FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

Feb 17 1997 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT { Saecratary of State
1997 i oRaSON O CORPORATIONS Secretary of State

DOCUMENT # L43964

1, Corporabon Name

WARD CONSULTING GROUP INC.

0)

Principal Place of Busness Mailing Address

T

% ROGER A. WARD % ROGER A. WARD
B13 NW 7 5T 813 MW 7 8T
MIAM) FL 3319 MIAMI FIL 33136-3225
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/17/1980 07/30/1096
2, Principal Piace of Business 2a. Mailing Address 4. FEVNumber : Applied For
1] 26] 650176733 ot Applicable
Suite, Apt #, etc Suile, Apt. #, etc. - . $8.75 adaitional
Ez] _z?l &, Certificate of Status Desired [] Fee Required
City & State | City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contrlbution Added to Fees
Zip | Country Zip Country B. This corporation has liability for intangible tax under . 199.032,
24 2§| EE] m Flotida Statutes vos [ No
9. Name and Address of Current Regisiered Agent 10, Name and Addreas of New Reglstered Agent
WARD, ROGER A. 81] Name
SI3NW7 ST 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33136
83
84) City FL 85 Zip Code

11, Pursuant o the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the pLrposé of changing WS tegistered
affice ar registetad agen, or bolh, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmient as registered
agent. | arn familiar with, and accapt the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e
Bigratrs lypod o pnnted nara: of repasterod agent and itle ¥ spol cable {NOTE; Registorad Agent signatve reguired when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 [y
TIRE D T oELETE 11 TTLE [JChange L] Addition g‘
NAME WARD, ROGER A. 12 NAME
steeer aonnrss | 613 NW 7 8T 1.3 STREEF ADDAESS %
¢ny-ST. 7 MIAMI FL 14 CITY-ST- 217 o
TIHE D [ DELETE 21TIE [ ¢hangs L] Addition |0
NAME HOUSE, DWAYNE A. 22 NAME
stuceraopaess | 818 NW T 8T 2 STREEY ADDRESS
CITv-S1- 2P MIAMI FL 2 ACAY-51-2P
TILE [ peLETe 31TME [..) Change [ Addition
NAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS

1 enist ap 34, CITY-ST-ZIP
TILE (T DELETE I 41TLE [T change L Addition
HAME 4.2 NAME
STREET ADBRESS 4.3 STREET ADDRESS
CITY-51 2P 440ITY-ST- 29
TILE CToHETE 51TILE [JCrange™ ] Addition
KAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
GITY-S1-2p 54 CITY-ST-7IP
TILE [J DELETE 61 TITLE [ Change™ (L] Addition
NAME 5.2 NAME
STREET AGDIRE 5SS 5.3 STREET ADDAESS
QY- S1-7P 6.4 CITY-S1- 2P
14, | do herety certify that the information supplied with this filing does not qualify for the exemption stated In Seotion 119.07(3)i), Florida Statutes. | further certify that the

appears n Block 12 or Block 13 if changed, or on al

SIGNATURE: _

information indicaled on this arnnual repart or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as If made under oath; that
I arn an officer or director af the corparation or the receiverhor 1rusleﬁ] emp%wdered to execute this report as required by Chapter B0F, Florida Statutes; and that my name
ttachment with an addrass

ol P

210-9Y  305-530-08/2-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR OIRECTOR

Date Daytirme Phone 4

Fyrwoees



