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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COORDINATING CONSULTANTS CONSORTIUM, INC.

(5)

Principal Place of Business

Malling Address

FILED
Jun 11 1997 8:00am
Secretary of State

AR ER

22]

27]

6. Cerificate of Status Desired O

2132 NE, STH AVE. 2132 NE. 9TH AVE.
FT. LAUDERDALE FL 33305-2242 FT. LAUDERDALE FL $3305-2242
3. Date Incorporaled or Qualified | 3a. Date of Last Report
07/30/1987 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied Far
21] 26 650026439 ¥ [Nt Applicabie
Suilte, Apt. ¥, elc. Suite, Apt. #, efc. $8.75 Additional

Fee Required

City & Stale Cily & Stalo &. Election Campaign Financing $5.00 May Bs
EI m Trust Fund Contribution Added to Faes
Zip Country Zip Cauntry 8. This corperation has liability for intangible tax under s 199,032,
;;] El };l E] Florida Statules Oves [N
¢. Name and Addraes of Current Registered Agent 10. Neme and Address of New Registered Agent
WEST,BARBARA J. 81] Namo
£182 N'E' 0 '&VENUE 82 Streel Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE FL

83

84| City

FL |

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, tho a

t ) v 6 ove-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors | hereby accept the appeiniment as registered
agent. | am femiliar with, and accepl the ebligations of, Section 607.0505, Florida Statutes.

Signatwa, Iyped of prinlad name of regislered agent and title il applicabls

(NOTE- Regstored Agent signature required when rainstating)

DATE

Sl IRl AT IS,

G5a o

J. WEST

“ TN a5

&/alo

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TE D [T DELETE 11 TLE [T thange ] Aduition
NAME WEST, BARBARA J. 12 NAME
stateT aporiss | 2182 NE. 9 AVE 1.3 STREET ADDRESS:
CITY-5T1-2IP FT LAUDERDAI.E FL 1A CITY-5T1-21P
TITLE [T oFcete 21T0LE [ change [T Addition
NAME 2.2 NAME
STREEY ADDRESS 23 STREET ADDRESS .
CITY-S1-2P 2 40IY-51- 2P "
TITLE LI DELETE 31TITLE [J change L] Addition
NAME  EEIIY
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 GITY-ST1-71P
TITLE [T DELETE 41TILE TTchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 5TREET ADDRESS
CITY- ST 7P 44 CHY-51- 2P
TMLE ] DELETE 51 1ILE [T change [ Addition
RAME 5.2 NAME
SYREEY ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-2IP
TITLE LT DeLeTE §1TLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
| _CITY-ST-4IP - J s4ciy-8T-2IP
14, [ do hereby certify tha! the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)(1), Florida Statutes, | further cerlify that 1he

information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that
| am an officer or diractor of the corporalion or the receivor or trustee empowered to exacuto this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Block 13 if changed, or on an attachment

Ab “{“ Lr;ﬂ, ‘5:;%:‘5 ;J}

CR2E034 (9/96)



