FILE NOW: FILING FEE AFTER MAY 1ST % $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPAXTMENT OF STATE
Kather ne Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

DLE CONSULTING GROUP, INC.

DOCUMENT # Pg4000036708

Principal Plice of Business

14842 ROBINSON 87

Mailing Address
14842 ROBINSON ST

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90019 015 ***150.00

A BAMREIRATRNERG IR

MIAMI FL 33176 MIAMI FL 33176
us us D0 NOT WRITE (N TH S SPACE
3. Date Ircorporated or Quatifed
05/16/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121 2] 650493972 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
' P 5. Certifcale of Status Desired [ $8.75 Additonal
22 a Fee Recuired
City & S:ate Cily & State 6. Eiectio Campaign Financing 0 $5.00 May Be
2_.ﬂ EI Trust Fund Contribution Added ic Fees
Zip Country Zip Country §. This cc rporation owes the current year nlangible
m H m __J Persoral Property Tax. Cves [JNe
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWDY, JOHNNY HI
1444 BISCAYNE BLVD SUITE 220 82| Street Acdress (P.O. Box Number is Not Acceptable)
*r
MIAMI FL 33132 83
84| City Zip Code

FL ™

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statu
office cr registered agent, or bo:h, in the State ¢ f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and ac.cept the obligatons of, Section 607.0505, Florida Statutes.

ies, ihe above-named corperation submis this statement for the purpose of changing its 1egistered
ition's board of directors. | hereby accept the ap)ointment as registered

SIGNATUKE

Slgnature, typad or pnnted na ne of registered ageni and titie If applicable (NOTE: Registared Agent signalure req nrsd when reinstating) DATE
12. OFFICERS ANI) DIRECTORS - 13. 5 ADDET?:)NS/CHANGES TO OFFICERS AND DIRECTO'IS IN 12
TILE PD LA PELETE 1.1 TILE "ﬁ \n - A D w7 ,\.',' [ Change tion
NAME BULLARO, EDWARD B 1.2 NAME P b_ ‘y_
strecTaoori ss| 14842 ROBINSON STREET 13 STREET ADDRESS | Yok 'R..b N B '
CITY-ST-2P MIAMI FL 33176 14CITY-ST-ZP NV B =1 '33}7 L
TMLE VPD ] DELETE 21TINLE [Ochange [ Addition
NAME BULLARD, LARCENIA J 22 NAME
smreeraooriss| 14842 ROBINSON ST 23 STREET ADDRESS
crv-stze | MIAMIFL . 2.acmy-gT-210 —
e TD ELETE I1TE hy ¥ ) [ Change eHtion
NAME BULLARD, DWIGHT 32 NAME isu nq r L/ ‘E;JuJaf"cl B
sreeTapbRiss| 14842 ROBINSON ST 33 STREET ADDRESS
CITY-ST-ZP MIAMI FL 34, CITY-5T-ZIP
TMLE SD ] DELETE 11TME [JChange [ Addition
NAME BROOKER, VINCENT 4.2 NAME
sTreeTanDR:ss| 14842 ROBINSON ST 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 CITY-ST-2ZP
TMLE D (] DELETE 51TIMLE [Change [ Addition
NAME GILES, VIOLET 5.2 NAME
sTReeTAnoRzss| 14510 SW 106TH CT 53 STREET ADDRESS
CITY-ST-2IP MIAMI FL 54 CITY-ST-2P
TMLE D [] DELETE 51TITLE [JChange [ Addition
NAME BULLARD, NEVILLE 5.2 NAME
sreeTaonrzss| 15620 SW 106TH AVE 6.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 64 CITY-ST-ZIP

14. | here 3y certify that the information supplied wi h this filing does not qualify -or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information

indica:ed on this annual report or supplemental annual report is true and ac zurate and that my signa:ure shall have t1e same legal effect as if made Lnder oath, that] am an
officer or director of the corpor.ation or the rece ver or trustee empowered ' execute this report as re quired by Chapter 607, Floriga Statutes; and thet my name appe-ars in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Zokboard RSk,
IGNA"URE AND TYPED OF: PRINTED NAME QOF SIGNING OFFIC R OR DIRECTOR

% 4209 305 2354

Date Dayuma Phone #

CR2E034 (11/98)

MO 2.




