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

PROFIT
CORPORATION
ANNUAL REPORT

1996 oo IMBONOE CORGRATOYS
DOCUMENT # P93000065593 (4)

1. Caorparation Nanig

DREWING-SPERRY CONSULTING, INC.

e —— N

FLORIDA DEPARTIMENT OF STATE
Sandiz B Mortham
Secreiary of Stale
DIVISION OF CORPORATIONS

Principa!l Place of Business Miling Advlress
€315 RED ROAD 6915 RED ROAD
SUITE 219 SUITE 215
CORAL GABLES FL 33143 CORAL GABLES FL 33143 ("3, Dare Incorporated or Qualifed | 3a. Date of Last Repon
2. Principal Piace of Business | 2a; Mailng Adchess T 4. FE! Number T Applied F or
r
= Suite. Apt. #, etc - Ster At &t 5. Certitcate of Status Desired m/ $8 75 additional
22 27] Fee F\equnred
Gity & State L Ciy & State 6. Eseclion Campaugn Flnancwrwg P $5 00 May Be
El ] 2@} S Trust Fung Contribution Added to Fees
Zip Country L Jip Country B. This corporation has hability fge-dffangitle tax under s 1850372,
24] |25] 20| 30 Fiorida Stattes T [N
g._Name and Address of Curreni Registered Agent * [ "~ 0. Name and Address of New Registered Agent |
81| Name
DREW'NG, JME M MS 82| Street Address (12.0. Box Number is Not Acceptaile;
8915 RED ROAD ;
SUITE 219 *
CORAL GABLES FL 33143 gl L[

11. Pursiant 1o the provisions ot Seclans © 6071508, Fiorda Stelutes, L above naried Lorparaton & itaiits this staternent for the pupose of changing its regislered office
or registered agent, or both, ir the Sldk a! i i cnarlw vias authiowized by the corporation’s board of dl ectors. | hereby accepl the appontment as registered agent. | am
farmil ar with, and accept the oblgations of, Section 627.050% Fiorida Slalutes

SIGNATURE __

S it typeos o pen e ot e

oy T oAt

(1IFF

CR2EQ34 (12/95)

12, o _ e T . " ADDTIONS/GHANGES 10 OFI IGERS AND DIRLGIORE N 12
TITLE P. D ] DELETE 1TITTIE [0 cmange [ Aoduma
NAME @EWING. JANICE 12 NAME
STREET ADDRESS 6915 RED ROAD, STE. 219 T3 SIREZT ADURESS
CY-SI-21 CORAL GADLES FL 33143 Roracirst 2o , ]
TITLE T OELEIE 2 OTF [ Charge ] Additon
NAME 70 NAME
STREET ADDRESS 7 3STREFT ADBAESS
GIv_ST-27 e e e e e RSN S LR
TITLF [] DELFTE 31HELE [ Chargz [ Addibon
MAME 32 NAME
STREET ADDRESS 33 SIREH ADDRLGE
PP IEE IR e e e
[) DELETE 4 T TF
4 ¢ HAME

STREET ADDRESS A SINEET ADDRESS
Cny-ST- 217 e e e RSSO L L
TITLE [ DEikte 5 i THLE [J Change [ Addtan
NAME 55 NAME
SIREET ADDRESS G ASTREET ALDRESS
Cilv-st. 21 e R L L SR
TILE [10o6Eie B 1IIE [ Cnange [T Addtion
NAME 62N
STREET ADDRESS 63 STHEET ATIDRESS
CNny-§t-212 o EA DY &1 ‘IF

14. i do herelyy cartify thal the mformation suppied v Ol I, frnisher | and duoes: ot q iz My for ther gaer mptu:rl statert in Section 110.0704K, Flonda Statutes 1 furthar
certry that the inforrmation ind.cated on this annaal repord ar supplemeota! annaal report 15 bue ard occuels and hat my s ture shall Dogse the same jogal elfect as It mada undar
oath: that | am an offcer ar drestor of the corparalion or the re ar O Trustes erpowered to exacote [nis report as reaured by Chapter 607, HO(\(H. Statutes; and that my name
appears in Block 12 or Block 13 1t changed, on o an altanhent with an adod-ess

SIGNATURE: J D 1O, Vi Novice M Dvewring ‘7%2?/4(‘0 23056k 3 <1 2]

SISNATURE ANDTYPED OR PRINTEC NAME OF St ROR DIRECTOFI Do Phow e i




