SECOND KOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT B, FLORIDA DEPARTMENT OF STATE
CORPORATION ﬁi‘-‘ Sandra B Maortham
ANNUAL REPORT 4 , Secretary of State

nw. S
Eop w1

DWISION OF CORPORATIONS

1996
DOCUMENT #  P95000015018 (1)
PULSAR CONSULTING, INC.

Principal Place of Businass Ma.ling Address ” ) ”ll"ll‘ “I llm Ilm"m"m Ilmnml’m Ilm II"III“‘ ||” lm

P.0. BOX 5676 P.O. BOX 5976
SURFSIDE Fi. 33154 SURFSIDE FL 3315¢
3. Da'e Incarparated or Qualited 3a. Date ot Las: RE;';}’,{'F* -
02/17/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applies For
21 26] §“‘ [ S-S- ? 3 ({ Nab Appdicable:
Suite, Apl. &, elc Suite Apl #, at i
e Ao — e ap e 5. Cerlilicate of Status Daswed E] $8.75 aadiional
a 27] = Fee Required
City & State City & State 6. Election Campaign Financing [] $5.00 mMay Be
;3—! N ;s—l _.Trust Fund Contribution Addedto Fees
Zp Country Zip | Country 8. This carporation has habilty fonintangibte tax under s 199 037,
24 |25 |20] 30| Florida Statutes ) ves [ no )
] 9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
B1[ Name ;
GARFINKEL, HOWARD GARE/INKEL | HotnARD
16855 N.E. 2ND AVE. 82| Strect Adtlss (PO Box Number is Mot Acoeptable)
NORTH MIAMI BEACH FL 33162 - _Jack levine TPA. :
(68SS ME. 200 AE 4l 303
84| City 35} Zip Codo
RIK_PMtArrs _BEACs FL I SP(E2

11. Pursuant to the provisians of Sectons 607.0502 and 6G7.1508, Florida Statutes. the above-named corporanan sabrmits s statement for the purpose of changing its registercad
office or registered agent or both, in the State of Florida_ Such change was autnorized by the carparation's baard of directars | hereby ancept the appointment as roegstererl

agent. | am farmilizrowith, and accep! the obhgations aof, Gection 607 04505, Fiorida Slatutes.
SIGNATURE %{z‘/ﬁ— A &, e L 7/,4/?/ e
' ATH

. A e s Pomer e P AT e T Bt Ay s g T T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 AA?_ g
TILE D IV oriete HITIRE PRES (DENT Z{nm.—- [Tx S
HAME GARFINKEL, HOWARD 12 NaME GARFINKEC, HolvARD 3
smeetanoress | PO BOX 5978 N/A nsweeraness | Lo - Bowx S92 6 N/A b
CiTY-ST-21P SURFSIDE FL 33154 14TV -51-AF SULESIDE FL  33:5Y¢ &
TME ] oeete 21TnE . T crange [ ] Addear (O
NAME 22NAME
STREE) ADORESS 23 STHELT AUDRESS
CIny-SI-2p 2 4GV 5171
TE T veten ITTIE LT e [] Adttan
NAME 32 HAME
STREET ADOAESS 3 3STHERY ADDRESS
CITY -S1-2p 14 CITY-ST- 2P o o
TLE [ 1 prueme 41TLE L1 e T admiu
NAME 43 NAME
SIREET ADDAESS 43 STHEET ADDRESS
CITY-ST-21P 440ITY-§1-210
TITLE L_] DELETE BT T [__] Charge [:] Rt
NAME 57 NAME
STRAEET ADDRESS 53 STREET ADDRESS
CHTY- ST-2iP B4 LITY-51-2P
TITLE [ ] oeeere 61TITLE L] cnange [ ] aattin
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CiTy-St-21p E4CHY -5T-21P

14. | do hereby certify that the information supphied wilhi this fling 1s volumanly furrished and does nol qualiy for the exemplon stated 0 Soction 119.07(3)(k} Flonda Stalutes |
further certify that the infarmation indicated on this annuai report or supplemental annual report is true and accurate and tnat my s-gadture shall nave the same legal effect as
made undes aath; that 1 am an officer or dvector of the carporaton or the: receiver o trustee empowered to execule this reporl as ren red by Chapter £17. Florida Statwres, anc

that my narme appears ; Heek 12 or Block 13 if shanged, or an ) 1 atlachment with an addrass )
SIGNATURE: £~ 7 c-a W, 74 }‘/7((305-) €33-¢€1/5

SIGNATURE AWPED OA FRINTED NA"“E OF BIGKING OFFICER OR ijEC‘OH Daw Do, e F\'n-rw "
e LADN PN Y o a ahra— o o~ PR P




