FILE NOW FlLING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

2]
22|

DOCUMENT #

1, Corporation Name

ITEM CONSULTING GROUP, INC.

[ Principal
415 MONTGOMERY RD
SUITE 151

P95000012583 (7)

e of Bugingss

ALTAMONTE SPRINGS FL 32714

Mailing Address

415 MONTGOMERY RD

SUITE 15
ALTAMONTE SPRINGS FL 32714-3139

FILED

Feb 25 1997 8:00am

Secretary of State

A

3. Date Incarporated or Qualified

02/13/1995

3a. Date of Last Report

07l

| 2, Foacipal Place ol Business 28, Maiting Address 4, FE! Number Applied Far
26] 503285082 Not Applicable
Suite.. ApL #. elc Suite, Apl. #. etc, i
! ' v g T 7 5, Certificate of Status Desirad O $8'75 Adq'ﬁmal
2?| Fee Required
Ciy & __ City & State 8. Elction Campaign Financing $5.00 may Be
) e ggJ Trust Fund Contribution Added to Fees
7ip Countey ] Zip Country 8. This corporation has liatHlity for infangible fax under s. 199.032,
} 25J 29] 3_0| Florida Statutes [(Dyes [Amo
R o 9 "Name and Address of Current Registered Agent 10. Name and Address of New Registerad Apent
81 N
FARSAD BEHSHID ame
415 MONTGOMERY RD 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 151 o
ALTAMONTE SPRINGS FL 32714 }
4% City FL 8s| Zip Code

|11, Pursaant to the provisans of Sachons 607 0602 and 607 1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered

ofice or registered agent, or both, in the State of Florica, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Tam farnibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURI

Sl e l, l pon I: cl i 111¢ ul Fueggisdus it a; |a +andd tie empi\: i (NOIE Reglstered Agant signature raguired when reinstatng) DATE
B " OFHIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lk D [T oELETE 11 TIE L] Change  [_] Additiar
NAME FARSAD, BEHSHID 12 NAMF
siners aecness | 415 MONTGOMERY RD SUITE 151 1.3 STREET ADDRESS
CITY-§1-71 ALTAMONTE SPRINGS FL 32714 14 CITY-ST- 2P
e D T ceLeTe 23 TIMLE [change L] Addition
NAME FARSAD, ARYAN A 2.2 NAME
st anoness | 446 MONTGOMERY RD SUITE 15t 2.3 STREFT ABDRESS
| arvsioe | ALTAMONTE SPRINGS FL 32714 2. 4CITY-§T-2IP
e [} DELETE A1TITLE, { Tchange (] Addition
HAE 3.2 NAME e
SIFEL ADORESS 3.3 STREET ADDRESS
coy-siar | 34 CITY-ST-20P
s 1T (I DECETE 41 TeE [ tharnge LT Addition
NAME 4.2 NAME
SIREF1ADIRESS 4.3 STREET ADDRESS
CNY-§1 g B 4ACITY-ST-7IP
WILE 1 DELETE E1THLE [T Change [ Addition
NAME 5.2 NAME
SIREF1ADORESS 5.3 STREET ADDRESS
LIy REAE . 54 GTY-ST-2P
T [T oetere 61TIMLE ¥ Cnange ] Addition
NALE 62 NAME
SIREFLADORESS 6.3 STREET ADDRESS
| Cliy-51-aF &4 CITY-ST-71P '
14, 1 do heroby cortfy that Ine mfarmation supplicd with this filing does not qualfy for the exemption stated in Sgction 118.07(3)(#), Florida Statutes. | further certify that the
infarenation indicated on ths annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under path; that

I am an ofhicer or direclor of the corporalion or the receiver or tr
appears in Block 12 o Block 130 changed or on an g

SIGNATURE: ﬁ;{ £

ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme
sith an address.

LJW;‘;J

2/11/27

Yo1- 7861017

Date Dayt me Plane #

CR2E034 {9/96)



