 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
 PROFIT
CORPORATION Sandra B. Mortham
1997 Secretary of State
1. Corpargbon Nar
B & B CONSULTING SERVICES, INC.

. T FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am
'DOCUMENT # P93000085667 (2)
R 0

F‘nncnm‘ Place of Busnoss Mailing Address
631 U.S. HIGHWAY ONE 1120 LASKIN RD
SUITE 206-A VA BEACH VA 234515210
NORTH PALM BEACH FL 33408 U
3. Datg Incorparated or Quakfiad 3a. Date of Last Report —‘
12/10/1993
2, Principal P.ace of Business 28, Mailing Address 4. FEI Number Applied Far
[;1 e m 52'1857075 Not Applicable
Suite, Apl #, ol Suite, Apt. #, i
. Suite, Apt el vile, Apl. #, etc 5, Certificate o! Status Desired O $8.75 Adsiional
_3?_]__- e ;] ‘ Fes Requlred
_____ City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
I | Trust Fund Gontribution | Added to Fees
|7 _ Country Zip Country B. This corporation has liability for intangible tax under s. 189.032,
24 25| 20 30 Florida Stalutes Cves [Ine
| 5. Name and Address of Current Reglstered Agent 10. Name and Addrenss of New Registered Agent
" MALEFATTO, ALFRED J B1| Name
777 SOUTH FLAGLER DRIVE 82| Street Address (P.O. Box Number is Not Acceptable}
SUMESIDE
WEST PALM BEACH FL 33401 83
B4] City FL 85| Zip Code

11 Pursaant 1o e pr(msom s of Soctions 607 0502 and 607 1608, Florida Statutes, ihe above-named corporalion submils this statement for the purpose of changing its regisiered
olhce or registored agent, or botk, inihe State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent | am famitar with, and accept the obligatons of, Section 607.0505, Florida Statules.

SIGNATURE

INOTE: Registored Agont signatwe required when ralngiatng) © DATE
E- OFFICE RS AND DIRECT TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ]jPST T ] DELETE +1TMLE L) Change [ Additian
A GARCIA, EDWARD S SR. 12 NAME
s sooezs | 831 U.S. HWY, ONE, SUITE 208-A 1 3 STREET ADDRESS
CIlY-ST-711 NORYH PALM BEACH FL 33408 1.4 CITY-ST-7IP
K T DeLETE 21TILE O Change (] Additon
NAS: KILMER, ANDREA M. 2.2 NAME
STREET ADGRESS 120 LASK'N RD 2.3 SYREET ADDRESS
| GOS8k VA BEAGH VA 2.4 CITY-5T-2IP
ETt [T oeLee JE so a1 Change [ Addfion
Heste 37 NAME o
SIRERT ABODRESS 3.3 STREET ADDRESS
cy-s1ar ] i B 34 CITY-ST-1P
A ‘ T T MR 21 TITE T Change LT Addition
HARE 4,2 NAME
SIREET ANDRESS 4.3 STREET ADDRESS
CNY-SUak 44 DITY- ST-2iP -
e ' [T oeeete SATMLE T Change [T Adaition |
[('H 5.2 NAME
STREET ADDRTSS 5.3 STREET ADDRESS
CIY-ST. 2P 54 CITY-ST- 2P
e 1 T [ DELETE (AR [J change ] Aadition
HANt 6.2 NAME
SIHEET ALIDHLSS 6.3 STREET ADDRESS
poeny-st-qw oy 64 LiTY-ST1-2IP
14, Tdo nireby cenidy thal the imformation supphed with this fiing does not qualify for the exemption slated in Section 119 07(3)i), Florida Statutes. | further certify that the
in‘grmation indicated on this annual reparl g momial annual repprids true and accurate and that my signature shall have the same legal effect as if made under oath. that

[ am an officer of d. roctor 01 the corporaliph of the ré siver ¢r trustee mpawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

SIGNATURE: _

i ) SIGNATUH[ AND '”"PEIJ OR PﬂlNTED NAME OF SIGMING OFFICER OR DIRECTOR Pae Dagtin e Phone: #

0000833

CR2E034 (9/986)



