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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secrelary of State

DIVISION OF CORPORATIONS Secretary Of State

.G

DOCUMENT # P95000003415 (3)

gEFIMAN CONSULTING OF SOUTHWEST FLORIDA, LTD., IN

orpotaban Name

B AU A

11, Pursuant o the: prow
office or registered ¢
agenl 1am f arnidiar wiln and accepl the otyigalions of, Section 807 0505, Florida Statules.

Prinmpalr Place of Busioss Mailing Address
21040 OXBOW BEND 21040 OXBOW BEND
ESTERQ FL 33%28 ESTERD FL 33928-2246
3. Date Incorporated or Qualifiad 3a, Date of Last Report
) 01/11/1995 11/20/1996
2. Principal Flaco of Business 2a. Mailing Address 4. FEI Number Applied For
R APPLIED FOR 65 055 32,/ e repicatis
Suite, Apt #, e Sute, Apl. #, eto. i
e, A E—— b 5. Certificate of Status Desired [ $8.75 Aaditonel
[22] 27| Fee Required
City & Stale . Ciy&Site 6. Election Campaign Financing $5.00 may Be
EL e rgg} _______ ) Trust Fund Contribution Added to Fees
2p __ Courvry - Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Fz‘ﬂ 25] 29] ;:t-l Florida Statutes O ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 61} Name
343 ALMERIA AVENUE 82! Strest Adoress (P.Q). Box Number is Not Acceptabla)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

& of Seclons 657 0502 and 607 1408, Florida Stalutes, the above-named corporation submits this statement for the purﬁose of changing its registered
gent or both, in the State of Florida Such change was authorized by the corporabion’s board of directors. | hereby accept the appointiment as registerad

SIGNATURE:

SIGNATURE o
Slptatine Pppedd of fontenk et of e adent oo Bl applizacle (NOTE Regisiered Agent signature required whan ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LILF P T oewete T1TILE [ I Change ¥ Aduition
NAME OAGGE, RAINER 1.2 NAME
sraeer ancress | 21040 OXBOW BEND 13 STREFT ADDRESS
oIy §1-2F ESTEEO FL 33928 14 GITY-ST-2IP
TIF VS (1 DELETE 21 TIE [Tchange [ Addition
NAME DAGGE, BRGIT - 22 NAME
sraeer anoness | 29040 OXBOW BEND 23 STREFT ADDRESS
orv-si-ow | ESTERQ FL 33928 _ 24 CITY-ST-7P
B T I oiLeTE 31TIME [JChange ] Addition
NAE DAGGE, RAINER 3.2 HAME
siseet anchess | 21040 OXBOW BEND %3 STREET ADDRESS
CITY-ST-7F ESTEHO FL 33928 34 CITY-ST-21?
e [T peLere 41 TITLE [Jchange  [J Adciticn
NAME 4 2 NAME
SIHEET ADDRFSS 43 STREET ADDRESS
CITY-51- 7P 44 GITY-§7-2IP
LE [T DECETE 51101LE [T change ] Adaion
HAME 5.2 NAME
STREEF ATIDRFS5 53 STREET ADDRESS
CIY-51- 7 e 5.4 CITY-57- 7P
THILE [T DeLETE 6.1 TITLE [JChange [ Addition
HAME 62 NAME
STREET ATDHESS £ 3 STREET ADDRESS
oIY-51-71p 6.4 CITY - ST- 71P
14. | du hereby certdy that the information supplied vath this fling does not qualify for the exemption stated in Section 118 07(3){i). Florida Statutes. | further certify that the

information inchcaled onthis annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
Iam an olficer or directar of the corporation or the receiver ar tustce empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears In Block 12 or Block 13 i cha ey OF G0 AN altachment with an address

BIGTT Tpge 1447 W Y

0 0A PRINJED NAME OF SIGNING bfjicﬁﬂ A DIRECTOR Dayplire PHone #

SIGNATURE ANDTTH

" gandra 8. Mortham Jan 17 1997 8:00am

CR2E034 (9/96)



