FILE NOW:

PROFIT
CORPORATION

FILING FEE

AFTER MAY 1 1S $550.00

A K

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

ANNUAL REFORT

W o
Wy

Secretary of Stale
DIVISION OF CORPORATIQNS

FILED
Apr 16 1997 8:00am
Secretary of State

. 1997
DOCUMENT # P92000013723 (1)

BISCAYNE CONSULTANTS, INC.

0 A

Foncipial Phice ol Busingss

Mailing Address

201 GRANDON BLVD. ONE ERIEVIEW PLAZA
APARTMENT 308 SUITE 1300
KEY BISCAYNE FL 33149 CLEVELAND OH 441141783
us 3. Date Incorporated or Qualified 3a, Date of Last Repart

12/23/1892 04/17/1896

2e. Mailing Acdress 4, FEI Numbser Applied For

| 2. Princpa! Plage of Business
] 10 Bredas fadve

| 26] 34-1727111 Not Applicatie
Suile, Ap #, et Suiter, Apt #, efc. i
b=t e e e A e 6. Certificate of Stalus Desired 0 $8'75 Ad@ilonal
22 27] Fee Required
_ Cipgd Stae | Ciy & State 6. Election Campaign Financing $5.00 may Be
l?ﬁl f}ﬂLm 6{@\ v FL. 28] Trust Fund Contribution Addad to Fees
Fais Couniry Zip Country B. This corporation has liability far intanglble tax under s, 199.032,
[?_‘!], 53‘\8() Lf;‘ PRy, 6:’7’1(}\ —2—9—| E)] Florida Statutes Yes L] No
o 8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 S PINE ISLAND RD 82| Siroot Address (P.0. Box Number 15 Mot Accepiabie)
PLANTATION FL 33324 -
84| City 85| Zip Code

FL

|11, Parsuant 1o the provisions of Seclons 607.0602 and §07. 1508, Fiorida Stalules, the above-namad corparation submits this statement for the purpose of changing s regisiared
oflicze o regralered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s baard of directors. | hareby accept the appointment as registered
agenl | am faribar with, and accept the obligations of, Section 607.0508, Fiorida Statutes.

SIGNATURT ) . e ‘
Slepwrnn: bypeed o gantacl iane of 1otpese i agent and e f ppphcabls {NQTE" Ragis:ered Agant signa‘ure roguired when reinslatng) DATE
2. TTTTORIGERS AND GIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONRS IN 12 g
nn PT [} OELETE 13 TIE [T changs L Addition &
KR LEWINTON, CHRISTOPHER 12 NAME §
s | ONE ERIEVIEW PLAZA #1300 13 STREET ADORESS i
st | CLEVELAND OH 44114 14C1Y- 812 s
I 3 [ oeiETE 2ATITLE [T Change L] Addilion | €D
KAt MACKLIN, JOHN L 2.2 NAME
simnaniess | ONE ERIEVIEW PLAZA #1300 2.3 STREET ADDAESS
s or | CLEVELAND OH 44114 2 40y ST 26
s |MERT ERRLLT: [TcChange (] Addition
MR 32 NAME
SRS | ADDESS 3 3 STREET ADDAESS
| ony-sia ) 34, CTY-ST- 2P
MLk [J DELETE A1 TILE [T Change €] Addition
M 4 2 NAME
SIME AL 4.3 STREET ADDRESS
| LA } 44 CITY-57- 2P
nis T peLete 51 TNLE [T Change  £_] Addition
MR 52 NAME
SIRTET AEORE S 53 STREET ADDRESS
Sl s e 540ITY-57-19
1L ] DELETE 6 HIIILE [J Change [ Addition
RANE 6.2 NAME
SARH 1AL 6.3 STREEY ADDRESS
e stae L 64 CINY-S1- 1P
14, | oo harony cotify that the informalion supplied w.h this ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the

irformation indwaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
Fam an cfer o dhreclar of the corporabion or the receiver or frustee empowered to sxecute this report as required by Chaprler 607, Florida Statutes; and that my name
appenrs  Block 12 or Block 13 1f changad, or on an altachment with an address.

y,m'{ L L

¢ - AN s
SIGNATURE: /\ch,L oefo L1
GNATURE AN TYPED OA PRINTED N, ME OF SIGNTNG OFFICER OR INREGTOR

Daylimne e #




