. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT 4 '; > FLORIDA DEPARTMENT OF STATE Jan 30 1998 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # Pg4000009288 (9)
CONSULTING MANAGEMENT INSTITUTE, INC.

AT MR

: Principal Place of Business Maiting Address
| 132 GOTHC CR 132 GOTHIC CR
- PITER FL 33458 PITER FL 334
:'lé ™ ij}é L 30458 DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
01/27/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 6504668227 Nol Applicable
Sulte, Apt. #, slc. Suite, Apt. #. etc. iti
——I v I i 5. Certificate of Status Desired O $0.75 Adc!monal
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E‘ m Trust Fund Contribution Added to Fees
Zip Couniry Zip Country . This corporation owes or has paid the current year Intangible
24 m ;ﬂ —5] Parsonal Properly Tax dus June 30. ﬂ_\"es D Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstereli Agent
|
ESCOTT, DAVID 81 Name
132 GOTHIC CIR 82| Streel Address (P.O. Box Number is Not Acceplable)
JUPITER FL 33458
83
B - 8d| City FLWssl Zip Code

11, Pursuant 1o the provisions of Sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was aulhorized by the corporalion’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accep! the abligations of, Section 807.0505, Florida Slaiules.

SHENATURE
Signature, typad of printed naiod of regislered agent and Wio if applicable {NOTE Fnpistared Agenl signalure raquirag when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D O orere 1ATITLE [ change [ Addition
NAME ESCOTT, DAVID 12 NAME
smectaporess [ 132 GOTHIC CIR 13 STREET ADDRESS
CITY - ST-20P JUPITER FL 1411y -ST-ZIP
TITLE VT [ oeLee 2ATITLE [T change [ Addition
| e ESCOTT, JOANN 22 NAME
# | sweeraporess | 132 GOTHIC CIR 23 STREET ADDRESS
“ | ev-sr-awe JUPITER FL 2.4 CITY-51-21P
TE ] DELFTE 417NLE [T ehange [ Addition
NAME 32 NAME
STREET ADDRESS 31 STAEET ADDRESS
CITY-ST- 2 34.CITY-8T-21P
TILE ] DeELete FRENLT: [T Change [T Addition
HNAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY - 8T-2IP 44 LHY-5T-2IP
TILE T DELETE SATIMLE [ Change [ Additiar
NAME 5.2 NAME
.| STREET ADDRESS 5.3 STREET ADDRESS
CiTY-5T-21P S4CITY-S1- 7P
TTLE [T oELETE 611ITLE [ change [ Addition
o] NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
CITY-51-2IP 6.4 CiTY-§7-2P
14, | hereby certily that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information

indicated on $his annual reporl or supplomental annual reporl 15 true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed, or on an atlachmen! with an address.

Pe ke h RN A n_n_ s e g. - m 1] -T: e T o f—u P Y I l/'\l[/w ) wael A

CR2EO34 (10/97)



