SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVEO MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # P93000086516 (0)
CONSULTATIVE CONCEPTS CORP.

Principal Place of Business h Mailing Address ) | ’Il""' "I | m’{ IIm IIm III" II'II m’l I"l’ I’m "l’l I"I |I||

FLORIDA DEPARIMENT OF STATE
Sandra B Mortham
Secrelary of Stale
DIVISHON OF CORPORATIONS

217 NCCOY DR 217 MCCOY DR.
LAKE PLACID Fi 33852 LAKE PLACID FL 33852
3. Date Incorporated or Qualitied 3a. Date of Last Report
_ 12/14/1393 - 0510111995
2. Poncipal Place of Business 2a, Mailing Address 4. FEI Number Apphen For
;-l - 261 . 65‘0432742 Not Apphf:art-\q__
Suite, Apt #, ete Suile, Apl # etz . . iti
uite. Ap et L-— i AP £ 5. Certficate of Status Desirod [J $8.75 Adghnunal
2;! 27 Fee Required
Criy & State __ City & State 6. Flection Campaign Financing [ $5.00 May Be
23 o o ZBJ _____ o Trust Fund Conlribution_ - Added 10 Fees
Zip [ Coaniry L . Counlry B. This corparaton has hatulity for intangibie Je under s 199 032
2a] 25 29 e | Forida Stauies [ ves .L?rN"—) e
9. Name and Address ol Currgnitf@lstered Agent 10. Name and Address of New Registered Agent o
81| Name
WALSH, GERALD v - ]
2890 UNIVERSITY OR. 82| Sireet Address (P.O. Box Number is Not Acceptable}
CORAL SPRINGS FL 33065 - e
84 Tity i FL '[35’ Zip Coda

1. Pursuant to he provisons of Sectans 607.0502 and 607 1508 Flonda Statutes the above-named corporation sabmits this statement for (he: purpase of changing (s regstered
ofl.ce or registered agont or breh, n the State of Fonds Such change was authar sedt by the carparahion’s h’mrd aldirgstors | herchy ancaopt e appoitment as regislered
agent. | am farmatar with, and accept tne obigahons of, Secton 607 0505, F lond - Statutos

CR2ED34 (3/96)

SIGMNATURE N - _ S
Sniature e 90 |rr(-1r o g i (R0 Te R g Agert s L e whe e )
12, OrFICE HS AND D\RECTORQ- 13. ADD!TIONS‘CHANC‘FS TO OFFICERS AND DIRECTORS IN 12
T D [J DeEe 1ITILE U Changs [ aation
NAKE CANTVILLE, SUZANNE 12 NAME
STREET ADDRESS 1031 SW 67 TERRACE 13 STHEET ADDRESS
CITY-ST- 2P PLANTATION FL 33317 - 14OTY-ST- 7P
TTLE D [] peere Z1TI0E [T cnange [ ] Addition
NAME CANTVILLE, COVEY 27 KAME
STRIEI ADORESS 1031 SW 67 TERRACE 23 $TREET ADORESS
Gy - ST 2P PLANTATION FL 33317 2 4CTY-S1.2IF
TinE [ ] oririe 31TIE ' [ crange [ ] ‘addios
NAME 32 NAME
STREET ADDRESS 33 SIRELT ADDRESS
CITY-ST-21P 34 01757 2 - ]
THLE ’ [ ] oecete 4TTIE | [T crange [ ] Adawan
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2IP 44CHY-51-2F
e [T onest 51T - [ crange [ Addton |
NAME 52 NAME
SIREET ADDRESS 53 STHELT ADDRESS
CITY-§1-20P ) 54CITY-ST-2IP
Tne L] peLere 61 ILE L] change T “Addition
NAME £2 NAME
STREET ADDRESS 63 STREE | ADORESS
LTy -5T-71P 6A0IY-ST- 7 ]
14. | do heraby cerufy that the informanon ., Jpphcd with th s hing is miuntur-‘y furnishgnd and docs nol gualify for the exemption stated in Sechan 119, O7(3)(h). Floricls St utf" i

further cestify that the infarmatior in,
made under oath: that | am an aff
that my name appears n Block 1

SIGNATURE:

ated on this annual repggl

ual report is true and accurate and that my sigrature stial have the same le Y
trustes empowered (n exeoute s repaort as requined by Charster 617, Frcr a Statotes, and
an address

L 2% ( ‘kv 21-2928

R PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dy P B

SIGNATURE AND TYPE




