"I

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Morltham
Sacretary of State
OIVISION OF CORPORATIONS

1. Corporation Name

INCOBI CONSULTING, INC.

Principal Place of Business

233% CYPRESS RD.
WEST PALM BEACH FL 33409

DOCUMENT # P95000022622 (1)

Mailng Address

2336 GYPRESS RD.
WEST PALM BEACH FL 33409

R0 O A

3. Dale Incorporated or Qualified

03/20/1995

3a. Date of Last Report

2, Principal Place of Business

21]

Suite, Apt. #, elc.

7 72:a."r-\:“laﬂmg Address
26|

/N ITTAC~
f Appled For
Mot Applicatile

"4 FEI Number

b5-05982 9

CSuite, Apt w0t

58.75 Additional

5. Certifizate of Status Desired O !
22 27 Fee Required
City & State City & State 6. Election Carnpaign Finanang $5.00 May Be
23 28] Trust Fund Gonlritation Added to Fees
Zp Country | dp _ Country 8. This corporation has hability e intangibde tax under s 199 032,
|24] 25 29| 30 Florida Stalutes Yes [INo
9. Name and Address of Current Registered Agent T [ io:ﬁﬁhﬁ:@m&;; of New Registered Agent -
81| Name
KWER‘ sco" 82! Street Address (PO, Box Numiber is Not Acceplable)
, 14155 US. HWY. ONE i
SUITE 205 83
JUNO BEACH FL 33408 BTGy 85| Zp Gode
. FL

or registerad agont, or both, in the State: of Fic

11, Purs.ant to the provisions of Sections 807 0507 213 607.1508, Flodda Stalates, the above-named oo porakon subnits s statemint for the punpase of changng its registered office
Ja. Such change was authorzed by the corporation’s board of drecrors, | baraby ascepl the appointinent as registered agent. 1 am
familar with, and accet the obhgations of, Section 870505, Florida Statutas

CR2E034 (12/95}

SIGNATURE _ . __ . o e e . R e
: rarie o regpstersd ageel Aned abe 4 ay g lostde (RCTE Fleupslorend B3z 1 signalnn megied whet o fiot g DATL

12, Of ¢ ICFRS‘KBE(.{DlﬂE'CTOHS 13 ADDITONS ' CHANGES 1O OF HICE RS AND DIRFCTORS Ih 12

TiILE D ’ [ DELETE 1ITIE o . [ Chawge [ Additien

NAME MAIO, LENORE C 12 NAME

sweetanoress | @398 CYPRESS RD. 13 STHEET ADORE 55

o7y -1 2P WESTPALMBEACHFL3M08 VA0IV-5T 28 ]

THE [C] DELETE 71 TILE [J Change [ Adguen

NAME 22 NAME

STREET ADDIRESS 23 SIREET ADDRESS

CIY-ST-2IP e i e F4CTY-5T-2F o .

TTLE [ DELETE 3 1T0E ) Crange [ Adduon

NAME 32 RAME

STREET ADDRESS 33 STHERE AUSKESS

Ciry-Sr-2p B J4Cy-51-4F

Wik [ DELETE 4 1 TITLE [ Crange [ Additon

NAME 42 hAME

STREET AQDRESS 4 3STREEN ADDRESS

Ci-$1-2ip 44CY-51- 2P

HTLE {JDeLEn 5 1TILE [ Crange  [] Additor

HAME 57 NAME

STREET ADDRESS 53 STHERT ADDRESS

CIly-S1-2 ) 54052 )

THLE [JDeLEre § 1 TILE SO0 1 84?4@%96 [] Additon

i et ~0R/03/96-~01023~-D08

STREET ADDRESS 6 3STRECT ADDRESS #2200, 00

CTy-51- 2P §4CIT-81.2p )

oath, that | am an officer or director of the ¢
appears in Block 12 or Block 13 if chang

SIGNATURE:

14. | do hereby certify that the infarrmation suppl}’sﬁi‘rl this filng s vok

WAl or the rec
For on an attachment with ¢

v address

APAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

m:;ml;nfurmﬁhe(l and does not qual fy for the exemption stated in Scction 119 07(3)ik). Forida Statutes. | ful
certfy that the information indicated on this annual repont o supplemental annua’ repon s true and accurate and that my sgnature shall have the same logal effect as if made
< on tustes enipowsered 1o execute thes report as recoired by Chapter 607, Flornda Sututes: and that My

Yo
T 70-Yo.

Dt e s &

?:/’7@;




