FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANNUAL REPORT Sacretary of State

1997 OVISION OF CORPORATIONS Secretary of State
DOCUMENT # P95000028379 (2)

1. Corporation Hame

THE HEMISPHERE CONSULTING GROUP, INC.

A 0 A

| Principal Place of Husicss Maiting Addross
4309 UNIVERSITY DR 4603 UNYERSITY DR
COAL GABLES FL 33146 COAL GABLES FL 331461152

3, Date Incorporated or Qualified 3a. Date of Lasl Repon

04/11/1995 - 06/11/1996

11, Parsuant 1o the pravisions of Seclions 607 0502 and 607, 1608, Flonda Statutes, ihs abave-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stata of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registerad

agent. | am ra:ywm and accpyt the obligalions of secction 607.0505, Florida Statutes. .
SIGNATURE _ A ),di _ ﬂmﬁﬁ(ﬂ // 2/ /P//_fﬁ 7
a < & prnted narne of segeclencd agert and nille 1f applc Ade DATE v/

2. Principal Pace of Business “2a, Mailing Address _ 4. FEI Number . Applied For
21| RS Coprverss t‘#éﬁmmw 650570954 Not Applicable
Suite, At #, etc Suite, Apt. #, etc. B ] $8.75 Additional
o El 5. Cenificate of Status Desired D Feo Required
————— Cily & State City & State , 8. Election Campaign Financing $5.00 May Bo
r23] M/ &‘_76/ f J’ El Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
E“l,, 7 3 5/ g‘ ’}fw—l E;l E' Florida Statutes Cves [no
g. Neme and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
AMERILAWYER o Name o
343 ALMERIA AVE 83| Swesl Adaress (P.0. Box Nu‘n}qr s Not Acceplable)
CORAL GABILES FL 33134 K20 J %
a3
(ork /) oA
84 City bl FL 05 23%)(10 |E

[ P (NOTE- Registered Agent signatura required when reinsiating)

EE OFF ICERS AND DIRECTORS - 13, ADDITIONS/CHANGES TO OFFICERS AN_[:KD]IRECTOHS aEr]q 12
I [ DELETE L1HILE .1 Change Addition
NAME CUERVOD, ALICIA M 1.2 NAME G’MJV?’ (P//d’/b "5
st ancaess | 4800 UNIVERSITY DR 1astreer ooness | P OF V' EL 4 f 7,
arv-stw | COAL GABLES FL 33148 wansi | SN SRS f) TI3/E
o CJ oFLeTe 21 TILE ) Changs [ Aadition
NAME 22 NAME
STHEET ADDRESS 2.3 STREET ADDAESS
orv-seae | 2 40ITY-S7- 2P 3
HILE [ DeLeTe 31 TILE [Jchange  [J Addtion
hAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
CTY-S1-7F 34.CITY-ST- 2P

R [T DELETE A11IMLE ] Charige 3 Adadtion
HAE 4, 2 HAME
STREET ADDRLSS 43 STREET ADDRESS
CHTY-S1- 2IF 44 0ITY-§T-2IP

YA [T oeiere 5.1 MTLE [ Change T_] Aadition
MAME 5.2 NAME
SIHEE | ADPRLSS 5.3 STREET ADDRESS
Civ-s1-np 54.CITY-§T-21P
g [ DELETE 81 TITLE [T cnange ™ T Addifion
NAME 5.2 NAME
STREET ADVIRESS 6.3 STRECT ADDRESS
Y512k 64 CITY-51- 2P

14. | do horeby cerlify that. the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furthar certity that the
informalion ird-cated on this annual reporl or supplemental annual repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer ar director af the carpomfion or thg receiver or trusle? empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

1 att v with an N .

X R e s L 1 a[7/a2 NG

FVPED OR PRINTED NAME GF SIGNING OFFIGER OR DIREGTOR Yoate ¥ Daylre P 0

SIGNATURE: =

SIONATURN

PROFT 3 L FLORIDA DEPARTMENT OF STAT|
CORPORATION (% ) * anien B, Mortham A'[)I' 14 1997 8:00am

CR2E034 (9/96)



