File on or before May 1, 1998 or Limited Liabllity Company will be
gublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1998

FILING FEE | Annual’ abort $100.00 + $88.75 Cofporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limitedt u:mm(:nmrgggy DOCUMENT # M97000000301

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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ZELENKOFSKE AXELROD CONSULTING, L.L.C.
. 101 WEST AVENUE, SUITE 300
JENKINTOWN PA 19046

1a. Principal Place of Businass Address

101 WEST AVENUE, SUITE 300
JENKINTOWN PA 19046

PLANTATION FL 33324

% PrAncipal Place of Busingss 2a. Mailng Addrass 3. Date Organized or Guallfiad | 3a. State of Formation

[ Eutta, ApL, W, 1. Sus, ARt ¥, ol 28/1997 PA
4. FEI Number
[ Avstied For
L_Clt_y_rglala City & Stale 23-2887857 D Not Applicable
2p Touniry ] oty 5. Date of Last Fieport 8. Cartificatd of Status Desired
S8 Additional Fee Hegonend D
7. Name and Addrass of Current Reglstered Agent B. Name and Address of New Reglstered Agent/Office
Neme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stroat Addross (P.O. Box Number I# Not Accaptable)

Sulte, Apl. #, efc.

Clty

Zip Code

FL

as registered agent, and accept the obligations.

SIGNATURE

9. Pursuant to the provigions of Sections 608.416 and 808.508, Florida Statutes, the above-narmad limited liability company subrmits this statemant for tha purpose of changing
Its ragistered office or ragistered agani, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

DATE

(Fegistored Agent Accepting A ) (NQTE: Re d Agenl signatura required when reinstaling)

10, Tile Managing Members/Managers Businass Street Address

City, State and Zip Code
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MGR | HIMMELREICH, JANET K 101 WEST AVENUE, SUITE 300
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indicatad on this annual report is true and accurate and that my signature shall ha
limited liability company or the receiver or trustee empowerad to execut
attachment with an address.

SIGNATURE: v

11. Ido hereby carlity that the information supplied with this filing does nat qualiy for the examption stated in Section 119.07(3) (I), Florida Statutes. | furthercertify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
rt a6 requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

/‘i/m?s ST 4500




