PROFIT
CORPORATION
ANNUAL REPORT

1997

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

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K64170

. Corporabion Nanie

FOCUS CONSULTING SERVICES, INC.

(9)

Pr|r'|c‘;)zaf'i';la::fr of Aus 'n:::s:.
1507 § UNIVERSITY DR

SUNE B
PLANTATION FL 33324

Mailing Address

1507 § UNIVERSITY DR
SUITE B
PLANTATION FL 333244031

FILED
Feb 25 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

02/08/1989

05/01/1996

8a, Date of Last Report

2. Princapal Piace of Busmoss 7 3a. Maing Addross 4. FEI Nomber Applied For
2t} 26 65-0099796 Not Applicable
Suile, Apt. #, ol: Suite, Apl. ¥, elc. iti
- ! ' - P 5. Certificate of Status Desired 7 58'75 Additional
22 27 Fae Required
| City & Stae { Gty & State 6. Election Campaign Financing $5.00 May Bo
ELLV_____ i o ﬁl Trust Fund Contribution Added to Faes
| p _ Coantry | fwo Country 8. This corporation hag liability for intangible tax under s. 199.032,
Eﬂl . 25] 29| m Florida Statutes Clves [ No
9. Name and Address ol (:urrem Reglstered Agent 10, Name and Address of New Registered Agent
"SASLAW, GARY 1] Namo
1769 NE 184TH ST B2 Sireet Address (P.O. Box Number is Not Acceptable)
NORTH MIAM| BEACH FL 33162
83
84| City FL 85| Zip Code
F 3. Pursuant 10 the provsians of Sections 607.0502 aﬁd 607.1508, Florida Statutes, the above-named corparation submits this statament for the purpase of changing its registered
office or registeren agenl or bath, in the Stale of Flonda Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | ar familiar with and accopt the abhgations of, Section 807.0505, Florida Statutes.
SIGNATUHE
N o iE g |'ma w et & Fretod nae e of o 1) Ll Ty u W e \;\p\ cati: {NOTE Regisiered Agent signature required whan 1einslatng) DATE
X OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PT CTorEE 11 TITLE [J Cange 1] Addifion
Nad LOUIS, ANNE 12 NAME
singe soowiss | 1671 SW 105THLANE 13 STREET ADDRESS
| s | DAVEFL 14 CIY-51- 20
Tk 21 WILE [ Change L3 Addition
© | Gauge JACOBS ,GILRERT D) v
LI i 22
st aanncss | 14O H Crowein Qd S 2.3 STREET ADDRESS
| L ST 2 _Y_l_t’_ﬂ.r\ﬂ \[ﬂ 2221870 ¢ ‘/ 24011y -51-2P
e ) 311ITLE [ change [T Addition
hARE 3.2 NAME
STREET ADORCEE 33 STREET ADDRESS
| ClY-51- 7 34 CITY-ST-2iP
Tind L DELETE AL [T crange ™ [T Addtion
HAME 4 3 NAME
SIREEF ALIDRESS 4 35TREET ADDRESS
| omesipe ) ~ 4.4 0ITY-5T-71P
e [T oriere 51 TIILE [J Crange [ Addition
HANE 5.2 NAME
SIRET ADIRESS 5.3 STREET ADDRESS
| cis-sean | B o 5.4 CITY-ST-2IP
1L [T DELETE 5.1 TITLE [J change  [] Addition
MAME 6.2 NAME
SIKEET ADDRESS 6.3 STHEET ADDRESS
Gilr-§1 2k BACIY-81-7P

informating Ifld\(dli don this anngll regort or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if magle under oath; that

lam an a*ho

~or d reclar of the forpafabon or thy
appears in H\r_.r;k 12 or Block 13

SIGNATURE:

SIANATURE AN TYFE

il (:h?ng(:d, o

v arrattachment

e

louis

receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and
ith an address. -

14, 1 aa hereny corly that the informal )n} sapplicd wh 1his filing does not aualify for the exemption stated In Section 119.07(3)(i), Florida Statutes, | further cerlify that the

t my name

31/6‘7 95 47&)4//

g I PRINTED NAME OF SIGNIND OFFICER OR (IRECTOR

Date

Mr'»c F‘hom- L]

CR2E034 (9/96)



