FILE NOW: FILING FEE

FTER MAY 118 $225.00

PROFIT 3 vﬁ«'&\ FLORIDA DEPARTMENT OF STATE
CORPORATION /1 30 Sandra B Martham
ANNUAL REPORT & ; Secrelary of State
1996 NG DIVISION OF CORPORATIONS

DOCUMENT # P95000023981 (0)

1. Corporation Name

PL & ASSOCIATES CONSULTING, INC.

D

Principal Place of Business Mailing Address
10236 BOCA ENTRADA BLVD. 10236 BOCA ENTRADA BLVD,
SUITE 126 SUITE 126
BOCA RATON FL 33428 BOCA RATON FL 33428 3. Date Incorporated or Qualdiad 3a. Date of Last Report
03/24/1995
2. Principal Place of Businass 2a. Mailing Address 4. FE) Ngmhcr = Applied For
@ ;s-l é "0§ 7 5 3 3 } [~ Thot Applicatila
.. Suite, ApL4#, etc. - Sute, Apl. 4, etc. 5. Cerlificate of Status Desired (| $8"5 Add_iﬁonal
22 Z_ﬂ Fea Required
| Cily & State City & State B. Election Campaign Financing O $5.00 May Be
23] (28] Trust Fund Gontribution Adided to Fees
| Zin | Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
24] 25] [29] [30] Florida Statutes @es O
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
PEHEZ, PEDRO 82| Streot Address (P.O. Box Number is Not Acceptable)
10236 BOCA ENTRADA BLVD. .
SUITE 126 *
BOCA RATON FL 33428 B4| Gy FL |es Zp Code

11. Pursuant 10 the provisions of Sectons 807.0602 and 607.1508, Florida Statutes, the above-nared corporation submits this staloment for the purpose of changing its registered offce

o registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of dvectors. | hereby accepl the appointment as registered agent. | am
fanilar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e i e I
Saeture, bped o pririted rame of regstered agaet ad Tk it appboan e MOTE Rogstered Agant signaf e renuwred whn row g DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
e "AWKW ) DELETE mE [1 Change [ Addition
NanaE PEDRO VERGZ 1.2 HAME
swenanonss (1036 Boed ENTRAOA BLDD, ¥Fi12b L 3STREET ADDRESS
Cr-s12p &m_ﬁmﬂ,j_ﬂ” 140TY-S1- 2P
TILE [CJ DELETE 2 1TILE [ Change [ Addition
hANE 22 NAME
STREEL ADRESS 2 3 SIREET ADDRESS
Cay-s1-7p | 24 CIY-S1-2:p
TilLk {71 DELETE 3 1TILE - {0 Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
| Cyse . R 3oy st o o
110LE [} DELETE STITLE {1 Change  {7] Addilion
HAME 42 NAME
STRERT ADDRESS 43 STREET ADDRESS
CITY-57-2IF 44 CITY-51-2F
e [ DELETE 5 1 TITLE [ Chanye  [] Acdilion
HAME 52 NAME
STHECT ADDRESS § 3 STREET ADORESS
COv-ST-7IF 54 CiTY-ST-2F
TILF [ DELETE & 1TIILE 0 Chave [ Addition
rAME £ 2 NAME
STAREE ADDRESS £ 3 STREET ADDRESS
Cily-S1 2 €4 CUTY-ST. 2P

14. | do hereby cerily that 1hz information supplied with this filng is voluntarily furnished and does not gualify for the exemplion stated in Section 119.07(3)(k). Florida Stitutes. | further
certify that the infarmation indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect ¢s it made under
oath: that | am an officer ar draclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biock 13 # charged, ar on an attachment with an address.

SIGNATURE: v_/f=

IGRATURE AND TYPEG OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Ptesg #

Pegar Ceneze %ze’/%..._(‘/g!ﬁ?-@‘?

CR2E034 (12/95)




