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PROFIT
CORPORATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

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

DOCUMENT #

1, Corporation Name

P95000018849 (6)

ITP CONSULTING, INC.

]

Prinoipal Place of Busingss
Cf0 101 MADEIRA AVENUE

Mailing Addross
GO 101 MADEIRA AYENUE

FILED
Apr 25 1997 8:00am
Secretary of State

VR SRR

|

City & State
m

Zip
2 25

Country

28]

CORAL GABLES FL 33134 CORAL GABLES FL 33134
3. Date Incorporated or Qualiied | 3a. Date of Last Report
. 03/08/1995 03/21/1996

2. Frincipal Place of Business [ 2. Mailing Adbross 4, FCI Number Applied For

2 ;‘{L_____ 650568708 _ Not Applicable
: Sufte, Apt. #, etc. Suite, Apt. #, atc. N , . $B.75 Additional
-2-51 2 5. Cenlificate of Status Desired 3 Feo Roquired
City & State 6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Fees

2

2]

Country

a0}

9. Name and Address of Current Registered Agent

ARAZQZA,COMAS, DE TORRES & FERNANDEZ-FRAGA
101 MADEIRA AVENUE
CORAL GABLES FL 33134

_A,_4W

82| Strecl Address (P.O. Box Number is Not Acceptable)

Name

LB.

This corporation has liability tor intangible tax under 5. 189.032,
Florida Statutes Yes K] No

10,

Name and Address of New Registerad Agent

83

84| City

Zip Code

FL|®

11, Pyrsuant to the provisions of Soctions 607 0502 and 607.1508, F lorida Stalules, lhe above-named corporalion submits this stalement for the purpose of changing s registered
office or reglsiered agent, or bolh, in the State af Florida. Such change was authorized by the corparation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Florida Statules.

SIGNATURE:

SIGNATURE - . - -
Signatuie, typod or printed namo of ragistered agent avid utlo I apglicable, (NQTE- Regietered Agent signatare requited when reinslating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TILE PD [T DELETE 11 TITLE [Tehange [T Addition

NAME ANGULO, CARLOS 1.2 NAME

smeeraporess | 101 MADEIRA AVE. 1.3 STREET ADORESS

CiTY-S1-2p CORAL GABLES FL 33134 1.4 0FY-$1-21p

TITE 5D [T DrLete 21THLE [ change [ adgion

NAME MUARES, JUAN 27 NAME

smeeraponess | 3071 MADEIRA AVE. 23 STREE] ADDRESS

CTY-§1-2P CORAL GABLES FL 3314 o _Jravavsoe

TILE T ~ ot 31TIE [Tl change [T Addition

NAME GENOVA, MIGUEL 3.2 NAME

smeeraooress | 101 MADEIRA AVE. 33 1A T ADDRESS

omv.s1-20 | CORAL GABLES FL 33134 saony-st-ze |

TLE LT DrLETE A1LE [ changs [T Addition

NAME 4, Z NAME

STREET ADDRESS 43 $TREET ADDRESS

OITY- ST- 2P 44CNY-ST-71P

TILE L] DELETE 51TILE [T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIREE] ADDRESS

CITY-§1-21P feacmvse [

TITLE ] DELETF 611I0E ] Change [ Addilion

NAME 6.7 NAME

STREET ADDRESS 6.3 SIRECT ADDRESS

CITY-ST-7P B4 CITY-St- 2P

\tac)

ent with an address.

vl cnees guiio  Yhoke?  (R)3¢9TE3F

14. | do hereby certify that the informalion supplied with this filng does not gualify for the exemption staled in Section 119.07¢3){(1), Florida Statutes. | further cerlify that the
Iinformation indicated on this annual reporl or supplemental annual repart is true and acourale and that my signature shall have the same legat effect as if made under oath; that
| am an officer or director of the corporation ar the regeiver or trusteo empowered 10 execute this repor as required by Chapler BG7, Florida Statules; and thal my name
appears in Block 12 or Block 13 if changed, or on a i

CR2EQ34 (9/96)



