~_ FILE NOW: FILI

NG F

PROFIT
CORPORATION
ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
~Sandta B*Mortham

Socretary of Stata ¥

1. Corporahion Name

ECLIPSE CONSULTING, INC.

AN

Frncipal Place of Fusiness

5111 NE 30TH AVENUE
LIGHTHOUSE POINT FL 33064

Mailng Address

5111 NE 30TH AVENUE
UGHTHOUSE POINT FL 33064

. Date Incorporated or Qualitied | 3a. Date of Last Report

04/05/1993 03/01/1995
2. Fringpal Place of Business T 2a. Mailng Adcress 4. FEI Numbar Applied For
Bl - 28] 650402516 Not Appicablo
Suite, Apl. #, el | Suite, Apt. #, etc. 5. Certificata of Status Desired 0 $8.75 Additional
= 27| _ Fee Required
Oy & Suate Ciy & State 6. Election Campalgn Financing ss_oo May Be
2] s Trust Fund Gontribution a Added o Faes
1 _ Courtry A Country 8. This corporation has liability for intangible tax under 5 199.032,
24| }2 {20} |30 Florida Statutes O ves [ONo
and Address of Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
; - T 81 Name
JOS'AS» STEVEN L ESO 821 Street Address {P.0. Box Number is Not Acceptable}
3099 EAST COMMERCIAL BLVD.
" SUITE 200 83
FORT LAUDERDALE FL 33308 o EL o

or registered agoal, or both, it

1. Pursiant to the provisions of Sections 607.0602 and 607, 1508, Flonda Statutes, 1he above named oor
2 State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
ferelizr with, and accept the obligatons of, Section 807.0506, Florda Statutes.

poration submits this statement for the purpose of changing #s registered office
the appaintment as registered agent. | am

appeirs in Block 12 or Blo

SIGNATURE:

SIGNATURE - I e .
Sl g atare Ty O prnted Tt e oF pgetersn @l @ Ll if apgananic (NOTE : Fegisterad Agent signature recuired when reinstatng DATE

| 12, T GRRICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T0F D [J DELETE 11 TILE [] Change  [J Addition
hay WERMAN, JONATHAN 1.2 NAME
ST AUDRESS 5111 NE 30TH AVENUE 1.3 STREE! ADDRESS
Gnv-st-ar “ UGHTHOUSE POINT FL 33084 14LITY-ST-20
TINE [C] DELETE 2 1TALE [] Change [ Additien
NAME 22 NAME
IR | ADDRESS 23 5TREE| ADDRESS

CH-S1- i o ~ L Z4CITY-ST-2P
e [ DELETE 31TME [ Change  [7] Addition
HARE 32 NAME
SIMEHT ADURESS 33 SYREET ADDRESS

| CHr-sl-mw J4C0Y-8T-2IP
TITLF [J CELETE 4.1 70MLE [ Change  [] Addition
HAME 42 NAME 255%9/&1 E-—_— g - E'
STRTL | ADDRESS 4.3 STREET ADDRESS - - IU{?-‘:{]]‘;

| crvsiae L ) 440TY-§1-20 k200, 00
10LF [ DELETE 5 1TIME [ Change [ Addition
et 52 NAME
CTMELT ADDAESS 53 STREET ADDRESS

| Grr-sr7s e 54 CITY-ST-2IP o .
TilLF [C] DELETE 6 1TITLE 1 Change Additiol
EUR 62 NAME \
STAEET AUDRESS 63 STHEET AODRESS Q

| cav-sr-ar o 64 CITY-ST- 2 \\‘
14. | do hereby ceify tha! the in‘ormafion suglilied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119,07@)(k), Florida Sta%. | on

certfy that the informatan indigfled on s annual report or supplemental anaual report is true and accurate and that my signature shall have the same iegal effect as if na jar

aath, that | am an officer or dfbclor ol e corporation or the receiver ar trustee empowered Lo executa this report as required by Chapter 807, Florida Stalutes; and that my

finged, or on an attachment with an address.

Jonamm werRmAY

2696 I5#.340 0977

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phong ¥

CR2E034 (12/95)



