FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00 FILED
PROFIT
CORPORATION

| R ancra . wortm Feb 12 1998 8:00am
ANNUAL REPORT \ ""'.. Socrotary of State
1998 oS DIVISION OF GORPORATIONS S ecretary Of State

DOCUMENT # KB4170  (9)
FOCUS CONSULTING SERVICES, INC.

LT

Principal Place of Business Mail:ng_Addmss
1507 § UNIVERSITY DR 1507 § UNIVERSITY DR
SUNE B SUITE B
PLANTATION FL 3334 PLANTATION FL 33324 DO NOT WRITE IN THIS SPACE
2. Date Incorporated or Quatified
e 02/08/1989
2. Principal Place of Business | 2a. Maikng Addross 4. FE! Number Applied For
1| N I 26] 65-0090796 Not Appliceble
Suita, Apl #, elc Suite, Apl. ¥, ele. " sB_75 Additional
E 2ﬂ 6. Coerlificate of Status Desired (| Fea Required
Cety & State ~ City & Stato 6. Eloction Campaign Financing $5.00 MayBo
23 _25] Trust Fund Contribution 0 Added 1o Fees
2Zip Country _Ip Country 8. This corporation owas or has paid the current year Intangible
24 a o 29] ?6! Persanal Proparty Tax dug June 30. Oves Cto
9. Name and Address of Current Registered Agent 10. Nameo and Addrass of New Reglstered Agent
SASLAW, GARY &1 Name
1799 NE 164TH ST 82| Streot Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162

a3

84| City FL |ss

Zip Code

11, Pursuant 1o the provisions of Sections 607.0507 and §07. 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 change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. L am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statules.

SIGNATURE R R
Signatre kgt o proted nan e o e sfensd age apiplie sl {NOTE FRegistered Agent signature required whan reinslating) DATE
12, " TTONICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12
e PT U necene 11TILE [T change ™[] Addition
NAME LOUIS, ANNE 1.2 NAME
sraeeravoness | 1671 SW 105THLANE 1.3 STREET ADDRESS
OITY-S1- 2P DAVIE FL 14 CITY-§T-ZIP
TILE wsS N W AT 21TILE [T Change L] Addition
NAME JACOBS, GILBERT 2.2 HAME
sreevaooress | 1404 CROWELL RD 2.3 STREET ADDRESS
CIy-$1-2ip VIENNA VA 2 4 CITY-8T-2IP
TITLE B W TG 31 TTLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-5T-21P e 34 CITY-5T-2IP
HTLE CTortete L1TITLE [Jcthange ] Addition
KAME 4.7 e
SFREET ADDRESS 4.3 STREET ADDRESS B
Quly-81-21p B - A4DAY-SI-2P '
TMLE LT oecktt 5.1 TITLE 3 Change ™ ] Aadillon
NAME 52 NAME
STRAEET ADDAESS 53 STREET ADORESS
CiTY-S1-ZP 54 CITY-$T-2P
ME - ' T TJ petEe &4 TILE T Change L Addition
HAME 52 NAME
STREET ADDAESS 5.3 STREET ADORESS
CIrY-81-2 o 5.4 CITY-5T- 2P
14. | hereby certify thal the information supphed with this Iiting does nat qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

Mamental annual roporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
o the rucgiver or truslee empowered 10 execute this report as required by Chaptaer 607, Florida Sialutes; and that my name appears In

D >/4[48  dsdvrbod

indicated on this annual repont of s
officer or director of the Gorparal
Block 12 or Block 13 il changexi Aor

SIGNATURE: / [ ML

CR2E034 (10/97)



