. ]
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT B S FLORMBA DEPARTMENT OF STATE
CORPORATION /446 ﬁ;. Sandra B Martham
ANNUAL REPORT o

Secretary of State

POGUMENT #  P95000012583 (7)

fTEM CONSULTING GROUP, INC.

1996

0

Principal Place ol Business Maiing Address

45 MONTGOMERY RD
SUITE 151

415 MONTGOMERY RD
SUNTE 151

ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 3. Dale Incorporaled or Qualthad 3a. Date of Last Repart
2. Principal Place of Business 2a. Malng Address 4. FE!Number Apphica Far
7 m 5 ﬂ - 3 2- q 5 ﬂ g 2 Naot Apph(:al’)ﬁ\\gr
Suite, Apt #, el Suite. Apt #, eIc - iti
o P ‘ ' N 5. Certhcate of Status Desired |'_] $8.75 addiionai
22 ;] Fee Required
Cuy & State City & State 6. Eleclion Campaign Financing [] $5.00 MayBe
23 o m o ] Trust Fund Centribution L Added to Fees
Zip ___ Gountry L Ap | Country 8. This carporation as kabulity for intangble tax ondor & 199 032
;I 25] . 29_] ﬂ Florida Statutes ] m Yes EJ No
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
- 81 Name
FARSAD, BEHSHID n .
415 MON]’GOMERY RD 82( Sweet Address (P.O. Box Number 1s Not Accepilable)
SUITE 151 5
ALTAMONTE SPRINGS FL 32714
84| Ciy FL I35’ Zip Cote

11. Pursuant to the provisions of Scctons 6070502 and 607.1508, Florida Statutes,
office or regislerad agent, or bath, I the State of Florida Such change
agent | am familiar with, ancl accept the obligations of, Sechion 607 8505, Fiarida Statutes

SIGMNATURE

the above-named corporalion submuls this stalement for the purpose of changing its recsterod
was autharized by the corporation’s board of directors | hereby accept lhe appointiment as registered

S10n30re Ty pedd @7 Hmtad 1w o et a3 ad e | g b T O Beidences AGead s o ared whe a7 i naly
1z, OFFiCERS AND DIREC TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g-:
TiILE D [T oelere T L] Change [ Additan &
NAME FARSAD, BEHSHID T2 HAME 3
STREEY ADDAESS 415 MONTGOMERY RD SUITE 151 13 STREET ADDRFSS 2
CIY-ST-2P ALTAMONTE SPRINGS FL 32714 LALIY 1P &
TITLE D |EER 2ITIE L1 crange [ ] Acdtion |O
NAME FARSAD, ARYAN A 22 NAE
STREET ADDRESS 415 MONTGOMERY RD SUITE 151 23STREET ADDAESS
crestze | ATAMONTE SPRINGS FL 32714 2 o g1 20
TINE [ DeiEre TR T [T cnawge [T Adomen
NAME IINAME
STREET ADOAESS 33 $TREET ADCRESS
LTy - ST- 2P 34 CIY-3Y- 2P )
TiTE [J oeere 411 [T crang: [T Actiton
NAME 4 2NAME
STREET ADDRESS aasteeer hooess 300001891663
CITY-S1-2P 44010¥-51-7IP —U?KIEKSB'“UIDD4"‘048
TeE [T caiet 5110LE 225,00 [T Crange T ] Addtion
NAME 52 NAME
STREET ADDRESS § 3 STHEFT ADCRESS p /(:{ gﬂ
CHY-51-2IP 54 CITY-$T-717 P ){ ‘ ’
I [ ] peere B1THLF !’ Change [ | Adduion
NAME 67 NAM
STREET ADDAESS 63 STREEL ATORESS
CITY-S1-210 E4 Y-S 2P

14. | do hereby certify that the informalion suppled with thig Thing 15 voiantarily furnished and doas ot

made under oath, thal | am an olficer ar director of the
that my nama appears in B-ack

SIGNATURE: _

E receiver

TN Of
| A

Carpord
alel dress

i AMK OF SIGHING OFFICER OR DIRE

further certify that the information indicatod on ths aneoa reporl or suppiemental annual report is true and accurate and that my signalare shall have ne same gl effect asf
2 empowered Lo execute this report as requered hy Chapter 617, Florida Statutes. and

(Betsdid forsd) <) 1/v¢ (e )B86 - o7

qualify for the exemplion stated in Section 119 07{3)tk). Fiorida Stataing |

byl Phone 8




