FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Martharm
Secretary of State
DIVIS:ON OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

P95000023846 (5)
DISABILITY CONSULTANTS OF FLORIDA, INC.,

SUITE €05

Principal Place of Busingss

14 NE 1ST AVE.
MIAMI FL 33132

Mail.ng Adkhiess

14 NE 15T AVE.
SUITE 805
MIAMI FL 30132

21,

2. Prncipal Place of Business

N-E [PFAvR. e

OO

3. Date Incorporated or Qualified

03/23/1995

2a. Mailng Adicir

Suite, Apl. #, stc

Suite, Apt #, eto

27]

Ao+ BO7

9120 Foutaisebleau Blvd

3a. Date of Lasl Report

"4, EETNumber

650 5% b O

Apphed For

Not Applcatle

Certihcate of Status Desired

s, 0O

$8.75 Additional

Fee Required

2

= Miaws FI

City & State
- -

2 M

2y

Counlry

6. [lection Camipaign Finaneing

$5.00 may B-e

zﬂ__3343a,&lag_.:>_ﬂ__ 2l 3319

9. Name and Address of Current Registered Agent _

SANCHEZ, MARIA |
14 NE 15T AVE.
SUITE 605

MIAMI FL 33132

N ™
1O v . t_ ) . Tr_u‘t Furd Co_ntnhuh(:n Added to Fees
| Country 8. This corporation has habylity for intangitie tax uncler s 199,032,
sof \ _S A ’ Fiarida Statutes [ ves ONo
] 10. Name and Address of New Reglsiered Agent B

81| Name
82} Straat Address (PO, E‘»x Number i Not Acceptabile)
[83]
B4| City

FL

85 | 7ip Code

11. Pursuant to the: prowisions of Soations 607
or regrstaredt agent, orgoth, in the State of F
famibiar wil, and &

ot the obhgationgol. Sec

502 2ad 607 1508, Flonda Statutes, the above-nanied corporation subemiits this statement for the purpose of char
3. Buch changs was aotonzed by the corporation's board of direclors. 1 Heroty accept the appointinent as
on 6070505 Horida Sttules

QN ils registered office
registared agent. | am

| Z!X’—‘*V‘Ih

SIGNATURE _ S5 % A\ - )
Gl el gt o frnten e etz BT ETaD FIOTL S g atere { A 543 A7 e fa i o L whers e ate )
12. Vo @Y ICERS AND DIRFCTORS 13 o ADDITIONS CHANGES 10 OF FICERS AND DIREGTORS 1M 12
£ D B - oy o [ Change 3 Adgitan
NAME SANCHEZ, MARIA | 13 o
STREET ADRESS 9120 FOUNTAINEBLEAU BLVD., APT. 507 TASTREET ADORESS
Ty -§1. 710 MIAMI FL 33172 B ~ | SR
ML D [ DELETE 2 1Tne (] Crange [ Addition
NAME SANCHEZ, CARLOS E 22 HANE
SE4EET ADIDRTSS 9120 FOUNTAINEBLEAU BLVD, APT. 507 29 GIREET ADDRISS
Oy -ST2F MIAMI FL 33172 ] 24LIY ST 2p N
TILE [ DeLeTE KRR [] Change [ Addition
NAME 32 NAME
STREET ATORESS 33 SIRLEI ATDRESS
CTY-ST- 2 - = 3407 S1-AF
TTLE [3 DELETE 4 1 TILE [] Charge  [] Addton
NAME 42 NAME
STHEET ADDHESS 4 1 SIREET ADIRESS
CIY - ST 2P - " 4400¥-8T. 2P
TTLE [] OELETE 5 LT [} Change [ Addilion
NAME 52 NAMS
STREEI ADDRz S5 S 3STHEFI ADDRESS
CIlY-51- 2P e | 5401y -SI-7F N
TITLE [JCetete 6 1TIILE [ Chawge [ Addtion
NAME b2 NAME
STREET ADDRFSS 63 SIREET ALORESS
CiT¥-§7- 20 GACHY-SI-21P

the corparation or the re
#Ngad, Or on

@1«-«-
€ AND TYPE(Y

PRINTED NAM

a1 attachmenl with an addreg.

4. | du hareby corlfy that the informiabion supphod w.th this fing is voluntarily furnished and doos nat quaify far th
certify that the infarmation indigatod on this annua! report o supgl
oath; that | am an officer or director
appears in Biock 12 or Block 13

SIGNATURE:

e exemplon stated in Soction ¢ 19 073K, Frorida Stalotos. | further
antal annua’ report s bue and ascuraie and that my signatare shal have the same legal effect as if macle under
e ar hustee enpowored 1o execute this report as required by Chapter 607, F

wchez

A
_ CL!‘LCL
S1IGNING OFFICER OR DIREGTOR

lorida Statutes. and that my name

Yhs o (309 35%-1915

CR2E034 (12/95}




