FILE NOW: FILING FEE AFTER MAY 118 $55h 00 FILED

CORPORATION omnomnng o ow: May 16 1997 8:00am
ANNUAL REPORT

1997 DIVISI(fle;IaC[i::FiZ‘zI IONS S C Cretal'y Of State

DOCUMENT # P93000049691 (7)

1. Corporation Name

STATISTICAL CONSULYING SERVICES, INC.

T

Principal Place of Busingss T Malling Aderess
10821 BW 02 AVE 10821 SW 92 AVE
MIAMI FL 83178 MIAME FL 331 76-3%629
3. Date | }1'(-:&55}593-5}'éﬁaﬂlicd “8a. Dalc of Last Hoportﬁii
2. Principal Place of Business T 7 | 2e. Mailing Address T T T A eV NOmber T T e Appl\gd[no[ )
21] el 65‘0420312 | |Not Appiicabic |
Suite, Apt. #, etc. Suitc, ApL. #, eto. '
P F— l 6. Corlificate of Status Bosired O $8 75 Additional
;ﬂ 27] Fees Required
City & Stale _ Ciy & Ste 6. Elsction Campaign Financing $5.00 may Be
E__._HA,MM,,, o N ?8] B e ~ Trust Fund Contribution E] _ Added 10 Feos
__ Country L __ Country B. This corporalion has I|ah|i|ly or mmnc;lble tax under s. 199, 032
24 25—] 77777 23] - gﬂ] o _ Florida Statules dves Elno -
9. Name and Aqgrgls of Current Fleglslered Aganl N B . o 10. Name and Address of New Registered Agent
MANTELLE, LILY L o] eme
10821 sw 92 AVE - [82] Sucel Address {I.O. Box Mumbexr is Nol Acceplable) T
83
84| City i 85| ZpCode

FL

11. Pursuanl to the provisions of Scclans 6070502 and 607 1508 Fiorida Statutes, liw above-named corpwaluon subrmils this statement for the purpose of changing its regislored
office or rogistered agent, or bolh, in the Stale of Torida. Such C'Idﬂ_oj( was aulhorl.rod by the corporation's board of directors, | hereby accept the appointment as registerod
agent. | am familiar with, and accepl the otdigations of, Scclion 607.05050, T lorida Stalutes

SIGNATURE

Signaturs. twoc or pm-tcdnm»( of tagistored gent el e um-.-h s 7(?401[ Flegispred f\gu!lsgndlurt. requred whon reingtating) T T T A
12, O 1GERS AND DIRLC K. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12| g‘
TIE D o REET [ Change  [J Addition | &
NAME MANTELLE. LLY L 1anML g
seeraooness | 10821 SW 92 AVE 18 STHLE] ACDRESS &
Cy-S1-20 MLAMI FL 33176 LTS &
TIE N L. T R [T Change [ Addition |
NAME 2§ Nae
STREET ADDRESS 28 SIRTET ADDRESS
CITy-ST- 2P 214 CITY-§T- 217
TIRE T e s o T onae T faome T T T T T T T T T T T Change L) Addition
NAME 3._{7 HNAML
STREET ADDRESS 3&5”{[ i1 ADDRISS
CITY-S1-2IP R ONY-§1 78
M ' T T T  oaete T abune T T T T T [ change T3 Adaition |
KAME : 412 NAMI
STREEY ADORESS A} STREET ADDRESS
CITY-S§1- 2 ahCY-ST. 2P
o e o ¥ 1T s 111t S LT R m [T T~
NAME 5 P NAME
STREET ADDRESS 5._[1 SIREE} ADURESS
CITY- §1-2IF 54 CI¥-51-21P
1ME T T ok feome | T T [T Change T Addilion |
NAME 6.8 NAME
STREET ADDRESS 6.} STRFET ADURESS
CITY-51- 2P BB CIY-S1- 200

14. 1do hereby cerlify thal the information supplied wilh this {iling docs nol qualdy Tur the exemption slaled in Seclion 119 07(3)(1). Florida Statules. 1 further certify that the
information indicated on this annual repart or supplemental annual repor is true and accurale and that my signature shall have the same fegal effect as if made under oath; thal
|am an oihcer or direator of lhe Corp op or the roceivenyarn trustee emgowered o executn Uis repon as required by Chaplor 667, Florida Stalutes, and that my name

appears in Block 12 or Block 13 §f ch L or on ap altaggynent with al ]idr( SS. /
J ‘f’l/] | /AN PN NN LI RO

IARI AT I ™,



