FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

| PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION 1

ANMNUAL REPORT

1996 ) e
DOCUMENT # M34910 (3)

1. Corporation Name

LIZADAN CONSULTANTS, INC.

Qarda B Mortham
Secretary of State
DEVISION OF CORPORATIONS

B

Principal Place of Business m1;-.m.\§§i-1:;w£ss
4700 GRANADA BLVD. 4700 GRANADA BLVD.
CORAL GABLES FL 3314€ CORAL GABLES FL 3346
"2 Date mcorporated or Qualdied | 3a. Date of Last Repod
2. Principal Place of Businass ‘ o _?a_ “h‘)‘c’il’i\r"i{]T\fEI’t‘Sﬁ 4, FEI Numbar Applied For
;Tl e 26_17 . B A 59‘2711385 Not Applicatie
Sute. Apt. £, exc | Sulle Apt 7 el 5, Cothcate of Status Desred ™ $8.75 Add_itional
22 o 271 - o Fee Required
Gity & State | 6. Election Campaign Financing 0 $5.00 May Be
E;\ . 28[ Trust Fund Gantribution Added ta Fees
2ip - Cauntry L 8. This corparation has labilty for intangipfe tax under s 199.032.
;l_l 25] 29 Florida Statutes [T ves I
9, Name and Address of Current Regl 10. Name and Address of New Registered Agent j
Name
CHABROW, PENN B. 82| Sieet Address (0. Box Number is Not Accaptabic) O
777 BRICKELL AVENUE L
900 SUN BANK BUILDING 83
MAM| FL 33131 |8a] Gty FL |35 Zip Coda

11. Pursuant 1o the provisiors of Snctions BO7.050L7 el O Dioncda Stalates, e above name .E-(_s-r;mmliuu subirmnits tHis stat L for the purpose of changing its registered ofce
or regstered agont, or bath in tne State of ida Susn change was authorized by te corporalion’s boud of drectors ) herehy accept the appontent as registared agant. Lam
famil ar with, and accept g coligations of, Sacton 807 0205, Flonca Statuwes

n

ks

SIGNATURE _ o . . L . .
et o AT AR T A b Ty DATL Ry

K N i T TYrs T ADDIVONS/CHANGES TO OFF GERS AND DIRECTORE N 12 2

THLE PD [ DeLete T 1T [ Crangs [ Addihen | 7=

NAME GALIZIA, DANIELA 12 HAME 3

sreeraporess | 4700 GRANADA BLVD. 1 SIREET ACDRESS &

CITy-st 4 CORAL GABLES FL VACUY-51-2F &

TLE ’ T oeLeTE SR [ crange [ Adatien | <

HAME B NAME

STREET ABDRESS 2 ASTREET ALIAISS

CHY-51-2IP ) ) o Reacaeste

TILE [] DELETE 3 1 TIRF [ Cnange  [J Addtior

NAME 39 RAME

STREET ADDAESS 13 STRE ADDRESE

CITY-51-2 ) O X1 T

TILE [ BELETE 45T [ Change ] Additen

NAME 42 HAME

STREE| ADDFESS 43 STHEES ADTHLSS

CIY-5T. 2P _ o 7 N RIS , )

TITLE [} DILETE R [ Charge [} Addition

NAME 5 KAME

STREET ADCRESS 5ASTREET ADDRES:

oy 51 2¢ R 13 LI

THLE {1 DELETE £ 1TI0LE [ Cnange ] Addition

NAME £ 2Ne;

STREE! ADDRESS B3I ALY

CITY-S1-21 ] 60T 51 ar |

Fy ornistiec! and ioas not qaatty for ther m'xemptmn stated in Sechion 1198.0713i(k), Florda Statutas. | further
& A report 1= true aced acourate and that my sigrature shall hove the same legat effect as f made under
o o trustas emipoeered 1o exacute s report as required by Chapler 607, Florda Statutes; and that my name

peind »o 913}& 1996 - 30&5%?@7
g

14. | do hereby certify that the infarmanon suppied with thes filog is
certty that the informalon inccated o s an il repust O SUpp
oath; that | arn an office dreck v of tihe corporation o e re
appears in Block 12

SIGNATURE: _ h - .
SIGNATURE AND TYPED OR PRINTED NAME OF NING OFF) R OA DIRECTOR
WNAWIED DS T ma A D

- T



