~ FILENOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
3 FLORIDA DEPARTMENT OF STATE M ay O 7 1 9 9 7 8 O O am

" PROFIT
Sandra B. Mortham

CORPORATION
Secretary of State S C Cretary Of State

ANNUAL REPORT P
| 7 1997‘ "3 i i‘.’\ﬁ/ DIVISION OF CORPORATIONS
1DOCUMENT # Kh4360 (8)

. Corporation Narme

ASSOCIATED CONSULTANTS, INC.

I 1111111111

#135 W MCNAB RD 8135 W MONAB RD
TAMARAC FL 33321 TAMARAC FL 33321-3205
‘ 3. Date Incorporated or Qualified | 3a. Date of Lasi Report
12/19/1988 04/24/1996
2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
1] 2] 650100647 Not Applicable
Suile, Apl. #, elo Suite, Apt #, etc.
| euleAptdole Hite. At 8. Bt 6. Ceriificate of Status Desirad I $8.75 dditonal
22 - E] Fae Required
| City & Stair Cily & State 6. Election Campaign Financing $5.00 may Ba
[—2;3[ ________ 2;[ Trust Fund Contribution D Agddod o Fees
&ipr | Gountry Zip Country 8. This corporation has Habllity for intangible tax under s, 199.032,
rz:l e 2;] ?9] _3—()] Florida Statutes [Ovyes [JNo
| .9 Nameand Address of Curreni Registered Agent 10. Name and Atdress of New Registered Agent
WEINSTEIN, PHILIP M. 811 Name
8135 W MCNAB RD 82| Strect Addrass (F.0. Box Number is Nol Accaptabie)
TAMARAC FL 33321
a3
84| City FL asl Zip Code

r_‘lT.WF’%Ir":; ant 1o 1he provisions of Seclions 6070502 and 607.1508, Florida Staiutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registured agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agont | am faritar with, and accept the obligalons of, Section 6070505, Florida Statutes.

SIGNATURE

CR2EG34 (9/96)

Sy 1 o prined nak: of reg stired agenl Bno b i agplcabe (MOTE: Fagisterad Agant signature raciireq whan reinsiating) DATE
2. o OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
me 1D L] DELETE 11TALE [TChange L] Adoilion
RAME WEINSTEIN, PHILIP M. 1.2 NAMEE ‘
sineet acoiess | 135 W MCNAB RD 1.3 STREET ADDRESS
| crvsioe | TAMARAC FL VA4 CITY-§T-2P
T ) [T DELETE 21TME CT Ghange L1 Addiiion
NAft 22 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
Grestm | 2. 4 0ITY-ST-2IP
e 3 DeLerE 3TTITLE ‘ T Change [ Addition
HaME ' 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CIvY-5- 710 34.CITY- ST-2IP .
me [JoeLere 11T [T Charge L) Addition
NAME 4, 2 HAME
STRHED ADDRESS 4.3 STREET ADDRESS
COY-5-70 o 44 LITY-57- 7P
e T T peLeTe 5.1 ILE L] Change £ Addition
Naws 5.2 HAME
STREFT ADDIESS 53 STREET ADDRESS
env. gt | 54 CIY-ST-21P
ILE ’ T priete 61TLE [J Change [ Addition
KA 6.2 HAME
SIKEET ADIRESS 6.3 STREET ADDRESS
Ty §1-2IP B.A CITY-5T-2IP
14. | do hereby cerlily that the information supplied with this filing dees not qualify for the examption stated in Saction 119.07(3)1), Florlda Staiutes, | further certify that the

inlorrnation indicaled o this annual repart or supplemantal annual report is true and accurate and that my signature shall have tha same legal effect as it made under oath; that
I ani an officer or director of the corporation of the receiver or truslee empowseredgto execute this report as required by Chapter 807, Florida Statutes, and that my name
appears in Black 12 or Block 13 if changed, o atlachment with an addres

SIGNATURE: o 'T?’? V¥ A - | #H/f? ?{f:a?,\,)- /5T

" SIGNATURE AND TYPED Ot PRINTED NIME OF BIGNING OFFICER OR DIRECTOR ime Prione #
ooeie21




