FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 09 1 999 8 . 00 am

CORPORATION Kathe ine Harris «
ANNUAL REPORT ot e ot Secretary of State

05-10-1999 90233 004 ***150.00 -
1999 DIVISION OF CORPORATIONS —

JCUMENT # M62717 f/

Corporation Name

.
CONFORT MENAGEMENT CONSULTANTS, INC. ———
'Q--d Place of Business Mailing Address
z/o 5200 BLUE LAGOCN DRIVE c/o 5200 BLUE LAGOON DRIVE
SUITE 700 SUITE 700 DO NOT WRITE IN THIS SPACE
MIAML, FL 33126 MIAMI, FL 33126 3. Date Incorporated or Qualifed
_ — ! 11/18/1987
Principal Place of Business 2a. Mailing Address : 4. FE| Number Appiied For
e 65-0041290 Not Applicable
Suite, Apz. #, etc. Suite, Apt. ¥, etc. . i =i
. j P 5. Certifcate of Status Desireg O $8 75 Adqmonal _
27 3 Fee Required —
City & State City & State 6. Election Campaign Firancing . $5.00 May Be -
B 2—8] Trust Fund Contribution Added to Fees -
Zip Country | Zp Country 8. This corporation owes the current year Inangible
25 29| J?O_] Personal Property Tax. Oves e
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name
MIAMI CORPORATE SYSTEMS, INC.
5200’ BLUE LAGOON DRIVE 82| Street Address (P.O. Bux Number is Not Accegtapte)
SUTTE 700 5
MIAMI, FL 33126
4] City [ssl Zip Code [
F L { i
- Pursuant te the provisions of Sections 607.0502 ana 607.1508, Florida Slatutes, the above-namead corporation submits this statement for the purpese of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporaticn’s board of directors. | herecy accept the anpointment as registered
agent. ! am fammiliar with, and accept the ohligations of, Section 807 0505, Florida Statutes. .
- Signature. typea or prnted name of ragisiered aqent and tite If appicabie (NOTE: Reqisterad Agent signatire required when regSaung) 1 -7 DATE = 2
OFFICERS AND DIRECTORS 13, ABRITIONS/CHARGEF T OFFICERS AND DIRECTORS IN 12 & 532
- DP ) DELETE 11 TILE [Change [ Aeation | —
= GILLIERON, MICHAEI, RICHARD 1 2NAME - pe
cranresst ofo 5200 BLUE LAGOON DR, STE 700 1 35TREET ADDRESS 2
o
572 MIAMI, FL. 33126 14 CTY-5T-2P &
' DS ] DELETE 24 TMLE [CiCrange  [Aaditen ] O
) DESJACUES, JEAN-PIERRE - 22NAME \ I
=+ ADUKESS C/O 5200 BLUE LAGOON DR. STL 700 23 §TREET ADDRESS
-57-0P MIAMT, FT. 33126 2.1 ETY-5T-4P A
- DT : [ DELETE 31TME -t - T change 1 Additon |
- »
) GILLIERON, RENE ERNEST IENAME - ﬁ : :
< AfFIRFSS, C/O 5200 BLUE LACOON DR. STE 700 3.3 STREET ADDRE! ; i
-37-2P __MTAMT LT 217217L 34 JMY-8T-2P : .
_ pai T n N S +=o— T DELETE s  Cren T Acaition | f
- 1 2NAME | é
13 STREET ADDRESS j i
21 CITY-ST-2P ! ; ‘
1 CELETE S TME Crange 77 Acaiion i
- 3.2 NAME :
L. AULRESS £.3 STREET ADDRESS : :
51-2P 39 CITY-ST-ZIP H
[ DELETE 6.1 TILE ThChange [ Addition
- 8 2 NAME
. 5 §3 §TREET ACDRESS .
ST.ZIP .4 CITY-ST-2P i
! iereby certify that the information suppiied with this filing ¢oes rot qualify for the exemption stated in Section 119.07(3)(i}, Fforida Statutes. | further certify that the informalion f
indicated on this annual report or suppiemental anni:al report is frue and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an
officer or director of the corporation Or tmreceiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if cha d sff anttachment with an adaress, with all other like em

4 7 AGAG




