PROFT
CORPORATION
ANNUAL REPORT Secretary of Stale

1996 N ﬂp‘/ DIVISION OF CORPORATIONS

) FLORIDA DEPARTMENT OF STATE
4 ’ Sandra B. Mortham

DOCUMENT # P93000073912 (6)

1. Corporation Name

BERGMAN CONSULTING, INC.

00

Principal Place of Business Mailing Address
3558-C WILDWOOD FOREST CT. 3556-C WILDWOOD FOREST CT.
LAKE PARK FL 33403-1113 LAKE PARK FL 33403-1113
3. Date Incorporated or Qualfied 3a. Date of Last Report
10/18/1993 06/05/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

E] m 65"0447990 o Not Applicable

Suite, Apt. 4, etc. Sute. ApL. 4. ete. 5. Certificate of Status Desired O $8.75 Aaditional
_272—[ ;] Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
2ﬂ 2_8] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Gountry 8. This corporation has habilty for intangible tax under s 199.032,
2;] EI —2;1 5] Florida Statutes | ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
BERGMAN: GHEGORY E 82| Streat Address (P.O. Box Number is Not Acceptabie)
3558-C WILDWOOD FOREST CT.
LAKE PARK FL 33403-1113 63
B4| City 85| Zip Code
FL |

11, Pursuant to 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 both, in the State of Florida, Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appeintment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNAVWRE SR e O
Signaniee, yped or prntod rame of regsored agant aad 116 ¥ apicans NOTE” Registersd Agunt signature redquined wher reinstalivg: DATE

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P ) DELETE 11T [] Ghange  [] Addition

NAME BERGMAN, GREGORY E 1.2 NAME

sireer annaess | 3558-C WILDWOOD FOREST CT. 1.3 STREE] ADDRESS

CY-ST-2P LAKE PARK FL 33403 14 CITY-5T- 2P

TILE [ DELETE 2 1TITLE [ Ghange ] Addition

NAME 22 NAME

STRELT ADDRESS 2 3 STREET ADDRESS

CITY-§T-2P 240HY-S1-21P

TITLE {1 DELETE 31TTLF [] Gharge [ Additon

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-St- 2P 34CI1Y-51- 2P

TILE [} DELETE 4 1 TITLE {0 thange  {) Addition

NAME 42 NAME

STRET ADDRESS 43 STREET ADDRESS

Cily-81-21P 44 CNY-5T-21P

TN E [C] DELETE 5 {TITLE [] Change  [] Addition

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADORESS

CIfY-S1-2P 54 CNY-S1-2IP

TITLE [ DELETE 6.1 TITLE [ Change [} Addition

NAME 67 NAME

STREET ADDRESS 63 STREET ADDRESS

CTY-ST- 2P 6.4 CITY-SI-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not quaiify for the exemption stated in Section 119.07(3)(k), Florick Statutes. | further
certify that the information indicated on this annual repart or supplementat annual report is frue and accurate and that my signature shall have the same legal effoct as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: . (xegpes €. %»%m"&?vM Aol 5, ¥ A0Y-gp1-owq

AND TYPED OR PRINTED NaME_ Deytire Phone




