FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S F'é"-"f;;_ FLOMDA DEPARTMENT OF STATE
CORPORA“ON ?_‘ Sandra B Maortham
ANNUAL REPORT 5 Sacretary of Siate
1996 L DIISION OF CORPORATIONS

DOCUMENT #  P95000024758 (1)

1. Corporation Name

DOUGLAS CONSULTING GROUP, INC.

Principal Place of Business Minhng Addressr
17511 NW 7 ST 17511 NW 7 8T
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029

3. Date Incorporaied or Qualiied | 3a, Data of Last Repor

03/27/1995

2. Principal Place of Busingss ) 2a. Maing Address A TE Nymge? Appled For |
21 26] ‘ J 5?' /4 ((0@ ??-3 [ [ Not Appicable
Suite, Apt. #, atc. ~ Suite, Apt. #, eto 5. Cortificee of Satus Desired O $8.75 Additional
22) ) e o . FeeRequred
Gty & State | City & State ' 6. Election Carmpaign Fnancing - $5.00 ;\.'Iay Ho
[a 2;| Trust Fund Contribution ] Added to Fees
2in Gountry ) o dp h ‘ Counlry i 8. ;I'his carporation has fiabdity fue intangitde tax under s 199.032,
m EH ;9} E] Floricla Statutes B ves Oto
9. Name and Address of Current Registereq‘}\gent . 10, Name and Address of New Reglstered Agent
81§ Name
KUNGHOFFER, DOUGLAS 82| Strest Addiess .0 Box Number 15 Mot Acceptable)
17511 NW 7 8T
PEMBROKE PINES FL 33029 83
84] Cuy 85| Zip Code
FL |

H. Pursuant to the provisions of Sections 607 0502 and 6071508, Flonda Statutes, the above named corporatan submits this statement Jor the purpose of changing its registered ofice
or registered agent, or both, in the State of Flarida Such change was authorized by The corporation's boa-d of drectors 1 hereby accept te appoirtment as registered agent. t am
famdiar with, and accept the obiigatons of, Sechon 6071505, Flonda Statutes

|
CR2E034 (12/95)

SIGNATURE . . o S . _
Sigranade Fyradt G guontad rame of o, EITE e A BT Y R B ] ab e s [4TE

12. : 13, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17 ]

TIILE ] [J DELESE 1ETIRE [ Change [} Addton

NAME KLINGHOFFER, DOUGLAS 12 NAME

STREET ADORESS 17511 NW 7 ST 13 STREE] ADDRESS

LITY-ST-2P PEMBROKE PINES FL. 33029 14 6T S1- 2P

TTLE [ DELEIE MR {7} Cnange [ Adotien

NAME 2 2 NAME

STREET ADDRESS 23 STREFT ADDRESS

CITy-51-21P 24CY-S1-20

TITLE [ DELETE KRRk [ Change [ Additian

NAME 32 HAME

STREET ADDRESS 33 STREFT ATDRESS

Cily-SI-7Ip o 340HY ST-2P )

THTLE [ DELETE IR RAT: [] Change [} Addit.an

NAME 47 NAML

STREET ADGRESS 43 STHEET ADDRESS

CITY-ST-71p L 440 ST-FF

TITLE [ DELETE 51T [ Change [ Addtien

NAME 52 hAME

STREE] ADDRESS 53 SUEET ADDRESS

CITY-S1- 2P ) ‘ 54GIIY-5T- 7P o

TITLE [ DELETE 6 1THLE [7] Change [ Addilion

NAME & 2 NANE

STREET ADDRESS £.3 STREF I ALDRESS

OITY-5T-2if 64 CIIY-51. 2P

14. | do heretyy certify that the information suppliéd with triué'fm-ﬁg 3 \.-d-unlar\i‘,' fumnished and does not qua“k, for the: exernplbn stated in Section 119.07(3jtk). Florida Statutes. { further
corty that the information indicated cn ths annual report or supplermertal aonual roport is tue and accurats and that my signalure shall have the same lega effect as if made under
oath; that { am an officer ar drectar of the corporalion or the recevor or tructen empowered Lo exacute this report as required by Chaple7‘ Flanaa Statutes; and that my name

appears in Block 12 or Block 13 1f changad, or on an altzchment with an ardress
/%/A/éﬁo% 24 AN9/7¢ F¢5#30 77
s

Tt e Bong g

SIGNATURE: _

OF SIGNING OFFICER OR DIRECTOR




