FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

{ PROFJT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000047803 9)

1. Corporation Namea

EVOLUTION CONSULTING AND TRADE INC.

A O

Principwar\ Place of Business Mailing Address
3138 COMMODORE PLAZA 3136 COMMODORE PLAZA
#7? #7
MIANN FL 93133 MIAN FL 33133 3. Dals lncorporated or Qualified | 3a. Date of Last Report
06/27/1994 04/18/1995
| 2. Principa! Place sipess B 2a Mallng Add B 4. FEI Number Applied For
1] 13899 Dgl SCM Ve ISLun 26] /3% ?9?2&:.4 gug LPevd. 650507714 Not Applicabie
Suuto Apt. 4, etc | Sute, Apt. #, etc. ) ) $8.75 Additional
22 L 07 27] 0 9 5. Cerlificate of Status Desired O Fae Raquired
Gty &ﬂt?e - - ~— | Gty &ftasp ¢ 6. Elaction Campaign Financing $5.00 May Be
23] / 4 /!7 r e /_ & - 23] / Pt d / - /JC Trust Fund Contribution 0O Added to Fees
el Country | 4 Country 8. This corporation has habiiity for intangible tax under s 193.032,
;} 3}1 g ) ﬂ M 29] 53 ’ & ) ;(;l — Fiorida Statutes es [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registerad Agenl
81| Name - SA /‘1 - .
FORSSELL, JOAO C 82] Sireo! Addrgss (P& x\Nunwm A ta% P
3138 COMMODORE PLAZA IcY LSSA O Brvp. #2059
#7 a3
MIAMI FL 33133 e ~
¥ - 85
/? I ar W FL ] l

| 11, Parsuant to the provisions of Sections 607.0502 and 607.1

, Florida Statutes, the above-named corporation submits this statemient for the purpose of changing its regtslered office
or registered agent, or both, in the State of Arida. Sug

nge was authorized by the corporation’s board of directors. | hereby accept the appoinlment ag regisiered agent. | am

famihar with, and accept th lion 60 5, Florida Statules.
SIGNATURE _.>2:~ . e o2 e _ M_L e
| Slw - d i i apHcable {NO™E Rogisterad Agerit signature recuresd wher (gingtatingl TE
| 12, prd _OFFICERS gD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEFIS AND 'D\HECTORS IN12
TILE / D rd S 7 DELETE 1.1 TITLE {“#Change ] Addition
NAKE FORSSELL, JOAO C 1.2 NAME
sirerTsooness | POB-ROINGIANA-ISEAND-DR 13 STREET ADORESS | /2. 8 80 (yf’ﬂ“: Rb
Chv.st-2ip MAMFE— acv-size | Mo Mia‘ng; - FPe = 32084
THLE D (] DELETE 2 1TALE [-erange [ Adcition
NAME FORSSELL, CILENE C 22 NAME
st asoniss | -2GE-ROINCIANA-SLAND-BR zasmeeraooness | / 2850 [)/Pil as Ko.
CITY-51-21p ~MIAMI-FL 24CiTY-ST- 2P Mo AUipas - Fe - B3:8)
e D {] DELETE 3 1TILE i [@-€hange  [J Addition
NAME STORTINI, CARMEN L 32 NAME
sieeranpaess | 258-POINCIANATSHAND DR 33 sThee) ADDREss | J 2 F 3O C)Vfﬂ v3 L.
orv-sr-ze | MAAMHE—- 34 Ty - 51-21p No Miar,, Fe. 33:87
TN [ DELETE 4.1TINE [0 Change [} Addition
hAME 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
GITY-5T- 2P 44 CITY - ST-2IF
TITLE [ DELETE 5 1TITLE [ Change  [] Addilion
NAMS 52 NAME
STREEI ADDRESS 5.3 STREET ADORESS
| ony §1-21 54 CITY-ST-2P
TiLE 1 DELETE &t THLE [} Change  [] Addition
AT £2 NAME
STREET ADDFESS B3 STREET ADDRESS
CIIY-51-21F B4 CITY- ST-2

14. i do hereby certfy that the infarmation suppled with th-s filing Is voluntarily furnished and doses not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated en this annual reporg or supplemestal annual report is true and accurate and that my signature shall have the same kogal effect as it made under
cath; that | am en officer o director of the corporation e r trustee empQwered to execute this report as required by Chapter 807, Flopida Statutas; and that my name

oo C-Torssi ylinfos (s 033,

Duymerne«

SIGNATURE: _

CR2E034 (12/95)



