#.30-9¢ B- 6 33 —C- '
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT T_.,‘I L FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal‘y ()f State

1998 DIVISION OF CORFORATIONS

DOCUMENT #  PG4000003044 (2)
0.K.D. MANAGEMENT CONSULTING, INC.

O

Principal Place of Business Mailing Address
6175 NW 153RD §T. 6175 NW 153RD ST
BUNTE 215 SUITE 215
MAAMI LAKES FL 33014 MIAMI LAKES FL 33014 DO NOT WRITE IN THIS SPACE
s us 8. Date Incorporated or Qualified
01/05/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphed For
21 26 _65-0465743 Not Applicable
Suite, Apt. ¥, elc Suite, Apl. #, alc. N ) $8.75 additional
;2—' p 5. Certificate of Status Desired 0 Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
2 (28] Trust Fund Contribulion O Added to Fess
Zp Country 2ip Country . This corporation owes of has paid the current year Intangible
24 25 29 0 Personal Property Tax due June 30. ﬂ\fes [ N
$. Name and Address of Current Registered Agent 19. Name and Address of New Reglatered Agent
EVANS, SHELDON PA. O1| Name
8175 NW 153“0 8T, 82| Streat Address (P.O. Box Number is Nol Acceptable)
SUITE 215
MAMI LAKES FL 33014 8
84| City FLJGSLZip Coda

11. Pursuant to the prowvisions of Sections 607 0502 and 607.1508. Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regysterad agen!, or both. in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am farmitar with, and accept the abligations of, Secton 607.0505, Flarida Statutes.

SIGNATURE e
Signature typed or ponted nanw of sagestared aoent andd ito i gpphc aele (NOTE Regislarad Aganl sgnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PVP [T oELETE 11 TIMLE T change ] Addition
NAME EL DADA, OMAR 1.2 NAME
steeraponess | @175 NW 153RD ST, STE 215 13 STREET ADDRESS
oiY-SI-29 MIAM LAKES FL 33014 14 CITY-ST- 2P
e ST T OELETE 21TMLE ] change = [T Addition
NAME EL DADA, OMAR 22 NAME
smeeraponzss | @175 NW 153RD ST, STE 215 2.3 STREET ADDRESS
CTY- 512 MIAMI LAKES FL 33014 2 4CITY-ST-2IP
TME T peLETe 3TITLE [Jchange ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 34. Y- ST-2F
LE [T OELETE 41 FILE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-S1-2IP 4.4 CTY-ST- 2P
TLE MG 5.1 TITLE [ change T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54GIV-§T- 21
WLE T oeceTe 61TALE [JChange ] Addition
NAME 5.2 NAME
STREEF ADDRESS 6.3 STREET ADORESS
CTY-5T- 9 6.4 LITY-ST- 2P
14. ! hereby cerlity that the information supphed with this iling doos nat qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual repart 18 trua and accurate and that my signature shali have the same legal effact as if made under oath; that | am an
alficer or direclor of the corporation o he receivor or trustee empowaered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. or on an attachment with an address,

SIGNATURE; —S————— X >  Reegenc _{(22/48 0% 567 6060

BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNNG OFFICER DR TMRECT: Dartime Phone ¥ dvd aadd ¢

CR2EQ34 (1047)




