_ FILE NOW: FILING FEE AFTEH MAY 118 $550.00

FILED

[ ~ PROFIT
CORPORATION
ANNUAL REPORT

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J63780

. Corparation Mame

M. E. CONSULTANTS, INC.

(7)

f—‘rir1C|;.)-;1f_|-“\’i;'n."(..;})}VE_’;\;

% JAMES MATOS

us

Pring- i B Id [ ol Busness

[“ljﬁf Jg’m@? Live XD

Mailing Address
% JAMES MATOS
N

us

Mar 17 1997 8:00am
Secretary of State

0O

3. Date Incorporated or Qualified

03/25/1887

3a. Date of Last Report

“Za. Mailmg Address

26 SA M

4, FEI Number

650007695

Apphed For

Not Applicable

Suite, APt &, (I\

2] —
2 ﬂﬁMA/d ﬁ/ f

City

B

28]

54706 9 |aioumtd

9. Name and Address of Current Registerad Agent

Suite, Ap:. #. efc,

§. Certificate of Status Desired

$8.75 acditional

Fes Requirad

O

(?liy & State

6. Election Campaign Financing

$5.00 May Be
Added to Fees

~ A Country

o] 20}

Trust Fund Contribution
} B.

Florida Statules

This corporation has liability tor intangible tax under 5. 192.032,

Yes No

10. Mame and Address of New Regletared Agent

~ MATOS, JAMES M.
7729 NW 39TH ST
HOLLYWOOD FL 33024

B1| MName

82

Streel Address (P.O. Box Number is Not Acceptabla)

B3

B4; City

FLJssl Zp Code

gant | an amibar with, and ac

et m IT 'n i n( m\p T

Gvisions of Seolons 607 0502 and 6071608, Florida Stalutes. the above-named corporation submits this statement for the purpose of changing its registered
agenl, of both, inthe State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ptthe obhigations ol, Seclion 607.0805, Florida Statutes.

(MOTE: Ragislered Agenl sigrature raquired when re pstating)

DATE,

(4 S AND [")IF?ECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTCELETE 11T [T Change [ Addition
e MATOS, JAMES M. 1.2 HAME
sttt st | 1021 NW 39TH §T 1.3 STREET ADDRESS
Glest v HOU-YWOOD FL 1A CITY-57-21P
T - T oELETE 21 TINE [J Change ] Aadition
AR 22 NAME
STRELT DI 2.3 STRFET ADDRESS
e - 7 2.4 DITY-5T. 2P
Tt - R O Y3 3TIME [ Tchange [T Adation
HEM! 3.2 NAME
SERER] NSRS 31 STREET ADDRESS
[ 34 CITY-§T-2I0
B YE_‘ A ] DELETE 41 TTLE D Change D Addition
LA 4.2 NAME
STHELT QRS 4.3 STREET ADORESS
o €1 A40TY ST 2P
T 1T T DeLETE 51 TALE U Change [ ] Addilion
Har 5.2 NAME
SERET A5 5.3 STREET ADDRESS
L 54 CHY-ST- 2P
[ 1 07713 81 TIME L] change [ TAdsiton
Nt 6.2 NAME
SIHEET ATHRESS 6.3 STREET ADDRESS
64 CITY-51- 2P

informeatic

| SIGNATURE:

vuppherl wath this liling doas not qualify f

Iarm an ofhcer or “roctor of the: corgeegbion or the receiver or trustes
appears in Binck 12 or Block 13 4 (@W with

exacule this repor

smmnu E AND TYPED OR PRINTED NAME DF SKGNING OFFICER OR INRECTOR

or the exemption stated in Section 119.07(3)(1, Florida Statutes. ) further certify that the
nawal report or supplermental annual report is true and accurate and that my signature shall have the same lagal efect as if made unger oath; that

s vequired by Chapter 807, Flarida Statutes; and that my name

5/7/4 7 _(754) 9842 247

Daytiee Mw-r

CR2E034 (9/96)




