FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANHUALREPORT

1996 :
DOCUMENT # P95000018849 (6)

1. Corporation Name

iTP CONSULTING, INC.

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

I I R

Principal Place of Business Mailing Address
G0 101 MADEIRA AVENUE G/O 101 MADEIRA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorforaled or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26} 65-0568708 Nol Appicable
ita, Apt. #, etc. ite, . #, elc. ) . iti
Suite, Apt. #, et Sufte. Apl. #, etc 5. Certificate of Status Desired O $8.75 Additional
22 m Fes Required
City & State City & State 6. Election Gampaign Finanging 0 $5.00 Moy Be
E;[ Trust Fund Contribution Added to Faes
Country Zip 8. This corporation has liabitity for intangible tax under 8 198.032,
25 29 Florida Statutes [ Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
[
Wr¥96za, Comas, de Torres & Fernandez-Fraga, P.
ARAZOZA & COMAS, PA. 82| Street Address (P.O. Box Nuniber is Not Acceptable)
101 MADEIRA AVENUE
CORAL GABLES FL 33134 83
84| City FL 85| Zip Cade
11. Pursuant 1o the provisions of Sections 607,0502 and B07.1508, Florida Statutes, 1he above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the ehFlorida. Such Chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, ang.e : PCoction BO7 0505, Florida Statutes.
SIGNATURE ) i . e e e e e+ ——
TN - pwcternd anent and tite | applcatie (NOTE- Rogistenss Agent signatun: reduiies whinn reatatig! DATE rn"-
12. ( ‘KQFF_QF)S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TITLE [J DELETE 11TILE PD [l Crange  XH Additien | o=
NAME 1.2 NAME Angulo, Carlos 3
STREET ADRESS vastet anoress | 101 Madeira Ave. g
GITY-5T-2F jaov-s2r | Coral Gables, FL 33134 &
T0LE [J DELETE 2 1TILE SD [] Change 3t Agditen | ©
NAME 2.2 HAME Mi jares, Juan
STREET ADDRESS : aastreeranoress | 101 Madeira Ave.,
CITY-ST- 2P psciv-si-ze | Coral Gables, FL 33134
TITLE ] DELETE 3 1TITLE D (] Change 5} Additien
NAME 32 NAME Genova, Miguel
STREET ADDRESS assmeeranness | 101 Madeira Ave.
CITY-ST-7IP 340ITY-5T- 7P Coral Gables, FI 33134
TITLE [Z] DELETE 4 TILE [} Change  {T] Addition
NAME 42 NAME
: STREET ADDRESS 43 STAEET ADDRESS
)
! CiTY-ST-2IP 44 CITY-57-2IP
' TITLE [ DELETE 5 1TIE [ Change [ Addition
. NAME 5.2 NAME
E STREET ADDRESS 53 STREET ADORESS
\ CITY-ST-2¢ 54 CITY-ST-2IP
! TITLE [] DELETE 6.1TME [ Change  {] Addition
! NAME 6.2 NAME
i
i STREET ADORESS 6.3 STREET ADDRLSS g o 0
‘ an
| CITY-ST-21P 64 CITY-S1-ZiP 4?9
! 14. 1 do hereby cerlify that the information supplied with this fiing is volurtarily farmished and does not quallly for the exermptidh staled inYection 119.07{3)(K). Flonda Statutes. | furlher
X certify that the information indicated on thig annual report or supplemental annual report is true and acclrate and that my signature shall have the same legal effect as if made under
! oath; that | am an officer or director of thg -nrporau or the receiver or trustec empowered to execule this repont as required by Chapler 607, Florida Statutes; and that my name
| appears in Block 12 or Block 13 jf changad. o attachment with an address.
U
- | SIGNATURE lidlo _ MaH 3 1156 FIY- 2974930
' 'D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prons & O Q




