 OFFICERS AND DIRFCTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1LE PD [T DeLere JATILE [T Crange 1] Addifion
Natt CHODOROW,JEFFREY R. 1.2 NAME
srarer anoeess | 19355 TURNBERRY WAY 1.3 STREET ADDRESS
orr-size | N MIAMI BEACH FL LACITY-ST-2P
TILE VD PR oeCETe 21 TLE [JChange ] Addition
NAME YOGEL, LARRY D 2.2 NAME
seeranoriss | 42 GRAYS LANE 2.3 STREET ADDRESS
SIY-51-2F HAVERFORD PA 2 4CITY-5T-2IP
TTLE [T DEETE 31 TILE [T Gnange T Addilion
HAME 3.2 NAME
STREET ADIRLSS 3.3 STREET ADDRESS
CITY-51.7F B 34, CITY-ST-21P
1L [T DELETE A1TIILE [Jcnange ] Addition
HAME 4.2 NAME
STREET ALKIRESS 4.3 STREET ADDRESS
CiTY-5T-2IF 44 CITY-5T- 2IP
1L (] DELETE 51TITLE L Change ] Addition
HAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CIFY-S1-2IF - 54 CITY-ST- 2P
it [C] pEcETE 6.1 TITLE [ change ] Addition
NME 5.2 NAME
SIKEET ADDAE 55 3 STREEY ADDRESS
CHY-§1- 2 ) ) J ssciy-st-2p
14. | dohesehy cerlity that the informaion sydiplied with this filing does nol qualify for the exemplion staled in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the

information indwcatad on tnis annyg
I 'am an officer or direclor of the

SIGNATURE:

repfrt or supplemental annual report

wflion or the receiver or trustes

1 an address.

rue and accurate and that my signature shall have the same legal effect as if made under oath; that
owered 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name

GuoLs gace

deyTy CLAowDocbm 23490

SIGNATURE ANTD  TWPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dagtime Phorie #

CR2E034 (9/96)




