FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘7 COHPPF:)ORFlTHON < FLORIDA DEPARTMENT OF STATE
A 4 { T Sandra B Mortham
ANNUAL REPORT Te e FILED

1996 “’-!,e_-;;".,._i.,s*-‘-*f DIVISION OF CORPORATIONS Apr 18 1996 8:00 am
DOCUMENT # P95000015996 (8) Secretary of State

AW AR

CONSOLIDATED MANAGEMENT & STAFFING, INC.

Principal Place of Business . Mailing Address
12000 N.W. S4TH AVENUE 17000 N.W. 54TH AVENUE
MIAM) FL MIAMI FL
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Plase of Busingss ) [ ga Mailing Adchess 4, FE! Numiber Applied For
21] sl . | L5-0559I80 Not Appicable
Suite, Apt. #, et | Sute Apt #, elc 5. Cerlificate of Status Dosired 0 $8.75 Adq»tional
E| _ 27—] . Fee Required
City 8 State City & State &. Election Campaign Financing 0 $5.00 May Be
23 Tal . Trust Fund Contrbution Added to Fees
2ip Country | ap | Gountry 8. This corporation has liabyity Jor mtangible tax under s 199.032,
[24] 25 ) 29 30] Florida Statutes Yos [Jho
9. Name and Address of Current Registered Agent o 10, Name and Addrese’of Wew Regislered Agent
81| Name
LLERENA. MARISOL '7 82| Street Address (P.0O. Box Number is Not Acceptable)
HO00-N-W—HFH-AVENUE
iy DC;OO NOve Dr- Qpd- 20t |1 - :
i uic, 33317
84! Ciy Zip Code

FL [®

11. Pursuant to the provisions of Sections 807.0502 and 807.1508, Flonda Statutes, the above named corporation submits this statement for the purpose of changing its registerad office
or registerad agent. or both, in the State of Flenda Such change was authorizod by the comoration's board of directors. | herebyy accept the appontment as registered agent. | am
famibar with, and accept the cblgations of, Seclon 607 0505, Florida Statutes

SIGNATURE __ . U . S o . . R - e e -
Sagnaitin tyied O P Rbed A OF fgetenes S AL @ Ul 1l ap e ane ARSTE Foagstosto LA b st von it wl e rec et [ATF
12. OFFICERS AND DIRECTORS 13. B ADDITIONSFC—HANGES TO OFFICERS AND DIRECTORS iN 12
THILE PSD ) [l DECETE VAT [l Crange [J Addtion
NaME LLERENA, MARISOL 1.2 KAME
STREET ADDRESS ~4+7008-NW- B4 THAVENDE q DUO NOVA"D]Z 1 3GTREE ] ADVRESS
CiTy-S1-2¢ MtAW-FE- %}.‘ffa. ~3-2-15 3 MENEaIR
N Lo i LY N 8 | S i . -
TITLE [ DELETE 2 THILE [3 Change  [] Additon
RAME 22 NAME
STREET ADDRESS 2 ASTREE T ADDRESS
CY-51-2IP o 24CHY-81-2 ) o
TITLE [ DeEeETe 3ATILE [ Change  [] Addition
NAME 32 RAME
STREFT ADDRESS 33 SIREET ADDRESS
CI7Y-8T-217 34 CHY-ST-2IF
TIiLE [C] DELETE 4 1TILE [ Cnange  [] Add-tion
HAME 42 hAME
SIAEET ADDRESS 43 5TREEY ADLRESS
CiTY-8r- 2. . 44 CITy-SI-21F
TiTLE [ DELETE 5 1TIILE {7 Change [} Additian
NAME 52 NAME
STREET ADIRESS 53 STREET ADDRESS
Ci¥y-S1-2ZiF . e . 54 CITY - 5T-740 e i
TLE [ DELETE & 1TILF [ Change [ Addition
NARE 62 NAME
STREET ADDRESS 63 SIREET ADDAESS
CIY-8T-21P E4CITY-ST-2IF

14. | do hereby cerlfy that the informaton suppihod vaeth whis filng = valantarity furnished and does not Qualify for the: exemiption stated in Section 112.07(3)ik), Florida Statutes. | further
certify that the information inchcated on this @ nual report o supplemental annual report is True and accurate and nat my signature shall have the same lagal effect as \f made under
oath; that | ami an officer or dirgctor of the corporation. or e receiver or truslee enpowered ta execute this report as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or Block 1Y if chagrged . or on an attachment wih an azidress

SIGNATURE: ____

S1G B AND TYPED O PRINT#T AME OF SIGNIN

/i
s WA VR S A A n iy aa's
o KF LY

ROIRECTOR T Cpen T CDaAva Pronew

CR2E034 (12/95)

& =



