FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Jan 23 1998 &:00am
Secretary of State

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT T __-‘ Secretary of State
1998 S DIVISION GF CORPORATIONS
DOCUMENT # P93000066932 (3)

1. Corporabon Name

FOBREST CONSULTANTS, INGC.

VAR TR A

Mailing Address

1272 YAGHT HARBOR DRIVE
SINGER ISLAND FL 33404

Principal Place of Busingss

1272 YACHT HARBOR DRIVE
SINGER ISLAND FL 33404

DO NOT WRITE IN THIS SPACE
3. Date [ncorporated or Qualified

27}

09/20/1993 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
El 04‘2973864 Mot Applicable
Suite, Apt. #, etc, Suite, ApL #, ete. $8.75 Additonal

&

5. Certificate of Status Desired Fee Requira d

HEEgES

agent, | am famillar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

City & State City & State _| 6. Election Campaign Financing $5.00 May Be
E] Trust Fund Conlribution . Added to Fees
Zip Country Zlp Country 8. This corporation owes or has paid the current year Intangible
25 _Z?I E‘ Personal Property Tax due June 30. Eves [Ino
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCDONALD, MARSHALL li 81| Name
14814 DRAFTHORSE LANE 82| Street Address (P.O. Box Number is Not Acceptable) B
W PALM BEACH FL 33414 .
83
84| Gity FL 85] Zip Coda
11. Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regz’stered'

office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby aceept the appointment as registered

Signature, typed or printed name of registered agent and tilie if applicabie,

(NOTE: Regtsterad Agent signatura requited when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

CR2E034 (10/97)

officer or director of the corpgeatien or th

Biock 12 o Block 13 if chang

SIGNATURE:

-vizh an address.

1z CFFICERS AND DIRECIORS 13,

TITLE PT [T ELETE 1 1ITLE B/T/M [Ecrange [T Addition
NAME WALSH, DAVID A E WALSH, DAVID A.

saeer aooeess | 1272 YACHT HARBOR DR w3 SmEETADDRESS | 1272 YACHT HAREQOR DR

CITY - 8T-21P SINGER ISLAND FL 1.4 CITY-5T- 2P STINGER ISLAND, FL )

TITLE 5 1 CELETE 2ATITLE s/D [ Change L1 Addition
KAME WALSH, JOANNE P 2280 WALSH, JOANNE P

steeetaoomess | 1272 YACHT HARBORDR 2ssmeeTanoress | 1272 YACHT HARBOR DR

CITY-§1-2IP SINGER ISLAND FL 2 4CITY-ST-2IP SINGER ISLAND, FL o
THLE Lt DELETE 34 THLE v/D : [ change  15d Addition
NAME 8.2 NAME ORTIZ, JOHN F

STREET ADDRESS 33STREETADDRESS | 28 SUCGARLOAF AVE

GTY.§7-2p sa.cmv-st2p | CONVNGHAM, PA 18219 ]

TiTLE L CELETE 41THLE LI Change 1 Addition
NAME 4, 2 NANE

SYREET ADDRESS 43 STREET ADDRESS

CITY-ST- 29 44 CITY-ST-2P B ]
TME 1 DELETE 51 TITLE [J change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY = 5T-ZIP 5.4 CITY-§T- 2P .

TITLE L1 DELETE 61 TITLE [Jchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS,

CITY-57- 27 64.CITY-ST-2F R
14. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaléd on 1hls annual report or supplemanial annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
y receiver of trustes empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

F-l1e-98 96\~ B2 a4

T



