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

PROFN /, i FLORIDA DEPARTMENT OF STATE
CORPORATION 5L '-j- ‘% Sandra B. Mortham
ANNUA[ ”E P()HT k% IL‘ Secrelary ol State

1997

T ”, . ATIONS
“\'c,,,“. v DIVISION OF CORFORATIONS

DOCUME - P93000065593 (4)
DREWING-SPERRY CONSULTING, INC.

FILED
Mar 20 1997 8:00am
Secretary of State

W

e

,,p:li Frowe 0f Hosiiess

" Ktailing Address

6915 RED ROAD
SUNE 218
CORAL GABLES FL 33143

Tty & Sne

[ 2. Princnal Plass of Busowss 28, M MIHQ “hodrass 4. FEI Number Applied For
211 - . 25] e e 65'0437484 Nol Applicable
Suite Apt # el Sune. AplL. #, ela, . iti
§ [ oo ¥ §. Certificate of Status Desired D $8 76 Add.monal
[22_l . 27__]_ Fae Required

6915 RED ROAD
SUITE 218
CORAL GABLES FL 33143-365¢

3, Date Incorporated or Qualitied

09/16/1993

3a. Date of Last Repaort

05/01/1996

Caty & Stale: 8. Election Campaign Financing

$5.00 May Be

ZSI i 281 R Trust Fund Contribution Added to Feos
i Conamtry L . Couriry 8. This corporation has liability for intangible tax under 5. 199032,
|24] 25 |20 30 Florida Statules ves [1No
9, Name and Addmss of Curlent Regislered Agent 10. Name and Address of New Registered Agent

DREWING, JANICE M MS 81 Name

6915 RED ROAD B2; Streel Address (P.O. Box Number is Not Acceptable)

SUITE 219

CORAL GABLES Fi. 33143 83

‘84| City FL 85| Zip Codo

agent, or hoth,

s ol Geg

7 0507 and 6071508, Fiorida Statutes, the above-named carporation submits this statement for the purpose of changing its registercd
indne State of Florida. Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as ragistered
b and secept the uhhqahum‘ af, Seation 607 0505, Florida Statutes

infrr e mvuu inchic @t d an this annt
wilon of the

Larn a1 6w o {ire

SIGM A TURE R e . - e e e
gy [T YR et d bt Lot A aldiz (NOTE Fregustered Agent sigrature ieQuired when reinstaling) bl

1z OFICT IS AND DIRT GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1 &
Mt P T oe TG TJ Crange L] Addilion | &
Nagi DREWING, JANICE 12 NAME 3
st o | 6915 RED ROAD, STE. 219 1.3 STREET ADDRESS I
Ll e CORAL GABLES FL B eomysea | e
1L CTDitEE 21 TMIE T change L] Addiion | O
Nt 77 NAME
SheoULADY RESS 2 3 STREET ADDRESS

| Vilrlﬂlr\-ﬁ\__{_ul . e ? 4 0IY-581-21P
T ouet 11 [ change [ Addition
habd 42 NAME
YT ATORE 3.3 S1RLE 1 ADDRESS

|ty spe o 34 CITY-S1-TP |
et T o be <1 TLE [T Change L] Addition
[ 4.2 NAME
SIREEY ADI 0 4.3 STREET ADDRESS

Cvbe g ) ) 4.4 CITY-51- 2IP ]
i LT DEcEte 51T TJ change  T_J Agation
tak't 5.2 NAME
SIRTELALGHESS 5.3 STREET ADDAESS

o sl S4CHY-57- 2P
1nr I oitkre 51 TI0LE TJctange I Addition
M G2 NAME
SIHER D ATHORE' = 63 STHEE] ADDRESS
| Ul . e - 84 CITY-ST. 2P
F 14, 1 a0 oreby corlify e e intannaton suppied witl) this Ting toas nol qualily for the exemplion stated in Geclion 119.07(3)1), Florda Statutes. | further certify fhat the

O pdirialie

report of suppermantal annaal reporl is true and accurate and that my signature shall have the same loga’ effect as if made under oath; thal
or the recoiver of frustea ernpowered 1o exacute this report as required by Chapler

7. Florida Statutes, and that my name

appaars vy Block U o Bloghk 1304 (;h;mq"ri, or e an atlachmant with an address .
SIGNATURE: oy LJm oaabibrel ty 316 /4T 3os-6u3-qaae
HATURE AND TYPED OH PRINTED NAME NING DFFICER OF DIRECTOR } b e l Dayine Frooe b

0199x11



