FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE Mar 09 1998 800 am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Socrtary of Siale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000003096 (1)
ADMINISTRATIVE CONSULTANTS INC.

0000 000

Principal Piace of Businoss Mailing Address
5650 C FOX HOLLOW DRIVE 5650 C FOX HOLLOW DRIVE
A RATON FL 33486 kT
BOGA RATON FL 33 BOCA RATON Fi DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
211121’1995
2, Principal Placa of Business 2&. Mailing Addrass 1 - 4. FEI Number Applied For
2—1| 26 f ¥/ v /2 7= m" L £50554 166 Not Applicable
Sutle, Apt. 4. etc. Sulto, Apt. 4. etc. B. Certificate of Status Desired O $8.75 adaitional
EI ;I Fee Required
City & State City & State 8. Election Cempaign Financing $5.00 May Bo
23 28] Mew 70.(}: N 7 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
_2-;] E] a / oe° 7—7 ;61 de Personal Property Tax due June 30, (3 ves O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM B Neme 1w, Wierama L
1200 SOUTH PINE ISLAND RD. 82| Street ?Ze {(P.O. Box Nuﬁer is Noj #cceptable) 19
PLANTATION FL 33324 o & X wovy Y&y

% Bocs Lared FL [ 395 ¢

102 and §07.1508, Florida Statulas, the above-named carporation submits this statement for tha purposa of changing its registerad
lofida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered

¢ of, Section 607.0505, Florida Slatutes.
s 34727

11. Pursuant 1o the provisions of Scctions 607
affice or registergdd agent, or both, in the Sthte of
agenl. t am fgafthan with, rz gccept the gfiligat

SIGNATURE ) A
Signalure, lydad o printed name of rogiElered agenf and ttle i applicable [NOTE: Registerad Agent signature requred when rainstating) DATE f:\

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D 7 DELETE 1.1 TITLE [ change T Addition <
HAME KING, WILLIAM L 12 NAME §
sweeraporess | 8650 C FOX HOLLOW DRIVE 1.3 STREET ADDRESS <
CITY-§T- 1P BOCA RATON FL 33486 14 GITY- ST-2IP &
TITLE [J DELETE 21 TILE [Jthange T Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREEY ADDRESS
CITY-5T- 2P 2 4 CITY-51- 7P

_ THLE T DELETE 31 TILE I Change L Addition

U] wame 32 NAME
STREET ADDRESS 32 STREET ADDRESS
CITY-$1-2IP 34, CITY-ST-2P !
TiE [T DELETE 41 TLE [ Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IF 44 CITY-ST-2P
TMLE ] DELETE 51 THLE [T change T Addition
HAME 52 NAME
STREEY ADDRESS 53 STAEET ADDRESS
CITY-ST- 2P 54 CITY-ST- 2P
TILE 1 pELETE 671 TILE [ change [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-2P
14. | hereby certify thal the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the information

indicated on this annual reporl or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or diraclor of the corpargtion of The receiver or Irystee empowered Lo execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13 |f\<?n/gﬂjr on,an attachment with an pddress.

o . o, Fl

/ - R 9 ) 1,




