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

PROEIT
CORPORATION
ANNUAL REPORT

1996
 DOCUMENT # P93000078086 (4)

1. Corporabon Name

AMERICAS CONSULTING GROUP, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

N

Principal Place of Business B Mailing Address
4101 INDIAN CREEK DR 4101 INDIAN CREEK DR
SUITE 406 SUITE 406
MIAM! BEACH FL 33140 MIAMIBEACHFL 340 |
3. Date Incorperated or Qualified | 3a. Dale of Last Report
05/1993 995
[ 2. Principal Py r‘e f Businosg . [ 2a. Maiing Addresg ‘ 4. FEI Numbor Appiied For
21| 2100 ol PR Ave . e8] 200 (.S.O( T & AUE, 1 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . $8.75 Additional
- . fic f s De
E’Z—l 70 47 S 271 20 ) §. Cerlificate of Status Dasiredi O Foe Required
| Gity & Stale | City & State 6. Election Campaign Financing $5.00 may Be
Ei] A”( i AMKI ﬁf,f-\f A £ L N 231 d 1 A {g EACH, FL | Trust Fund Gontribution 0 Added to Fees
| n, | Coumry -, . Country 8. This corporation has liability fordntangiplo tax under s 199,032,
ﬂl_ 3140 2ﬂ 2_51 53140 El Florida Statutes Yes [INo
9 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . '
Zokath, Gomnza Tk
ZUR”A' GONZALO JR 82 S!reet Addrass, O‘ ?ox Numtle/f Not Aoceptable)
4101 INDIAN CREEK DR Sioo o
SUITE 406 88 ().,p
U1 O
MIAM! BEACH FL 33140 | ovie 704 T
A Mifm, Bencn FL ] 40

502 and 607.1508, Flonda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered affice
lorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appomt71t7amslered agent. tam

A woction 607.0505, Florida Statutes.
GonzALe Zo T8 {n

[ %1, Pursaant to the | prowscons of S
or registered agent, or bothy iy
fanit-ar with, and accept the

BIGNATURE

| Sigristue. typod o erinted Ngde of registered agent epfitite A agicably ;77 T NG Hj-gﬂilor:dh,gﬂ 1 Sgratore recqured when tenstatngg " DaTd o &
12. QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
e D o [C] DELETE 11TILE B [ Change  [] Addilion E'S_,
HakE ZURITA, GONZALO JR 12 NAME ZURITA, GoRzALe TR 3
siweer aooness | 4101 INDIAN CREEK DR SUITE 406 vasteer soomiss [3100 Colliws Ave. Soite Tov i
CT7-§T-71 MIAM' BEACH FL 33'40 14017¥-81-2IP M;;‘\NU F)f A(ﬂ ; r L 55 ] H’ O E
" T D [ DELETE 2 11 L [ Change ] Addition | O
HaktE ZURITA-ROSERQ, GONZALO 22 HME 2UR 1TA-ROSELD, (OAZALO
st aonacss | 4901 INDIAN CREEK DR SUITE 406 33 STRFET ADDRESS | 31O Coll ws A‘JE Coite Do
Crvest.zp MIAMI BEACH FL 33140 senrsze | Mifwas PEAUH, FL 33140
TILF - [7) DELETE 3 1TILE [J Change  [7] Addition
NAME 32 NAME
SIREE| ADDMESS 33 STREET ADDRESS
AR A 34 CITY-$1-70 ~
TITLE [C) DELETE 41TILE ] Change  [7) Addition
HAME 47 NANE
SIRELT ADGRLSS a3 §TREET ADDRESS
CiTY-51-2IF 44 OTY-5T-BP
TILE [T} DELETE 5 1 1ILE (7] Change ] Addition
NAME 52 NAME
STHEET ALDRESS 53 STREET ADDRESS
| civ-st-me | o 54CITY-51-2F
T [} DELETE B 1TITLE [T} Change [ Addition
NAME B2 NAME
SIHEET ADDRESS 63 STREFT ADDRESS
Gy ST 2P 64 CITY-SI-2P

14. | do hereby cerify thal the infarmation supplied with this filing is voluntarily furished and does not qualify for the exenption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual reghart or supplemental annual report is true and accurate and that my signature shall have the same logal effect as if made under
oath; thal | ami an officer or director of the corgoraliof-or the receiver or trustee empowered 10 execute this repon as required by Chapler 607, Fiorida Statutes; and that my name
appears in Biock 12 or Black 13 if ¢hz atlachment with an adclress,

SIGNATURE: e R 4 ’_‘/ 9% %‘?){i{_’_@i

SIGNATURE EQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datée Day'nre: Frione 4




