FiLS

OW FILING FEE AFTER MAY 1ST IS $550. (}0

FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION - Katherine Harrls Feb 08, 1999 8.003m
ANNUAL REPORT Secrotary o State Secretary of State
1999 DIVISION OF CORPORATIONS
02-08-1999 90063 047 ***150.00
DOCUMENT # | 16611
1. Corporation Name
THE DEUTSCH CONSULTANCY _COHPOFIATION
I IR ERIR DR
1500 NW 49 ST P. 0. BOX 9076
#500 CORAL SPRINGS FL 33075 :
FT LAUDERDALE FL 33309 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
09/19/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For N
21 ) _ - E‘ 650147649 Not Applicable .

Suite, Apt. #, stc.

Suite, Apt. #, atc.

27|

$8.75 Additional

5. Certifcate of Status Desired O Foo Required

-
ol ]

City & State City & State 6. Election Carﬁpaign Financing O $5.00 May Be
Trust Fund Contribution Added 1o Feas
Country dip Country 8. This corporation owes the current year Intangible

[30]

£l

Personal Property Tax. OYes

10. Name and Address of New Registered Agent

.. COONEY, LESLIE L ESG
3305 COLLEGE AVE. -
FT. LAUDERDALE FL 33314

9. Namé and Address of Current Registered Agent

81] Name

PRSI a3

Street Address (P.Q. Box Number is Not Acceptable) * e

83

84| City

85| Zip Code™

S|GNATURE

" F'ursuam o the provisions of Sections 607.0502 and 607. 1508 Flonda Staiutes the above-named corporation submits this statement for the purpose of changing its registered
# “Aloffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appaintment as regisiered
: ragent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

Signature. typed or printed name of registersd agen and lils i appicable. NOTE: Agent sig Tequirec when g . . DATE =
12. . s OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
TME . P [ DELETE 1ATINLE (CcChange [ Additon E .
NAME DEUTSCH, BARRY 1.2NAME p:4
seeTaopress| 11126 N.W. 10TH PLACE 1.3 STREET ADDRESS o
CITY-ST-ZIP CORAL SPRINGS FL 14CITY-8T-2P &
TME . [ DELETE 21TMLE JChange [ Addiion | O -
NAME 22 NAVE ;
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZIP
TITLE . [ DELETE 3.4 TITLE [JChange  {7]Addition
NAME iy iy 3.2 NAME
STREETADDRESS : J 33 STREET ADDRESS ) P
cmv-stzP | 34, CITY-ST-ZP i B DELgh N
TITLE [ DELETE 41TME 2% o3[ Change ; ~* ] Addition
NAME ‘ 4. 2NAME
‘STREEI' ADDRESS 43 STREET ADORESS
GITY-ST-2IP ' 4.4 CNTY-5T-2ZP
THLE [.] DELETE 54TMLE [JChange - [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-&T.210 # 540TY-ST-2P
me - * [ DELETE 61TME [JChange =[] Addition
NAME 5.2 NAME
STREET ADDRESS I - 6.3 STREET ADDRESS
R -k § BA4CITY-ST-ZP

indicated on this annual report or supplemental annual re
officer or diractor of the corporatnon or th ?3' er o

Block 12 or Block 13 if changed, o ;—V
SIGNATURE: . Y2

SIGN, )7- RE

14. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
porjs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Istee empowered to execute this repor as requn'ed by Chapter 607, Flotida Statutes; and that my name appears in .

1189 (Y 930 71~

5480 TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale Daytime Phone #



