E AFTER MAY 11S $225.00

FILE NOW: FILING FE
PROFIT

i

FLORIOA DEPARTMENT OF STATE

CORPORA“ON Sandra B. Morlham
ANNUAL REPORT ! Secrelary of State
1996 \Q‘fﬂ;_!}_\ﬁ:f DIVISION OF CORPORATIONS

DOCUMENT # M91111  (8)

1. Carparation Name

INVESCOM CONSULTING CORP.

100 A

Principal Place of Business Maiing Address
BO10 UNIVERSITY DRIVE. 2ND FLOCR 6010 UNIVERSITY DRIVE. 2ND FLOOR
TAMARAG FL 33321 TAMARAC FL 33321
3. Date incorporated or Qualified 3a. Date of Last Raport
2. Principal Place of Busmgss 2a. Maing Address 4. FEFNumber Appiied For i
21| 26} 650077761 Nol Applcable
Suite. Apl. #, ete | Sl ARt et 5. Certificate of Status Desired O $8.76 Adqnmnal
22 2?| Fee Required
Cuy & State | Gty & State B. Election Gampaign Financing 0 $5.00 m ay Be
;3-1 28] Trust Fund Contribution Added to Fees
2p B Country | Zip | Country 8. Tris corporation has hahilty for mitangibie tax under s 199.002,
m i‘ﬂ 291 301 Florida Statutes H ves Mo
9. Name and Address of Currenl Reglstered Agent B 10. Name and Address of New Registered Agent
81} Name
LETmAN. ROBERT D. 82| Street Address [P.O. Box Number is Not Acceplablg]
8010 UNIVERSITY DRIVE, 2ND FLOOR
TAMARAC FL 33321 &3
B4l Cny FL iss Zip Code

11. Pursuant to the provisions of Sectons 607.0502 ard 60/ 1508, Florida Sratutos, 1he above named corporation submits this slatermeal for the purpose of changing its ragistered office
or regstered agent, or both, in the State of Flonda Suck change was autharizad by the corporal on's tisard of arectors. | hareny accept the appointment as regislered agent | am
farriliar with, and accent the obligations of, Sectior 6270605, Florida Statutes

CR2E034 (12/95)

SIGNATURE - R e N R R I
Sigedtars tyred or pretxd fure of reg fapa bl The it a : (B DTE Flengitnse Al Sagalur (o0 e when ian st il DATE

12. OFFICERS AND DIFECTORS 13. - AODIMIONSGHANGES TO OFFIGERS AND DIRE GTORS IN 12

TITLE Vs ] GELETE | BT - [ Crange . [ Additien i

HAME LETW, RGBEHT 12 NAME

sweeraocress | 8010 UNIVERSITY DRIVE | 3 STREFT ADBAESS

Y -ST-2IP TAMARAC FL 14 CIlY-SE- 2P

T P [] GELETE 2 11ILE [ Change  [[] Addition

NAME JACOBS, MICHAEL 27 NAME

staeer aconess | 79060 NW 79 AVE V-2 73 SIREEY ADDRESS

CIY-ST-2F TAMARAC FL 2ACITI-§T- 2

NILE Y DELETE 3 1THLE [1 Change [ Addilion

NAME 37 NAME

STREET ADORESS 33 STREE | ACDRESS

CITY-ST-2P ) 34 CHY-5T-2F ) _

TILE [ DELETE 4110 [ Changa 7] Addeior:

NAME 42 NAM:

STREET AJDRESS 4 TSTHEET ADDRESS

CITY-S1-2IF ) JACRY-5T-71 .

TITLE [ JDELETE 5 1TITLE [ Charge [} Addilion

NAME 57 NAME

STREET ADDRZSS 5 35TREFT ADDRESS

CiTy-ST-2IP S4CITY-51-2IP

TIME [J DELETE 6 1 1IILE [ Caange  [] Adédion

NAKE £ NAME

STREET ADDRESS 63 STRLE T ADDRESS

COy-ST1-2IF B4 CITY.ST- 2P

14, 1 do hereby certify that the infarmation suppied witn this filng is voluntardy furnished and does not qualify for the exemption stated in Section 119 07{3)(k). Florida Statutes. | turther
certity that the informaton indcated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same kega’ effect as if made under
oath. that | am ar officer or director of the corporation o the receiver or lrustee empowered 10 exacute this report as regquired by Chapter 607, Florioa Stalutes: and that nmy name
appears in Block 12 or Block 13 if changedd, or on ar lent with an address,

SIGNATURE:” Miehgd\\. Jswsles [ -84 30572340009
. ]

D TYPED DR PRINTED NAME OF SIGNING OFFICER UR DIFEGTOR Dy v Fnora #




