SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30168: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Au g 3 1 1 99 8 8 OO am

Bandra B. Morth#%,
ANNUAL REPORT

1998 DlwsS:acgfgoor::g:;\ﬂoms S C Cl'etal'y Of State

DOCUMENT # pg5000017254 (0)
gONSULTING MARKETING MANAGEMENT AND SERVICES, IN

PROFIT
CORPORATION

O A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Grualified

Maiting Address

FL 3129

03/01/1895
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For |
214783 g AomA Miyye (18] 4230 o dom b DAl 65-0567 106 Not Applicable
Suite, Apt. #, elc. j Sulte, Apt. #, etc. 5. Certificate of Status Desired L] $8.75 Additional
22 27 Fes Requirad
Cily & Stats City & State 6. Elaction Campaign Financing $5.00 may Be
23 4 4@1 . 6‘ 6{2; 7‘06 , ;51 (4)/,‘,9 V4 g/? 6&(_\ 7(‘/" Trust Fund Contribution 3 Added to Fees
Zip | __ Country | Zip ' Country 8. This corporation owes or has pald the currgnt year Intangible
m 3 3/1/ é 2.';] 29] 3 = / l"c; 5] Personal Proparty Tax dus June 30. Yes [:| Na
8. Nems and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LYON, LYDIA 81] Name
2451 BRICKELL AVE. 82| Strest Address (P.0. Box Number 1s Nol Acceptable)
SUITE 10T
MIAMI FL 33129 83
B4 City FL 85| Zip Code

11, Pursuant to the provisions of saclions 607.0602 and 607.1508, Flarida Statutss, the abovo-named corporation submils this statement for the purpose of changing its registerad
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolintment as registered
agent. | am famlllar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typad o prinksd nama of registered agenl and fitle if applicable {NOTE: Reglstarad Agent signalura required when reinslatiog) DATE 5
12, OFFICERS AND DIRECTORS 13, N, AADDFIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 <]
e D [J oecere ATme OTZ A e A ors [ change [ Additon | £
NAME OIZAN-CHAPON, JEAN L 1.2 NAME s Tl &

Seow e Rrd-A L - =t

streetaooress | 224 VIA MARILA 3STREETAOCRESS | 4 5 oA d o DAL ]
CITY.ST2IP PALM BEACH FL 33480 14 CITYST-2P /Q%ZJ é pbte TV 32/ g
TITLE D DELETE 21ME Change ] additon
NAME : 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST.ZIP L 24 CIY-ST-2ZIP
TITLE D DELETE L1ILE [j Change [:] Addition
NAME 2.2 NAME
STREET ADDRESS 9.3 STREETADDRESS
CITY-ST.2IP I 34 OTV-ST.2P
TITLE [ JoELere 41TImE (] crange [] Acdiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
TILE 51 TITLE "
e Closere o EnoOnzEeoorEe e
STREETADDRESS 5.3 STREET ADDRESS "DB.'!DI.-”BB"‘ ""DI{]EB“ "Uq?
CITY-ST.2IP 5.4 CITY-51.21P S50, 00
TILE [ Toetete EATILE (] change [ Adaition
NAME 6.2 NAME )‘V q)\
STREET ADDRESS 83 STREET ADDRESS {
CITY.ST-ZIP 64 CITYST-ZIP i /_/

utas. | further certify that the Information
al effect as if made under palh; that | am
7, Florida Statutes; and that my name appears

9 1Y 9

14, | hareby certify that the Information supplied with this filing does nat qualify for the exemption stated in
Indicated on this annual report or supplemental annual reporl is true and accurate and that my sig
an officer or diredtor of the corporation or the recelver or trustee empowered 10 execute this rej
in Block 12 or Biock 13 if changed, or on an aitachmeni with an address.

CINAATIIDE. AT NI T R NN R Y N 51 B




