FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

] PROFIT T FLORIDA DEPARTMENT OF STATE .
CORPORATION i “'.3 Sandra B. Mortham May 08 1997 8:00am
ANNUAL. REPORT ; Secretary of State
1997 S DWISION OF CORPORATIONS S GCI‘etal S/ Of State
DOCUMENT # P84000073126 (2)
IMC CONSULTING CORP. .
F'm'.c{;;al Flasn Orl”;u:“-.l(\CSS Maihng Address | |||||||‘ ||| ||l|] I‘I“'l‘" ||||l |I||| IIN| u'll !Illl |||’I “I" |“| ||I|
2213 £ ATLANTIC BLVD 2213 E ATLANTIC BLVD
POMPANO BEACH FL 330625209 . POMPANGQ BEACH FL 330625209
3. Date Incorporated or Qualiied | 3a. Date of Last Report
e _10/05/1994 05/10/1996
| 2 Frincyal Place of Busness 28, Mailing Address 4, FEI Number Applied For
"’_ﬂ e ;gl 65'(521292 Not Applicable
Suile, At 8 ete Suite, Apt. #, elc. » $875 Additional
Ez ] ;7] 5. Cerlificats of Status Desired ] Fee Required
| Cily & Slate Cily & State 6. Election Campaign Flnancing $5.00 May Beo
2 28] ‘ Trust Fund Contribution ] Addad to Fees
LY | Courtry | Country 8. This corporation has liability for intangiblﬁ;under 8 198032,
24] _ e 25—] 29] _aﬂ Florida Statutes O Yes o
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MCPHEE, STEVEN B1| Name
2213 E ATLANTIC BLVD B2 Streal Address (P.O. Bax Number 15 Mot Acceptable)
POMPANO BEACH FL 33062-5209 -
84| Ciy FL 85| Zip Code

1. Purstant 1o the prowsions of Seclions 607.0502 and 6071508, Florida Slalutes, the abova-named corporation submits this stalernent ior the purpose of changing its registered
office: or regslered agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of direttors. | hereby accept the appointment as registerad
agant. | am fardliar with, and accept the chligations of, Seclion G07.0505, Florida Statuwes,

SIGNATURE

le_;;"ﬂlu-- I‘g;li]\lur o A of n.';‘;:;ilwmsagent arwdt»?!e_-_.l"apﬁ icable {NOTE- Ragistered Agent signature required when reinstallng) DATE
12 GOFFICE S AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE [ DPST T T DELETE 1.4 TITLE O Crange . L Aadition
NARE MCPHEE, STEVEN 12 NAME
sweoaooeess | % 2213 E ATLANTIC BLVD ' 1.3 STREET ADDRESS
oot e | POMPANO BEACH FL 33062-5209 1AGHY-S1- 2P
B [T oeLere 21 TITLE [ thange [ Additian
N 2.8 NaME
KIRELT ADDRE 5 23 STREEY ADDRESS
Glrstae 4. 2 4CITY-ST-TP ) .
e L DELETE 33 TILE TFcnange L] Addition
MAME 3.2 NAME
SUReE | ALIIRE S5 3.3 STREET ADDRESS
CiIy 51 0K 7 34.CITY-§1- 2P
TIiE - T oeLete A1 TMLE Tl crange [ Adaition
NN 4 2 NAME
SIRELE ATIDRESS ‘ 4.3 STREET ADDRESS
| crvsioe | ‘ 44 GITY-51-2P
THLE L] pELETE 51TILE D enange [ Addition
MNAME 52 NAME
SIRITT ADDRESS ) 53 STREET ADDRESS
T 1A L S 5ACITY-51-2IP
TIE [J oeLete 6.1 TITLE [ change T3 Addition
NAVE 6.2 NAME
SIRELT ADLH RS 6.3 STREET ADDRESS
ervstae | 6.4 CAY-ST-2IP

14, 1 00 hereby certily thal the information supplied with (his filing does not qualify lor the exemptlion stated in Section 118.07(3)(1), Florida Statdles. | further certify that the
information indicaled on 1his annual report or supplemental annuat ropart is true and accurale and that my signature shall have the same legal effect as if mads under oath; that
| arn an officer o directan ol the corporation o the receivi stee empowered 10 exacule this report as required by Chapter 807, Florida Statutes; and that my name

appears n Block 12 or Black 13 if changed, of on an gfachmen)y with an address.
& C
SIGNATURE: . oy i Q@W M Phee ul3e|a1 (asd Y5 3855
; 1BNING OFFICER OR DIRECTOR Dad T — e Prane # i

CR2E034 (9/96)



