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

' PROFIT
¥  CORPORATION
ANNUAL REPORT

1996

FLORIDA DFFARTMERNT OF S1ATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # M63663

ACCOLADES BUSINESS CONSULTANTS, INC.

Principal Place of Business

7Mamng Address

7355 SwW 96 STR 7355 SW % STR
MIAMI FL 33156 MIAMI FL 33156
us us
#. Principal Place of Business o | 2a. Maling Address
21] ]
Suie, Apl. #, etc. Suite, Apt. #, elc.
22| )
| City & State L. City & State
23] 28] .
Fdis} Country o op
|24] 25| 20|

9. Name and Address of Current Registered Agenl

BHANSALI, ANAND K.
7355 SW 96 STR
MIAMI FL 33156

@

R e
Y

81| Name

Frorida Stalutes.

SIGNATURE ___

| S!gmalu . fypod or pritted naime of reg
12. OFFICERS
THLF DPsS EI IR BREAT
NAME BHANSALI, ANAND K. 12 HAME
STREFTADDRESS | 7355 SW 96 STR 13 SI8EEL ADDRESS
erv-st-ze | MIAMI FL e _RACTYSTEE
THTLE DV [] DELETE 5T
NAML BHANSALI, MEENU 72 NAME
staetr ADDRESS | 7366 SW 98 STR 23 SIRFET ATDRESS
Oy §7. 7P MIAMI FL R I Z1SlAe U
TITLF {1 DELETE 3 1TiLE
NAME 32 NaME
STREET ADDRESS 33 Si4Eed ADDRISS
LTy ST-2P - i RS- INr -
TILE [ DELETE 41T
NAME 47 NAME
SIREET ADORESS 43 5TRELT ADURESS
CITY-ST-217 4_4_g_n__sl F
TITLE [] DELETE TILE
NaMF 52 HAME
STREET ADDRESS S 3SIREET ADURT S
GITY-§1-2F R 54 Y-8l 74
TILE [] DELEIE £ TITLE
NeME &2 NAME
SIREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-217 E4CY-S1RP

certify that the infermation indica
oath; that | am an officer ar dgfloncighe

3. Dt comporated or Oualiied | 3a. Date of Last Repod
4. FE?%{::II?{:!QST ' 071[13[19%{5@I|ed iied For
850018618 .. . . Not Anplicabe;
5. Cortihcate of Status Desired 1 $8 75 addiional
Fee Fleqwred
6. Llcc.t.ign_(géh}-;;e;ign F-ina.'-lc-ing ] $5 00 May Be
Trust Fund Cantrbution Added to Fees
B. This Cl")f'ﬂ[)hm('l'l f;€|é \ﬁ{:l\{y‘ ﬁi)"ir;lr" o b tas uncler s 715503; o
onictn Stadates O wes No
10. Na meandAddressoi ﬁe_w Bf T

11. Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Flonida States, the above-named c',drl_.:crrem'u‘ﬂ'suhmllﬁ this: sta
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directirs | hereby accept the apponlnient s re
farniliar with, and accept the obligations of, Section 607.0505,

14. | da hereby certify that the information supplied with this filing is vounlanly farnished and does nol gunlfy for the axanpban stated in Se
on this gonual report or supplemental annual repori is rae and ascurate and that iy signatare £hal have the samie Iw( effect as if made under
yorahon or the recewer or trustee empoveered to execue this repotl as regquired by Charter 607, Florida Statutes: and tihal Iy NETie

o on an atlachiment with an address,

Anansd Runntac)
OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

AR RIARER AR

ne e DAty

TTADDITIONS/CHANGE S 10 OFFICE RS AND DIFE GTORS IN 12

[} CT‘HI‘Q» ’ [___‘ Aodilin

[ Addition

o 119,07

It ,‘g(, 308-6b1HL0S™

Lingtoic o B

UL thangs [ Addiion

O Crange [ Additon |

[ Crangs  [] Additon

C[JCrange [ Addibon

onda Stalutes 1 father

CR2E034 (12/95)




