FILE NOW: FILING FEE

AFTER MAY11IS §

PROFIT e FLORIDA DEPARTMENT STATE '
CORPORATION 2 Sandra B. Morti
ANNUAL REPORT /

Secretary of St
DIVISION OF CORPO

1996
DOCUMENT # P93000043089 (0)

1. Corporation Name

H.B.R. CONSULTING, INC.

1

Principal Place of Business Mailing Address
1931 WATER RIDGE DRIVE 1991 WATER RIDGE DRIVE
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326
3. Date Incorporated or Qualified | 3a, Date of Last Report
L 06/14/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 6504 18852 Nol Appicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Certiicate of Stalus Desied  [] $8.75 Additional
El ;l Fee Raquired
Cry & State City & State 6. Etection Campaign Financing 0 $5.00 May Be
23 m Trust Fund Contribution Added to Fees
| p Country Zp Cauntry 8. This corporation has liabiity for intangible tax under s 199.032,
24 25 |29] [30] Florida Statutes Bl ves ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MOODY AND JONES PA. B2{ Street Address (P.O. Box Number is Nat Acceptable)
1333 S. UNIVERSITY DRIVE
SUITE 201 83
PLANTATION FL 33324 TR FL [®] 7o

11. Pursuant to the provisions of Sections 607,0502 and 807.1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registored office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE _ . . _ o = o _
Signature, typed or printad name of regstered agen| pad tlle f apglicablo NOTE: Angistersd Agant sigrat.re required when reinstating! DATE »‘u'_;-
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TULE PD [J DECETE LATNE [ Change T Agaition |~
NAME ROBERTS, HERBERT B 12 NAME %
st anoress | 1991 WATER RIDGE DRIVE 1.3 STREET ADDRESS &
Crv-sT 2 FORT LAUDERDALE FL 33326 140TY-51-2P o
TITLE [} DELETE 21TNE [J Change [ Addition |C
HAME 27 NAME
SIREET ADDRESS 23 STREET ADDRESS
_CITY-S1-2F 240y -5T1-2IP
TILE [] DELETE 3.1TIILE [) Change [} Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-SI-ZIF 34 0iITY-SI-2iF
TILE ) DELETE 4TTHLE {3 Change [ Addition
NAME 42 NRAE
STREET ADDIRESS 43 SHEET ADDRESS
| Ciiv-81-2ip 4.4 Cilv -5T- 2iIP
TITLF [] DELETE 5 TRE [] Change [ Addition
NAME 52 'E
STHEEI ADDRESS 5.3 STPEET ADORESS
LYV -8T-2IF 540}i-57-29
THILE [J DELETE 5 1ThE [ Cnange [ Addition
NAME ! 62 NAME
STREET ADORESS ‘ 6.3 SIREET ADDRESS
CITY-8T-2P e 64Cll-5T-20

arily furnished and Boes not qualify for the exerption stated in Section 119.07(3)k), Fiorida Statutes. | further
ernental annual repont B@true and accurate and that my signature shall have the same legal effect as if made under
iver or frustes empowellk to execute this report as required by pter 607, Florida Statutes; and that my name

t with an address.
XA ’Zﬁ/lqb 954-389-8901
Cate

14. | da hereby certify that the information\supgiied with this
certify that the informatiof indrea ig annual report o
oath; that | am an aficer & bofor of the qorporation or
appears in Block 12 or Blo

SIGNATURE: _X ~
HMTD TEE.D Oﬂwﬁw& GNING OFFICER OR DIREC;

Daytime Phone »




