FILE NOW: FILING FEE

PROFIT Fge
CORPORATION
ANNUAL REPORT

1996 T hvsemgrcomomanions
DOCUMENT # K54360 (8)

1. Corporaton Name

ASSOCIATED CONSULTANTS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mostham
Secrctary of Slate

CIVISION OF CORPORATIONS

1 AP0

Principal Place of Busingss 'Mailing Add--ess
8135 W MCNAB RD 8135 W MCNAB RD
TAMARAC FL 33321 TAMARAG FL 3331
" 3. Date Incorporated of Oiaied | 3a. Date of Last Repart
2. Principal Place of Business ) _é§, Maitng Address T A PO Nunber Appiad For
Fil e 26,} 7 o 65‘01(11547 ~ Neot Applicabile
ite (o3 Suiter , - e
Suite, Apt #. et  Suille Apl #, ol 5. Coriicate of Stals Desier N $8.75 Additionaf
22 Fee Required
City & State 6. Electon Gampargn Financing 0 $5.00 May Be
23 ) Trust Furct Contrittion Added to Feas
| Zp Country Gounilry 8. Tnis corporaton has liabilty for intangible tax under s 199.0:32,
;l_l ;;[ 30 Flonda Statutes [ ves o
9. Name and Address of Current R .. 10. Name and Address of New Registeréd Agent ]
8t| Name

WENSTE“", PH“..P M 82 Street Address (P.0. Bax Numbor s Not Acceplable)
8135 W MCNAB RD S i
TAMARAC FL 33321 8

84 City

85) Zip Code

FL

 Floedda Statutes, the above named E;j-p(:ffa'.lon_éuhmi!a this statement tor e ;u.rpol;E of changing its registered office
e wias authorized by e corporalion’s bamd of directars | hareby accent the apponbmient as registered] agent, | am
%5, Floricd Statutes

11, Pursuant ta the provisions of Seclions 607 0507 and 607 1508
or registered agant, or both, in the State of Fiorida Such cf
famitiar with, and accept the cbhgatons af, Sacton 607 OA0

SIGNATURE e R . . Lo i :
Sty s QR O pr U i S en fags ta i o 4T Tomivasti gt s e v e e ) o uE ey
12. VOFRIGERS aND DiREC1oRs - 1 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| %’
TITLE 1] o 11T (] Change  [J Additon -
NAME WEINSTEIN, PHILIP M. 12 NAME 3
streer aporess | B135 W MCNAB RD 13 SIREE " ADPRESS 5
CITY-51- 2P TAMARAC FL N I RN - &
TITLE [T DELETE FRRIG [] Cnange  [[] Addtion |
NAME FRJ LU R
STREET ADDRESS 23STALLE ADRESS |
CITY-S1-2,p 24CITY 5721 ] .
TITLE [JDELETE 3T [J Crange  [] Additon
NAME 37 NAME
STREET ADORESS 33 SIREET ADDRESS
Clv-ST-20 L - e R e
THLE []DeLETe 4110 (] Crange [ Add tien
NAME 42 s
STREET ADDRESS 43 STRER| ALTRESS,
CITY-SI-21P R e “114C|7Y'-5F-ZIF‘
TITLE [ DELETE 5 THLE [ Charge [ Adibtion
NAwE 59 NAKE
SIREE] ADORESS 53 SIREET ADDRESS
CITY-§1- 2 ~ BEacrestmw ]
TITLE [ oeeere € {TNE [ Change [ Adonor
NAME 62 AAME
STREE? ADDRESS 6 35IREET ADDRESS
CITY-ST-2iIF B4 CITy-51-217

14. { do hereby centify that the infarmatior supphed wit' TS T g 15 voluntarily fahed and does not goa #y for e esumphon stated i1 Section 19,0731 Farida Sianies Tather
carty that the information indcated on this aneua oo o sapokanental annu wpor 48 tran anct 2 = and that ny il shal bave the same fegal effect as if macde under
oatn; thal | am an officer ar director of the cooraton or the VB O tus Ernproe et exadute thes repon as reduared ty Cnagiter 607, Flonada Statutes: and that My NAamne

appears i Biock 12 or Biock 13 1* changes an d'tachment with an aghress

- o

SIGNATURE: _ V/uﬁw RY-70rL 702
Y [REPUNNTES S |

SIGNATURE AND




