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

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P93000058664 (2)

1. Corporation Name

FINANCIAL MANAGEMENT CONSULTANTS USA, INC.

FLORIDA DEPARTMEMT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1O

Principat Place of Business Mailing Address
4543 NE I\ THAVE. 4548 NE AVE.
FT. LAUDERDALE FL 33334 FT. LAU ALE FL 33334
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
08/18/1993 03/16/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
alfhAal: bt 2 FRAGCA { MAR R bt s T 65-0435053 e
Suite, Apt. #, etc. Suite, Apt. #, elc. [ 4 ) $8.75 Additional
- 5. it 4 sired *
rZ;I 55-50 f\"e 33‘4 » El 5"560 ”e 33 ’4 » Certificate of Status Desred 1 Fee Required

State

i | City & State 6. Election Campaign Financing $5_00 May B
E;l 2“‘ . Cﬂ ‘J(Mé KL zle# CA"J{W& ;C.. Trust Fund Contribution O Added to ::9:

2 Country Zip | Country B. This corporation has liability for intangible tax under s 199.032,
[24] %} 03 5 AhocAny) [z 3329 -4 0| At Fiorida Statutes 0 ves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

SOLA. » 81) Name J/A 41. ﬁ ; !

B2 Sireol? ess (P.O. Box Number is Not Acceptable)
7782 TRAVELERS TREE DA. 5560

e 23 Jure
BOCA RATON FL 33433 83

“| “FE Lavolenttie FL |*|65¢

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or b y the Stalgeaf Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farniliar with, an, v of, Section 807.0505, Blorida Statutes.

SIGNATURE . AL . 67’&54 e e }//‘( ._fﬁ_____._,. e
[ R @ Or peintad nate of regestered agglt nc tite: § apcinibh: INOHT Rogatered Ageat Sigralang reduirgs: when rainstanng DaTe

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE PSTD “Clonee 11 TIILE PeTO X cange [ adiiion

Nawe GOLAN, YALY 1.2 NAME GolA~ yAals

STReeT anorzss | =TT OR-FRAVELERS-TREEDR™ s wess | S 960 A€ 334

Ol -ST- 2P —BOCH MATON-FL-33433— 1A CITY-5T-21P . aw& ~C 373 30{

TILE [7 DELETE 2 1TILE [ Change [ Addition

KAME 22 HAME

STREET ADORESS 22 STREET ADDRESS

CITY-5T-2IF 24CHY-§1. 210

TITLE [C] DECETE 31 TILF [0 Change [ Addition

NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2IF 34CTY-SI-7ip

TITLE [ OELETE 4 1 1ITLE [[] Changs [} Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRZSS

CITY-§T-7P 44 0ITY-5T- 2P

TITLE [] DELETE 5 1THLE [] Change  [T] Addition

NAME 52 KAME

STREET ADDRESS 53 STREET ADSRESS

LITY-S1- 2P 54 CITY-SI-2IF

TIFLE {"] DELETE 6 1TITLE [ Change  [[] Addtion

NAME £ 2 NAME

STREET ADIDRESS 6.3 STREF I ADDRESS

CTY-ST-21P B4CITY-ST-21P

14. i do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualfy for the exemption stated in Section 1 19.07(3)(k), Florida Statutes. | further
certiy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same (ega! effect as if made under
cath, that | am an officer or director of the corporation or the receiver or trustec empowered to exeoute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13§ J, an attachment with an address.

SIGNATURE; SIGNATURE Anorvbén'bﬁ'ﬁh]ﬁ?ﬁé_ugéliﬁné 4—7&:85‘ T T "'___'3/1%? é 7”@& yﬂ' '

'R OR DIRECTOR Dayt e Phone #

CR2E034 (12/95)




