~ SEQ2ND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNY DUE ON OR BEFORE B/7/86: $225 (IF DISSOLVED, MNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT

B FLORIDA DEPARTMENT OF STATE

CORPORATION g\q Sandra 8 Martham
ANNUAL REPORT ,é Secretary of State
1996 e ‘_,.9?/"', DIVISION OF CORPORATIONS

POCUMENT #  P93000082638 (6)
C.N. CONSULTING, INC.

s 1

1314 S.E. 5TH CT. 1314 SE 5TH CT.
DANIA FL 32004 DANIA FL 33004
3. Date incorporated or Quahfied 3a. Date of Last Report
11/22/1993 01/20/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 [26] 650465767 Not Apphicabls
Suite, Ap? #, et Suite, Apt. #, elc i
? - e 5. Certificate of Status Desired D 58'75 Adqmonal
2_2] a - Fee Required
City & State City & State 6. Election Campaign Financing O] $5.00 May Be
2 _zﬂ Trust Fund Coentribution Added to Faes
2p Country Zip Country 8. This corporation has hability for intangible tax under s 199 032,
24 ?;l ;;l ;To' Flonda Slalutes I:] Yos No
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
81| Mame
HOCKMAN, PETER M
633 NORTH KROME AVE. 82| Streel Address (PO. Box Number is Not Acceplable)
HOMESTEAD FL 33030 -
84 City FL asi 7ip Code

1. Pursuant ta the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, tho above-named corporation submits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the State of Florida Such change was aulhonzed by the corporation's board of direators | hereby accep! the appointment as reqisterad
agent. | am familiar with, and accept the obligations of, Section 607 0505, Flanda Stalutes

SIGNATURE — .. . . . - e e
Signature. byped o prated nare of registred agent and ! tie fapplicahle (NOTE Fu-gesteredd Agent signatire requied wher Felalryg (8213

12, QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] g

Tk D [T oecere 11TILE [T change [ T additen 3

NawE NEWBURY, CHARLES 1.2 MAME 3

steeranoress | 1314 S.E. 5TH CT. 1.3STREEY ADURESS a

CITY-5T- 2P DANIA FL 33004 14 CITY-51- 21P &

e [] oEEre 2V ITLE [T cChangs [T agdven | O

NAME 22 NAME

STREEY ADDAESS 23SIREET ADDRESS

CITY-ST-21P Z40y-ST-2P |

TLE L1 oeLere I1TNE [ ] crange [T adotion

NAME 32 NAME

STREET ADORESS 33STREET ADDRESS

CITY- 5T-2IP 34 CITY-§T-20

e LT Delere 41 TILE LT change [T Addiion

NAME 4 2NaME

STAEET ADDRESS AASTREET ADDRESS

CITY-ST- 2 44CITY-ST-2P

TILE [] orere S1TMLE [] crange [ ] Amitan

NAME 67 NAME

STREET ADDAESS 53 STREET ABGRESS

CIy-ST-2P §40TY-51-ZP ‘

TITLE [ oecere 61 T7LF L] change T ] Addtien

NAME 62 NAME

STREET AGDRESS &3 5TRIF | ADORESS

CHTY-§T-21P 64CITY-S1-2IP

14. 1 do hereby certify that the information supplied with this filng 1s voluntan'y furnished and dues not gaality far the exemption Stated in Sacuan 119 07(3)k). Flonaz Statutes |
further cerbty that Ihe informalion indicated on this annual report or supplemental annua! report is true and accurate and thal my signaturs shall have the same legd. elfect as if
made under oath; that | am af afficer or dirg the cgrporation or the receiver or trustee empowered 10 exacute s report as requirad oy Chapler 617, Flonida Stattes, and

that my name appears@i angefl or ort an attachment w th an address
SIGNATURE: 76’

Clathan | LHRLLes NEwBuny — 6/F[ T

NG OFFICER OR DIRECTOR [iF T




