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

PRORIT % FLORIDA DEFARTMENT OF STATE
CORPORAﬂON ;7 ] Sandra B Mortham
ANNUAL REPORT & e Secretary of State
1996 e e DIVISION OF CORPORATIONS
1. Corpaoration Name ( )
FIRST ASSOCIATES CONSULTING SERVICES, INC.
Princpal Place of Business Jh;ia“u‘g Adchess I|II||||1 |I’ ||||| ‘I"l "I“ Iml |“| I’l" I‘lll “I“ |||[1 |||n |1I.| IIII
P O BOX 32162 P O BOX 32162
SUITE 102 SUITE 102
F m‘m . Jp—
PALM BCH GRDN FL 33420-9162 PALM BCH GRDN FL ne2 3. Date ncoparated or Qualbed 3a. Date of Last Report
a e B . | 07/06/1988 03/13/1995
2. Principa! Place of Business 2a. Mailig Address 4. FEY Number Applied For
21] |26 N I NOT APPLICABLE Nat Applcable_|
Sute, Apt. #, etc. — Sute, Apl b, aic 8. Certif cate of Status Desirad [} $875 Ad@ional
22 ,A . i 27 1 ‘ o o ) Fee Required
| City & State - City & State 6. Flection Campagn Financing 0 $5_00 May Be
2;1 23| Trust Fung Contribuban Addad 1o Fees
2ip . Gountry | Zn | Countey 8. This corporation has liahity for intangibie tax under 5 189032,
[24] 25| 29| 30 Florida St tes R Yes [Iro
9. Name and Address of Current Registered Agent o B 30, Hame and Address of New Registered Agent
81 Nare
COUN. MA.RT'N 82! Street Address (P.O. Box Numibier is Nol Acceptable)
2328 10TH AVE N #6D .
LAKE WORTH FL 33460 &8
B4 Cry h FL [35 Zip Code

11 Pursant o he provisions of Seohons 607 0507 ard bO7.1508, Fiorida Stalales, the atove-names corporation submits his stalement for the purpose of changing 1t registered office
or registered agent, or both, in the Stale of Flonda. Such change was authorized Ly the corporation's hoard of dvectors. | heraby accep: the appaintment as registered agent | am
farmibar with, and ascept the ooligations of, Soction 607 0005, Fiorida Statutes

’

SIGNATURE __ _ N o . . N ~ o - _ —
Elgoe ars by OF pr e Fagte OF fgg 3voetapend &t Tl gl ale (STE Fhge crtend Adeni? s ' g fong et W e Ton mlal iy DA1E
12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ‘—- PST o 7 o D"VDELE“‘_: T ;TTTHF o e e o 7 D Chﬂﬂgé —D Addition
NAME BLUM, BRUCE 12 NeME
sweeraooeess | 13348 MANGROVE ISLE 1 3STREET AIDRESS
CTY-S1- 20 PALM BCH GRDN FL 33410 . 1400y -ST-7P 3 B
Tine D (7] DELETE 7 1TIILE [) Change  [O] Additen
HAME BLUM, BRUCE 27 hAME
stieer aooress | 13348 MANGROVE ISLE 23 STREEN ADDRESS
CITY-5T-2 PALM BCH GRDN FL 33410 2405127 o
TITLE [ BEETE 3 1LE [ Change  [] Addiion
NAME 17 NAME
STAEET ADDRESS 33 STREEE AODRESS
CTY 51-2F o  Kaaomyesrar
TITLE [ DELETE 4 10IE ] Change [} Addition
NAME 121405
STREET ADDRESS A3 SIRCET ADDRESS
GiTY - 5T-21F . . daley-sv-ab 1 . - .
TILE () DELETE 5 1 TINE [} Chang:  [] Addilien
s sz, 000001 792010
STREET ADDRESS 53 8"REET ADDRESS .504_/24.,195_ ~010 1 5_..[] i 5
Giy-S1-21p 54 0H1Y-SI-2F _aan 200, Q0
TITLE [C] DELETE £ 1TIILE [ Cnange  [[] Addtion
NAME £ 2 HAME
STREET ADORESS £3 STHLE T ATDRESS
CITY-§1-2IP [ 51-21° ‘{'23 '-%

14, | do hereby cerdify that the information suppled with this flng is voluntarily furnished and does not auakly for the exempton stated in Section 119.07(3)k), Florda Statutes. | further
certify that the mformation indicaled on this anaual regort or supplermental annuaf report is tue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director OF the corporatgdl or the raceives 0 trusten npicraersd to exacule s o as requrec By Chpptor 607, Flarida Statutes; and tnat my name
appears in Block 12 or Block 13 f aod, ormr attazhiment with an addrass

DI T}

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR b Mot e Pras &

CR2E034 (12/95)




