FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT AR S
CORPORATION

FLORIDA DEPARTMENT OF STATE

"_‘E* Sandra B, Mortham
ANNUAL REPORT b '/_r‘ Secretary of State
1997 RES DIVISION OF CORPORATIONS

DOCUMENT # PQ3000053212 (5)

1. Corporation Name

CDC CONSULTING, INC.

Principal Place of Business Mailing Address

FILED
Jan 21 1997 8:00am
Secretary of State

AL M

2620 SW 27 AVE PO BOX 341059
SUITE 200 CORAL GABLES FL 33134
MIAME FL 33133 us
us 3. Date Incorporated or Qualitied | 3a, Date of Last Report
07/29/1993 01/26/1996
2. Principal Place of Business 2a, Mailing Adgress 4. FEI Numbaer Applied For
21] 26| 650420046 Not Appiicable
Suite, ARl #. et Suite, Apl. #, efc.
’ ' — - 5. Certificate of Status Desired O $8.75 additional
22 2;| Fee Required
Ciy & State | City & State 6. Elsction Campaign Financing $5.00 may Be
2 R 28 Trust Fund Contribution Added to Fass
Zip Counitry Zip Country

2 25 20 30]

8. This corporation has Hability for ingangible tax under s, 199,032,
Florida Statutes Yes [ No

9. Name and Address of Current Reglstered Agent 10, Name and Address of New Régistered Agent
CHAMBLISS, CHRISTOPHER D 81| Name
3125 ESTATES DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33069 -
B4| Cuy FL 85| Zip Code
11. Pursuant o the provisions of Sealions 667 0602 and 607, 1508, Fiorida Stalules, ho above-named corparation SUDMILS this statement for the purpase of changing its registered

office or registered agenl, or both, in the Slate of Flonda Such change was authorized by the corporation’s board of directors | herehy accept the appointment as registered

agent. | arm farmiiar with, and accapt the obligations of. Section 607.0505, Florida Statutes

SIGNATURE  _

CR2E034 (9/96)

Blgr abiee. baped of bt 1 amn of o -s:hueuf;a@:h['iidci titw: Tr"é';'.';-'l];:uh\e (NOTE: Registered Agent signature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADBDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L PST {1 DELETE 11 TITLE [J Change T Addition
HAME CHAMBLISS, CHRISTOPHER O 12 NAME
sineer aconess | 1535 GARCIA AVE. 1.3 STREET ADDRESS
CITY-SI-7¢ CORAL GABLES FL. 33146 1.4 CITY-T- 2P
Tl U1 DELETE 21 TMLE [change ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-51- 1P 2. 4CITY-5T-2IP
L U] DELETE a1 TIMLE [JChange 1] Addition
AN 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-51-2F 3.4, GITY-5T-2IP
TILE [T DELETE 41TME [J Crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 7P 440ITY-ST-2IP
THiE T DELETE 51TTLE [Otrange [ addition
NAME 5.2 NAME
STHEET ALIDRESS 5.3 STREET ADDRESS
CITY-5F-7p o 54 0ITY- §T- 2IP
THLE ] DELETE &1 1ML [J Change™ L] Addition
HAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIEY-S1. 2 6.4 CITY- 8T-2IP
14, | do hereby cerlily that thw iformation supplied with this Hling does not quality for the exemption stated in Section 119.07(3)(i}. Florida Statutes. ! further certify that the

informaticn ind-cated o ths annual reporl ar supplamental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
! fyer or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my namae

1 am an officer or dreclor
appears in Block 12 or Blfz

SIGNATURE:

corporglin gatheftyce >
-achmemt with an address.

~

f/w/ﬂz

SIGNATURE AND TrPED OR PANTED NAME GF SIGNNG OFFIGER OR (RREGTOR

@aﬁmu §703

Lae Daytine Friong #



