FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K641 70 (9)

1. Corporation Name

FOCUS CONSULTING SERVICES, INC.

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

A A

Principal Place of Business Mailing Address
1507 S UNWVERSITY DR 1507 § UMIVERSITY DR
SUITE B SUTE B
PLANTATION FL 33324 PLANTATION FL 33924 _
3, Date Incorporated or Qualified | 3a. Date of Last Report
02/08/1989 04/11/1995
2. Principal Place of Business 2a. Mailng Address 4, FEl Number Applied For
21 o 26] 65-0009796 Not Appiicable
Sulte, Apt. # etc. | Sute, Apt. #, etc. &, Certificate of Status Desireg O $8.75 aaditional
E"’] S . 27' ’ Fea Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
E:’:l E| Trust Fund Contribution Added to Fees
Zip | Country 2p | Country B. This corporation has liability for intangible tax under s 129.032,
|24] 25| [29] 30] Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Sl ‘SI" ‘w' G‘ JIY 82| Street Address (P.0. Box Numnber is Not Acceptable)
1799 NE 164TH ST
NORTH MIAMI BEACH FL 33162 &3
84| City F L B5| Zip Code

11. Pursuant to the provisions of Sactians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan% was authorized by the corporation's baoard of directors. | hereby accept the appaintment as registerad agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/35)

SIGNATURE _ I _ e o
s griature, typed of prlreed rame of registered agent and g it appiicatile {NOTE: Ragisterad Agenl signalurs required when reinglatng! DATE
12. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
me PY [ DELETE 11T [ Charge L1 Addition
HAME LOUIS, ANNE 12 NAME
seersooness | 1671 SW 10STHLANE 13 STREET ADDRESS
CITY - 5T-2IP DAVIE FL 14CY-87-2P
LE ] DELETE 2 1TMLE [ Changs  [] Addition
HAME 22 NAME
SFREET ADDRESS 23 STREET ADDRESS
CITy-51-2IP 24CHY-S1-2P
UTE [ DELETE 3 1TITLE . [O €hang: [ Addition
HAME 32 NAME
STREEN ADORESS 33 STREET ADDRESS
| CITY-81-2IF 34 CitY-S1-2p
nLE [J DELETE 4 1TILE [ Chengs [ Addition
HAME 42 NAME
SIREET ADORESS 43 STREET ARDRESS
GITY-ST-2IF 44 CITY-ST- 7P
Tmf [C] DELETE 5 1TITLE .- [ Changs [ Addition
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-S1-2IF 54CY-S1-7P
miE [ DELETE 6 1TITLE [ Chengn [ Addition
HAMF B2 NAME
SIREET ADDRESS 63 STREET ADDAESS
GITY-8T-2IP /) 64 CY-§1-7P

th this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Stalutes. | further
d report or supplernental annual repor is trua and accurate and that my signatura shall have the same legal effect as if made under
ation or the receiver or trustee empowered to execute this repart as requfgd by Chapter 607, Florida Statutes, and that my;

1 ah attachment with an address. /‘ﬁ
/29,916 A ,;nb 0

Daytimse Prooe 4

14. | do neraby cerlify that the infotmatign supplied
certity that the information ingicated on this ann
oath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE:

~

OR PRINTED NAME GF SIGNING OFF:CER OR DIRECTOR




