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

rommerre | Apr 06 1998 8:00am

CORPORATION
Secretary of State

ANN &k
L;AsggPORT '”', e DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H92742  (6)

PRODUCT CONSULTANT SYSTEMS, INC.

(N AR AR AWM

Principal Place of Business Mailing Address
4700 SW. 51ST STREET. BLDG. 216/218 4700 S.W. 51ST STREET. BLDG. 216/218
" DAVIE FL 33314 DAVIE FL 33314
DO NOT WRITE IN THIS SPACE
3. Date Incaorporated or Qualified
12/26/1985
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 26 59-2641987 Not Applicable
Suite. Apt. ¥, slc. Suite, Apl. #, efc. 1 ) it
Y v uie. Ap ale 5. Cerificate of Status Desired 0 $8.75 Additional
22 }7] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
’;‘ ;;] Trust Fund Contribution O Added to Fees
! Zip Country 1 Country 8. This corporation owes or has paid the xurrerfl year Intangible
. ;I —2;1 ;I ;EI Parsonal Property Tax due Jung 30. ves [ No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Regl)l‘rod Akpt
5 RIAZANOW, ELLEN 81 Name
-4 4700 S.W. 5157 STREET' BLDG. 2161218 82( Street Address (P.Q. Box Number Is Not Acceptable)
s‘ DAVIE FL 33314
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 507.0502 and 607.1508. Florida Sialutes, the above-named corporalion submits this slatement fof the purpose of changing ils registered
office or registerod agent, or both, in the State of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl thi: ohhgations of, Sectian 607.0505, Florida Statutes.

CR2E034 (10/97)

SWGNATURE __ ~ .
Slgnaluee typrd o prinfed name of regatored mgect ane it o appdirable (NOTE Registersd Agerit $ignature requirad whan reinslating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PDS [ oLeTe 11 TALE [Jcrange [ Addition
NAME RIAZANOW, ELLEN 1.2 NAME
staeer anoress | 4700 SW S1ST STREET 1.3 STREET ADDRESS
CTY-51-2P DAVIE FL 1.4 CITY-§T- 2P
\ TLE WD T oeLete Z1THLE [T Changs L] Addition
f NAME GOLDBERG, BERNARD 2.2 NAME
i sweeT anoress | 4700 SW 51ST STREET 23 STREET ADDRESS
o om-st-ap DAVIE FL 2.4 CITY-51-2Ip
i TME [T peaere 31TIE CJ Change ] Addition
P e 32 NAMg
s | smeev aposess 3.3 STREET ADDRESS
kS CITY-S1-21P 34, CITY-ST-2P
i TLE [Joecene 47 TITLE ] Change [ Addition
- RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
: OTY-51- 2P 44CTY-ST- 2P
o[ me [J o 51TLE [ Change ] Additian
: HAME 5.2 HAME
5 STREET ADDRESS 5.3 STREET ADDRESS
: CITY-ST-2IP 5.4 CITY-5T-2IP
! TE T DELETE £17IMLE L) change T Addition
¥ NAME £.2 NAME
; STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY- ST-ZIP

14. | hersby cerlifr that the information supphiod with this filing does nol qualily for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this annual report or supglemental annual reporl is truc and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of tha cdrporation of 1My raceiver or trusiec empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my hame appears in

Block 12 or Black 13 # #nged. or of altachrment with deress .. -
- ' ‘n.d,\\) < |2 {ag 251450 -

CIGNATURE: e




