- " 'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 . FILED

PROFIT TR FLORIDA DEPARTMENT OF STATE ‘ b O 3 99 .
CORPORATION LY 1 Sandra B. Mortham Fe 1997 8:00am
ANNUAL REPORT ; PR Secretary of State
1997 5 ,/ DIVISION OF CORPORATIONS Secretal S/ Of State
DOCUMENT # P95000022750 (0)
{. Corporation Name
MCHALLAH CONSULTING INC
800 OCEAN DR. SOUTH 800 OCEAN DR. SCUTH
MIAMI BEACH FL 33139 MIAMI BEACH FL 331396215
3, Date Incorporated or Qualiied | 3a. Date of Last Report
03/21/199% 03/15/1996
2. Principal Flace of Busingss 2a. Mailing Address - 4. FEl Number Applied For
21 26 650565842 Not Appiicable
Sulle, APt 4. <lc. | Suite, Apt. ¥, ete. 5. Certificate of Status Dasired a $8.75 addiional
;;] 2?] Fee Required
City & State | Cily & Stale 6. Elaction Campaign Financing $5.00 May Be
;;I 2E| Trust Fund Contribution Added to Fees
Zp ..., Leuntry | Zip Country 8. This corporation has liability for imangibl%a}uﬂﬁr 8. 199.032,
m 251 291 ?{ﬂ Florida Statules 1 vos Np
g. Nameo and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
MCHALLAH, TALAL 1] Name
600 OCEAN DR. SOUTH B2} Street Address (P.O. Box Number is Not Accaptable)
MIAMI BEACH FL 33139
83
-| 84| City FL 85| Zip Code

11. Pursuant to the pravisions of Soclions 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agont, or bath. in the State of Florida. Such change was authorized by the corporation's board of dirsctors. | hereby accept the appoimiment as registered
agent. | arn familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigrators fypedor pintod narné o regestoned agent and tille il applcabde {NOTE Registered Agenl sipnalure required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DeELEve 11 TILE [T Change 1] Addition
HAME MCHALLAH, TALAL 1.2 NAME
siweer apoaess | 600 OCEAN DR. SOUTH 1.3 STREET ADDAESS
CHY-§1-2P MlAMl BEACH FL 33139 14C)TY-5T-21P
TILE [J DELETE 21 TILE Ol cherge ] Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CHTY-ST- 2P 2.4 CITY -5T-2IP
TILE ] DELETE LATNLE [ JChange [ Aduiion
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
GiTY-5T- 2P 34 CTY-ST- 2P
TITLE ‘ 1 DELETE 41TNLE 3 change L] Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Ly-Sh- 2P 44 CITY-§T-21P
e, [T DELETE 5.1 T/ILE L1 Change 1) Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| City-sT 21 5.4 CiTY-8T-21P
T 7 orLete 6.1 THLE [J change [T Audition
HAME 6.2 HAME
STREED A DDRESS 6.3 STREET ADDRESS
Cre-§1 zie N 64 CITY-51-2P

14. | Ja heredy certily that thednformtion supplied with this filing does not qualify for the exemplion staled in Section 119.07(3){i), Florida Statutes. | futher certity that tha
s sfonmation incicates on this annufil rggort o supplemental arnual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
. am an officer o director bt the ghrpfidtion or the receiver or trustes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name
aplpears in Block 32 or Bidek 13 fF chafged, of on an attachment with an address.
1

CR2E034 (9/96)

SIGMIATURE: Tl Mabn t]?f!!fgq 555100

0 TYPED DR PRINTED NAME OF SIGNING OFFICER OR DHIRECTOR 1 Craytime Fhong &

SICHATURE



