-FILE-NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 i Secretary of State
1996 ,E“ DIVISION OF CORPORATIONS

DOCUMENT # P94000038798 (2)

1. Corporation Name

GENERAL CONSULTANTS GROUP, INC.

O N

Il

Principal Place ofuéazginess Mailing Address
5830 MEMORIAL HWY. P.0. BOX 320403
H2 TAMPA FL 33670-2403

PA F 1
TAM L 33615 3. Date Incorporated or Qualified | 3a. Date of Last Report

05/23/1994 10/19/1995
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21] 25] 59-3247119 Nol Appicable
I Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired a $8'75 Adc!itional
22] E‘ Fee Requirad
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23 ,_2.8_] Trust Fund Gontribution Added to Fees
L ap | Country Zip | Gountry B. This corporation has liability for intangible tax under s 199.032,
24 25 129) 30] Florida Stalutes O ves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
BERRY-NOONAN & ASSOCIATES ) 82| Street Address (P.O. Box Number is Not Acceptable)
4121 SO-HOWARDAVE— /2 So. paunci AvE
TAMPA FL 33606 83
84| Cily FL |as| 2 Code

11. Pursuant 10 the provisions cf Sections 607.0602 and 6071508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing fts registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton 607.0505, Fiorida Statutes.

SIGNATURE R N
Sigrabure, typead or pontad name of registerea agact a1d tike if applicabee, NOTE Fegisterad Agant sgnature regui-ed when renstating DATE
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T1LE PD [ DELETE 1 1THLE [ Change [ Addition
NAME GIASI, MIGUEL A 1.2 NAME
streeraozress | 5830 MEMORIAL HWY.,#121 1.3 STREET ADDRESS
oIry-§1-25F TAMPA FL 33615 14CTY-ST-2P
T ] DELETE 21 TILE [J Change [} Addition
NAME 22 RAME
STREET ADDRESS 23 STREET ADDRESS
CHY-§T-2F 24CITY-5T-2P
TILE (] DELETE 3170 [ Change ) Addilion
NAME 22 NAME
SIREET ADDRESS 33. STREET ADDRESS
| CTy-s7-7ip 34CITY-S1-2P
TILE [C] DELETE 4.1 TITLE [} Change  [1 Addition
NEME 42 NAME
STHEE] ATIDARESS 4.3 STREET ADDRESS
| Ly srar 44 LITY-ST-2IP
TILF [ DELETE 5 1TITLE [ Change  [] Addition
HAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
Cly-51-21P 54 GITY-§F-2IP
TITLE [] DELETE 6 1 TINE [ Change [ Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ARDRESS
CIlY-S1-2IP 64 GINY-5T-21P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 114,07{3)K), Florida Statites. | further
cerlify that 1he information indicated on this annual report or supplemgptal annual report is true and accurate and that my signature shall have the same legal ffect as if made under
oath; that | am an officer o- director of the corporation or the recgiwe ot trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13.if cha ., or on gn at Jith an address.

CLL #2578 K25 770

Y ony ¥

SIGNATURE: <
e

CR2E034 (12/95)



