FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ' \ FLORIDA DEPARTMENT OF STATE
CORPORAT[ON ‘5\] Sandra 8. Mortham
ANNUAL REPORT 's_!' B !‘% Secretary of State
1996 "« e DIVISION OF CORPORATIONS

DOCUMENT # P93000074538 (8)

1. Corporation Name

A & W CONSULTING, INC.

A ROEAT AR

Principa’ Place of Business Ma\:ng ‘;A.:Idress
5344 MONTEREY CIRCLE. #88 5344 MONTEREY CIRCLE. #88
DELRAY BEACH FL 33484-8377 DELRAY BEACH FL 33484-8377
3. Dale Incorporated or Qualified | 3a. Date of Last Report
10/21/1993 08/08/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21] _ izs 65-0442296 ) Nol Appicabla

Sute, Apt. #, etc. ..., Suite. Apt. #, elc. 5. Certificate of Status Desired O $8.75 Additional
;2_] 27 o Fee Required

City & State | Gity & State 6. Election Campaign Financing $5_00 May Be
23] 28] Trust Fund Gontribution O Addded 1o Foes

i Gountry | | Country 8. Thig corporation has liability for intangiole tax under s 192.032,
24 25| 2] ae] Florida Stetutes [) ves CINo

9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agenl
81| Name
WALD. E s 82{ Stroet Address (P.0O. Box Number is Not Acceplable)
1onTEREY Oigel& WEF
#109_=——" 8 ’
84| City ‘as| Zip Code
peittyy Berc/t FL || 23¢7¢

11, Pursuant o the provisons of Soclions 607.0507 and 6071506, Flanoa Staties, the above- namegfcarparation subimils this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida, Such change was aulhorized bwthe corpgraiin’sghoard of directors. | hereby accept the appointment as regislered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

AALtD

SIGNATURE _ L Y N - S
: Aroe: Of rigpater 6 agrnt Bid o I ar Catier Frogiciten e Agort Sigaamre reai-ed woen m natal gt BATE
12. OFFIGEAS AND DIRECTORS 13, ADDITIONS/CHANGES T0 GFFICERS AND DIFEGTORS IN 17
TILE P [1OELETE 11701 [J Changs [} Addition
NAME WALD, ES 12 NAME .
[
seeTanoress | BT EHINTMOORE ROAD #1090 LasreETaoRiss | S 3w AMonTEREY L/ Role #4P
OTY-ST-2 BOCA-RATONTL— o 14007-51- 2P DeLRry BeweM, gt 3347Y
THLE S [] GELFTE 2 HINLE ’ [ Crange [ Addition
e WALD, LINDA e New Address and Phones
stieet aooress | YOO CUINT-MOORERD-t08<=— 23S1REET ADDRESS
Monerey Cir. #88
CITY-SI- 2P BOGA-RATONFL—<=- ) 24 CITY 51 2P
TITLE G [] DELETE 3 11ITLE m ; lition
NAME WALD, GREG A 37 NAME
streer aooess | HOB4-GLINT-MOORE-RD #1090 o 33 STREET ADDRESS
CITY-§T-21° BOCA-RATON-— L sscay-sTze o
TITE [] DELETE 4 1T00LE (7] Change  [] Addition
NAME 42 hAME
STREET ADDRESS 43 STREFI ADDRESS
CiTY- S1-2P 44CY-51-2
TITLE [] DELEE 5.1 TITE [] Change ] Addition
NAME 5.2 NAME
STREET ATIDRESS 5.3 STRECT ADDRESS
CTY-51-2P 5.4 CIIY- S1- 2P
TILE [ DELETE £ 1TINE [} Change [} Addition
HAME 6.2 NAME
STREET AUDRESS 6.3 STREE| ADDR:SS
CITy-§7-71P £4CAV-S1- 7P

14. | do hereby cortify thet the information suppicd with this ing is volontarily furmnishad and does nol gualify far the exemption stated in Section 119.07(3)(K), F lorida Statutes. | further
certify that the information ingicatad on 1his annual raport or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or drecig rporaligr o the receiver ar trustee empowcered to execute this raport as required by Chapter 607, Flarida Stalutes: and that my name

appears in Block 12 or Block 1 attachment with an acdress.
E.3 it 2] oy ufpe 23
Data

SIGEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daytime Prone i

CR2EC34 (12/95)




