FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P930000521 04

1. Corporation Name

HUDSON CONSULTING. INC.

FLORIDA DEPARTMENT OF S1ATE
Sandra B Macham
Secretary of State

[IVISION OF CORPORATIONS

®6)

10 00O

Maiing Acldrass

2107 NE 4TH AVE
BOCA RATON FL 33431 8124

Prncipal Place of Business

2107 NE 4TH AVE
BOCA RATON FL 334318124

| 737 Date Incorporated or Qualified

07/20/1993 04/25/1995

Taa Dale of Lasl Report

2 Pnncq)a\ Place of Business S 2a “Mailr mg Address o 4 FEi Mimrber Appled For
El ,‘QB")* HQ fi Ton. Lcun [ l LD 3 a “O'(\ Ton LO-\"\ < 65'0426733 Mot Apphcatile
Suite. Apt. #, etc | Suile A Eoate 5. Certicate of Status Desired . $8.75 additional
e e e e "_’Il. e e I Fee Required
City & State | Ciy & Stae . 6. [wction Campaign Finanaicg) - $5.00 May Be
;;l ?0('\’ Si. Lucie b Fi 2_!1] ngj\r . §\ . ,L—",‘-,C:!,Q,;,,,E,,L,,,,,,,, ] Trust Fund Conlvitbution Added to Feas
Z0 | Country g  Country 8. Tns corporabon has Familty for intangible tax under s 193.032,
Fl 3‘-\“\‘3 3 25} ) ) 291 3 4 ‘1 g 3 ) 301 ] Florida Statutes O Yes PMNo

~ 9. Name and . Address ol Current Heglstered Agent _10. Name and Address ol New Reglstered Agent
Bi N‘ilr 0 6 L a
HiwdSon, “inda,
HUDSON, LINDA 82| Strest Address (P.0. Box Number is Not Acceptanle)
2107 NE 4TH AVE 032 VYovrizon e,
BOCA RATON FL 334318124 83
[8a| Coy 85] Zip Code
I . L ?o;‘i,,,,,ﬁ-\h Luc: c FL | "|34383_
11, Pursiant 1o the provisions of Sections 6070557 ¢ lu Q7 G088 Flenichs Statotng, the ahiove namedd canparation sabmaits this slatorment for the purpose of changing its registered office

or registered agent, or both, ir the Staks of Fiorn
familar with, and accept the obligations of, Secton 61

Yombla

1 chandge v A thor

by the corparaton’s board of deectors T hareby azoent the appaintment as registered agent | am
Q505, Florida Statutes

SIGNATURE: Yo

cartily thal the infor naban indicated oncthis aanual repon o s
oath that | am an ofizer or directonr of the: Gorparation or the o
appears in Block 12 o Block 13 if chianged o oncan attachinent with anaddegss

16 '11’\I annual repiort s true aned

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

azcurate and that my signatare 8

M-25-9y Yo

SIGNATURE Lnné\o. \—\u&mn PO N-25-96
S e Py O e T Pt u wt h wpobea 1A)‘.-<.) FE T TN It S T R A | AT
12, TOFHTICE RS AN J \Ht GTORS R ADDI | IUNM'_C} IANGES 199} [HCE RS AND DIRECTORS IN 1
TILE PD Jorere D [ crange [ Addwl on
KM HUDSON, LINDA 12 MM Hudson, Linda
smeeraonress | 2107 NE 4TH AVE 1asmeranss | 3L Horiton hane
arvstwy | BOGA RATON FL 33431-8124 o psorvsrze ) Qork SK. Luere , FR., 34483
TILE [] DELETE FUTILE [ Change  [] Additon
RAM: 27 NAMF
STREET ADDRESS 2 3SIREET ADDAESS
Oy ST- 2 . N _ } e QARSI L s e e
TIILE [ ] DELEIE 3 1TILF [ Crenge  [] Addition
NAME 32 NAKE
STREET ADDRERS 373 STREEV ADDRISS
L -ST- 2 e e e e QP IAETOSITR .
TILE [ OeLElE 41HILE [] Change [} Addition
NAME 42 HalE
STHEE] ADDRISS 43 SIREE T ADDRESS
CIy-ST- 2P ~ __ - 4400 5T-7F e o
TILE [Joiceee ENILE [ Change [ Addtion
hAME 52 HAKE
STREEI ADDRZSS §3LIREET ADDRESS
Cly-51- 219 A . ALY ST Zp
TITLE [[] DELETE £ 1HILE [ Change 7] Addition
N&ME £ 2 hiAhfe
STREET ADDRESS BIGIKELT ADDRESS
CiTY - 51- 211 ] Baciy s i o o
14. | do hereby certify that the: informahon s l[ b i i m;rwr: 15 \,rnl "n Lurﬂ Cfurnishedd and does nol ¢ y for the exenmpton stated in Section 1149.07(35k) Florida Statutes. | further

il have the same lega’ eftecl as if made under
ver ar frustee ermpowered Lo execute this repiort as required by Chapler 607, Flarida Statutes; and that my name

-378-932a

Do s (roee w

CR2E034 (12/95)



