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

PROF(T i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secrelary of State

DHISION OF CORPORATIONS

1998 N &

DOCUMENT # KA1 7651

1. Corporation Name

ANDERSEN CONSULTING GROUP, INC.

(3)

FILED
Apr 29 1998 8:00am
Secretary of State

MR M

Principal Place of Business

Mailing Addrass

555 NE 4TH 5T 5§55 NE 34TH $1
SUME 1802 SUITE 1802
MIAMI FL 39137 MIAMI FL 33137 DO NOT WRITE IN THIS SPAGE
Us us 3. Dals Incorporated or Qualified
03/10/1988
2. Prncipal Place of Business | 28. Mailing Address 4, FEI Number Applied For
26| 650036548 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc.
Ap r 5. Cerlificate of Status Desired | $8'75 Addltionat
22 m Fee Required
City & State Cny & State 6. Election Campaign Financing $5,00 May Ba
23 28] Trust Fund Contribution Added to Foss
Zip Country Zip Coundry 8. This corporalion owes or has paid the qurrent year Intangible
|_2:l ;i—l o ,,,E —s—ol Personal Property Tax due June 30. E Yes  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1
ANDERSEN, ALAN B 81 Name
555 NE-34TH STREET 82| Strest Address (P.0. Box Number is Not Acceptable)
SUITE 1802 -
MIAMI FL 33137
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 8071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, i lhe State of Florida Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepi the ahligatons of, Secton 807.0505, Florida Statutes.

reYry TS FL J Tl 'oOms

10—~ 4 )

A.l A Q

SIGNATURE ______
Signatwre typad o printed namn of registered Byey and 1o il apphoabie [NGTL Rogistorod Agont sigrature requirad whon reinstating) DATE =

12, OF NICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME pDP [T DCLETe 11 TITLE [T Crange [T Addition |2
HAME ANDERSEN, ALAN B. 1.2 NAME g
steevaboress | 585 NE 34TH ST., #1802 1.3 STREET ADDRESS &
CITY-§1-2F MIAMI FL 14 CITY-S1-21P &
TITLE [T okLete 21TLE T change L] Addition [
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
IrY-S1- 2 2.4 CITY-51-2P
TILE [J DeLETE 31TME U Change [T Addition
NAME 32 NAME

i STREET ADDRESS 3.3 STREFY ADDRESS

v | _CITY-81-29 34_CITY-ST-2IP

Pl Tme [T DELETE 411 " Ghange 11 Agdition

Tl NAME 4.2 NAME
BTREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-21P 44 CTY-51-7IP
TITLE ] DEcETE 51 TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P 54 CITY-ST- 2P

B wme [ 1 oeCEre 617MLE "L Change  TTJ addition

| NAME 6.2 HAME

*<| STREET ADORESS 6.3 STREET ADDRESS
CITY-$1-21P 64 CTY-5T-ZP
14. | hereby cerddy that the information supphcd with 1his filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further certily that the information

indicated on this annual rapart or supplemental anouat roport is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an
officer or director of the corporation or the receiver or truslec empawerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Blpck 13 il changed, or on an attachment with an address.

Aar oty
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