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

PROFIT i
CORPORATION
ANNUAL REPORT Secrelary of State

1097 2 e stserdi Secretary of State
DOCUMENT # H61741 (5)

1. Corporation Narne

CHG CONSULTING, INC.

Principal Place of Business Mailing Address ”"ml I‘II I‘llml" ’ll" ||II‘ I’I’Im‘ I*l“”""lm ||||| I‘I’I IIH

19 ANDREWS AVE. 200 § OCEAN BLVD
DELRAY BEACH FL 33483-7001 APT. 301
us DELRAY BEACH FL 33483-6410
us 3, Date Incorparated or Qualified | 3a. Date of Last Report
06/13/1985 . 02/15/1996
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2ﬂ m 59'2548526 Not Applicable
Suite, Apl. #, elc. | Suite. Apt. #, atc. . sB_?s Additional
5] 2ﬂ B. Certificate of Status Deslred O Feo Required
| City & State City & State 6. Election Campaign Financing $5.00 may 8o
zﬂ m Trust Fund Contribution Added to Fees
Zp | Country | &p Country B. This corporatian has liability for Intangible tax under s. 189.032,
m 25] 29 _:-M;I Florida Statutes Dves [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GOLEMBE, CARTER H. 81| Name ‘
2000 5. OCEAN BOULEVARD 82; Streel Address (P.0. Box Number is No! Acceptable)
SUTE 301
DELRAY BEACH FL 33483 83
B84} City FL 85| Zip Code

1. Pursvant 19 he provisions of Soctions 607 0502 and 607.1508, Florida Statutes, he above-named corporation SUbMits this Staterment far ne purpose of changing its registered
affice or registered agent, or voth, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors, | hereby accept the appointment as registered
agenl. | am familiar wilh, and accep the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o
Sedmote type of prsced nar o of regstered agent and litle 1t apphcahle INOTE: Regstered Agent signature raguired whon reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TTE bp [T DELETE THTLE L3 Change [ Asdition
HAVE GOLEMBE, CARTER H. 12 NAME
streer anoress | 2000 S. QCEAN BLVD. #301 14 STREET ADDRESS
CITY- ST 2F DELRAY BEACH FL 14 CITY- §T- 2P
T T T DELETE 21 TLE I crange L Agdrion
NAME 22 NAME
STREET ADDRESS 23 STREFT ADDRESS
CITY-51-2IP 2.4 CITY-ST-2IP
TmiE ' [T DELETE 3LTITE [T Cnange L] Aadiiion
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-S1-21F 34 CIY-ST-2P
e T DELETE a1 TITLE [ Tcrangs [ Additicn
NANE 4.2 NAME
STREE) ADDRESS 43 STREET ADDRESS
Ty -5T- 2P 44 CITY-8T-2P
T1LE [.J DELETE 51TME (] Crange 1] additicn
NAME 52 NAME
STHEFT ADDRESS 53 STREET ADDAESS
CITY - 51 210 ] 54 CITY- ST 2P
TTE o [T DELrTe 61 TITLE I Change 1] Addition
NANE 62 NAME '
STREE] ADORESS 63 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST- 2P

14. | do hereby cerlly thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
I am an oflicer or dircctor of the garporation or the rg r ghirusteas empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block [

SIGNATURE:

ith an addross.

oo Gty f-Fo2ase /o7 13243 V05

E DF BIONING OFFICER OR DIRECTOR Daytme Frans

IGNA

" e b horthams Feb 11 1997 8:00am

CR2E034 (9/96)



