H
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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DQCUMENT # P93000049691 (7)

STATISTICAL CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address

FILED
Mar 26 1998 8:00am
Secretary of State

AV ERERVER AR TN

10821 SW 82 AVE 10821 8w 82 AVE
MIAM FL 33176 MIAMI FL 33176
DO NOT WRITE tN THIS SPACE
3. Date Incorporated or Qualified
07/12/1963
2. Principal Place of Business 2a. Maiting Address 4. FEI Nurmber Applied For
21 26) 650420812 [Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc.
D P &P B, Ceriificate of Status Desired O 33.75 Addttional
22 ;J Fee Required
City & Slate City & State 8. Etection Campalgn Financing $5.00 May Be
E 2—31 Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Intangible
24] 28] [20] [30] Personal Property Tax dus June 30.  [Jves [ No
#. Name and Addross of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
MANTELLE, LILY L 81| Name
10821 SW 82 AVE 82| Strest Address (P.O. Box Number is Mot Accaptable)
MIAMI FL 33176
a3
84] City FL 86} Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Florida Statutes, the above-named corpaoration submits this statement for the purpose of changing its ragistered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered

Signature, typed o primted Ranie of tegisterod egenl Bnd Ite i apsicable. {NCTE Reglstered Agenl signature recuired when reinataling) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 g
e D ) DELETE 1ATITE L} Change L] Agdiion | =
HAME MANTELLE, LILY L 12 NAME §
sTreeT aporess | 10821 SW 92 AVE 13 STREET ADDRESS
CITY-ST-2¢ MIAMI FL 33176 14 €ITY-§T-2P ﬁ
TME 3 DELETE 21TITLE [ Change [T Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS e *
[ATY -ST-2IP 2 4CIY-§T-21P
ME T DELETE 3AILE L Change T Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2P 34, CITY-§1-2IP
TNLE [ DELETE FERTLT: L Change [ Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21° 44 CATY-5T-2IP
TITLE L] pecete I 51 TITLE LI change LI Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-7IP 5.4 CITY-S1-21P
TILE C1 DELETE BATITLE [ change 13 Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-ST-ZP
14. | hereby certify that the information supplied with this fiting does not qualify for the examption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the infermation

indicaled on this annual repon or supplemental annual report j§ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the regeiver or lmslea/gwerac;lo]ecule this report as required by Chapter 6807, Florjda Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with relss4 : Z j /

QIRNATIIRE-



