FLORIDA DEPARTMENT OF STATE FI F ILED
COR};%?{I;.I%ON Sandra B. Mortham g}]ul 1 4 1998 8 O Oam

Secretary of State

ANNUAL REPORT DIVISION OF CORPORATIONS S e Cl‘et ary Of St ate

DOCUMENT # P94000063931
1. Corporation Name

D.A.S. Consulting, Inc.

Principal Place of Business Mailing Address
3, Date Incorporated or Qualified | 3a. Date of Last Report
8/30/94 LI PL )
2, Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
E_E’{Ql South Bayshore Drive E_ 2701 South Bayshore Drive 65-0535693 B Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. . . $8.75 Additional
2] Suite 403 271 Suite 403 §. Certificate of Status Desired [ Fee Required
City & State City & State 6, Blection Campaign Financing $5.00 May Be
23] Miami FL 28] Miami FL Trust Pund Contribution O Added to Pees
Zip County Zip County 8. This corporation has liability for intangible tax under
m 33133 75 ;g—l 33133 E §.199.032, Florida Statutes [ yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 | Name
David Schwedel -
2701 South Bayshore Drive 82| Street Address (P.O. Box Number is Not Acceptable)
Suite 403
Miami, FL. 33133 83
84 City 85 Zip Code
FL

11.«Pursuant to the provisions of Sections 607.1508, Florida Statutes, the above-named corporation submits this statement for the gurpose of changing its registered office
or registered agent, or both, in the State of Florida,. Such change was authorized by the corporation's board of directors, I hereby accept the appointment as registered
agent, [ am famillar with, and accept the obligations of, Section 607.0503, Florida Statutes,

SIGNATURE ___

sMure. typed or printed name of vegistered agent and title of applicable, (NOTE: Registered Agen! signature required when reinstating) DATE
12. OFRICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE - | Director (] DELETE | 1.1 TITLE President ] Change WAddition
NAME 2701 Sosth Beyshore D 12 NAME 2701 South Bayshore Dri
STREET ADDRESS | 3000 4" Beyshore Drive 1.3 STREET ADDRESS | 310 gog " Davstiore Drive
CITY.ST-ZIP Miami F, 33133 1.4 CITY-ST-ZiP Miami FI, 33133
TME [JDELETE | 2.1TITLE Secretary ] Change ﬁ)\ddition
NAME 2.2 NAME David Schwedel .
STREET ADDRESS 2.3 STREET ADDRESS gm ﬁgg‘h Bayshore Drive
CITY-ST-ZIP 2.4 CITY-ST-ZIP Miami Fl, 33133
TITLE [J DELETE | 3.1°TILE Director [l Change [] Addition
NAME 3.2 NAME David Schwedel .
STREET ADDRESS 3.3 STREET ADDRESS | 2701 $0uth Bayshore Drive
CITY-ST-ZIP 3.4 CITY-ST-ZIP Miami F}, 3333
1MLE ] DELETE | 41TITLE [l Change [C] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TME [] DELETE | 51 TITLE ] Change [[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
o ,. [IDELETE | 6)70E SOOnnzSae P D AeNRs
STREET ADDRESS 6.3 STRERT ADDRESS ~37/14/98~-01073-~020 w
CITY.STZIP 6.4 CITY-ST-ZIP *EkG], 25

14.1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, I further certify that
the information indicsted on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
cath; that I am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
my name appears in B ckl(q logk 13, or on attachment with an address.

200 B
SIGNATUR y Vs vid Schwedel, President by greg K Kuroda as attorney in fact =7, ?/{QL Tk~ 67%
$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~ _ Daytime Phone #




