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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90045 006 ***150.00

DOCUMENT # 45630

1. Corporation Name

BACI CONSULTANTS, INC.

AN AR

Mailing Address

1551 FORUM PLACE
300G

Principal Place of Business

1551 FORUM PLAGE
3000

W PALM BEACH FL 33401

W PALM BEACH FL 33401

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
12/05/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 26 65-0038820 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. DN P 75 Additi
P uite. Apt. #. otc m e, At ¥ 8 5. Cerlifcate of Status Desired [ $8F;5Rj;jf£j"a'
7
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—2_3—| ;;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation ewes the current year Intangible
m fz?[ ;' EE! Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name
GERSTEIN, EMANUEL EMANUEL. 65&57’5’ od
~44-COCOMNUTROW 82| Street Address (P.QuBox Number i?lot Acceptable)
/Sl oL Um TLACH B - S
. 83
PALM-BEAGH-F--33480
34| City ; 85} Zip Code
W. ¥ gewm ?m FL ‘ l_j.agto /

jiags of Sections 607.0502 a

141. Pursuant to the prpows
office or registrsd agenihor both, in the State
agent. | am fghiliar wit,-#

d accept the oblig

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
orida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad
s of, Section 607.0505, Florida Statutes.

WLL

SIGNATURE e g

Signature, typed or printed nama of registared agent and tithe if applicabis. (NOTE: Registered Agent skinature requirad when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 11TME : ' . ange ] Addition
NAME GERSTEIN, EMANUEL 12 NAME — /
swReeT aboress| H-GOCOANUT-ROW.. asmeeriomess| 158 L A 0%/ m JLRcs 300 - <
CITY-ST-2PP RALM-BEACH FL-33480 14CITY-5T-2P wW. Faem ERCH , fe. 33 vor
TMLE D [J DELETE 21TME i , [JChange  []Addition
NAME LORSEERY, SERGE 22NAME
streetaooress| 1551 FORUM PLACE 3006 23 STREET ADDRESS ) ) i
CTY-sT-2IP W PALM BEACH FL 2.4 CITY-5T-2P ) B ]
TME [J DELETE A1 TTLE JChange  [[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADBRESS
CITY-ST-2IP 34, CTY-ST-2IF
TITLE ] DELETE 4.1 TITLE [JChange  [J Addition
NAME 4.2 NAME )
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P .
TME ] DELETE 51TITLE [JChange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY-5T-2P 54 CITY-ST-2IP
TME [J DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing does not
indicated on this annual report g

qualify for the exemption stated in Section 119.07(3)(i). Flonida Statutes. 1 further certify that the information
And accurate and that my signature shall have the same legal effect as if made under oath; that | am an

pplemental annual report is ti ;
officer or director of the corpefation or e receiver or trustee e ered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chifhged, or ap-gh attachment with an x

SADE A0S

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

dress, with all other like empowered.

e URED

1|29/

Sb/ - b/6- 700

é

CR2E034 (11/98)

“Date ¥ 7 Caytime Phona #



