FILE NOW: FILING FEE AFTER MAY 18T IS $53.00 FILED

PROFIT FLORIDA DEPARTMENT f° STATE M ar 24 1 99 8 8 O O dim

CORPORATION Sandra B. Morth

ANNUAL REPORT (8 Secretary of Saie Secretary of State

1998 Ryt , DIVISION OF CORPORATIONS

DOCUMENT # J08725 (0)

1. Corporaton Name

M.I.5. CONSULTING & SALES CORP.

L

84| City FL
11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regislered agani. or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. 1 am tamiliar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

85, Zip Code

SIGNATURE .
Signaturn. typed of prnlad nam of rspestored agant and 1te 1t applicable (NOTE: Registerad Agent tignature required when reinstaling) DATE
12, OFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP LI DECETE 11TILE [dThange [ Addition
NAME SIMES, MARVIN 1.2 NAME
sweetaoress | 14600 SHORELINE WAY 1.3 STREET ADDRESS
o HOLLYWOOD FL 14 CITY-51-200
TIRLE {_] DELETE 25 TIHLE [J change 3 Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21P 2. 4 CAIV-5T-7IP
TInE {7 DELETE J1THE [J change LI Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
ciry- S1- 2P 34_CTY-S1- 2P
TME T DELETE 4177LE [Jchange T[] Aodition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GiTy-ST-BP 44 CITY-51-2IP
TITLE [T DEceTe 5170LE [ thange ~ LT Agdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
Y- ST-21P 54 CITY-ST- 2P
TILE ] DeLETE B51TITLE [Jchange [T Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
iy SF- 2P £.4 CITY-§T-ZIP

14. | hereby cerbfy that the information suppliad with this filng doas not qualify for the exemﬁ)tion stated in Section 119.07(3)i), Florida Statutes. | further cenify that the inforrnation
indicated on this annual report or supplemental annual reporl is irug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed, or on an allachren! with an address

Principal Place of Business Mailing Address
1460 SHORELINE WAY 1480 SHORELINE WAY
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
Us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
04/11/1986
2. Principal Place of Business. 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2660602 Not Applicable
Suite, Apl. #, olc Suita, Apt #, etc. " ) $8.75 Additional
E‘ m B. Certificate of Status Desired [ Feo Requited
City & Stata City & State 8. Election Campaign Financing $5.00 May Be
23 m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible N ,ﬁ
[24] 25 [20] [30] Personal Property Tax due June 30.  [1Yes [ No J
%. Name and Address of Current Reglstered Agent 10. Name end Address of New Repletered Agent
SIMES, MARVIN 81| Name
1460 SHORELINE WAY 82| Strest Address (P.O. Box Number is Not Acceptable)
HOLLYWOQD FL 33019

R '3\. t&“\ N8 305935417/

SIGNATURE: _

CR2E034 (10/97}



