5o

PROFIT
CORPORATION
ANNUAL REFORT

1996

FLORIDA DEPARTMENT OF STATE
Sangdra B. Martham
Sacretary of State
DIVISION CGF CORPORATIONS

DOCUMENT #

P94000075371 (2)

1. Corporation Nane

EVERARD CONSULTING SERVICES INC.

A A A

3a. Date of Last Report

04/24/1885

)
i

Principal Place of Business

€123 NW 45TH AVE
COCONUT CREEK FL 33073

Mailng Address

6123 NW 45TH AVE
COCONUT CREEK FL 33073

3. Date Incorporated or Cuatifiod

10/13/1984

2. Principal Place of Business | 2a. Maiing Address 4. FEI Numbar Apphied For
[21] 26 650520167 Not Applicable
Suite, ApL. #, elc. [ Suite. ApL #, etc. 5. Gortifcate of Status Desied [ $8.75 Additional
El 'J-ﬂ Fee Required
City & State | Gity & State 6. Eilacﬁon Campasgn Financing 0 $5.00 May Be
E;I 2a_| Trust Fund Contribution Added to Fees
iy Country Zp L Country 8. 1his corparation has liability for intangible tax under s 189.032,
24] |25] 20 30| Florida Statutos O Yes ONo
9. Name and Address of Currenl Reglsiered Agent 10, Name and Address of New Reglstered Agent
B1| Name
CORPORATE CREATIONS ENTERPR'SES INC 82| Strect Address (P.0). Box Number is Not Acceptabls)
4521 PGA BLVD SUITE 211
PALM BEACH GARDENS FL 33418 83
B4) City

FL 35] Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the above named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the carparation’s board of dractors. | heraby accept the appoiniment as registered agent. | am
familar wilh, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . e e _
Sigratre, typed or prated ranie of registaes agerl ad tik F appicace INOTE Registeed Agent sgnature reg frod when renstaling) DATE G
i2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <o
e D ] DELETE 1.1TImLE [ Change  [C] Adition g
NAME EVERARD, LYNN J 12 NAME b4
SIHLET ALIDRESS % 8123 NW 45TH AVE 13 STREET ADORESS o
CY-§1-29 COCONUT CREEK FK 33073 1.4 CITY - 5T-21p &
TITLE ] DELETE 21TIMLE O Change {7 Addition o
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
| Cimy-S1-2IP 24CITY-51-2IP
LE {1 DELETE 3 1TILE [ Change  [] Addition
NAME 32 NAME
STREE D ADDRESS 33 SIAEET ADDRESS
CiTY-ST-2P 34CITY-51-2IP
TITLE ] DELETE 41 TIILE [ Change ] Addition
NAME 4.2 HAME
STREE[ ADDRESS 43 STREET ADDRESS
LTY-5T-7F 44 CITY-ST-2IP
T0LE 7] DELETE 5 170LE [ Change [ Addition
HAME 5 2 KAME
STREE] ADDRESS 59 STAEET ADDRESS
| CTy-St-2P 54 CITY-ST-21P
1LE 7] DELETE B 1TIILE {7] Change [} Addition
HAME 6.2 hAME
STREE | ADDRESS £.3 STREET ADDRESS
CIY-51- 3P BACHY-5T-2°
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not cuatity for tfws exemiption stated in Section 118.07(3)K). Florda Statutes. b further
certify that the information indicated on this annual report or supplernental annual repart is true and accurate andd that my signature shall have the same legal effect as if made under
path; that | am an officer or dhrector of the corporation or the recelver or trusles empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my name
appears In Block 12 or Bigek 13 if changed, or on an attachment with an address.
SIGNATURE: 7;;@_ EQ W Ayan T Everacd  __ 4Ns/en | IS Sergpar
SIGNATUREAND TYFED OR PRINTED NAME OF BIGNING OFFICER ORt DIRECTOR Dnater Dot Phone &




