FILED
May 06 1998 8:00am
Secretary of State

| FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

THE HEMISPHERE CONSULTING GROUP, INC.

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

MERE Sl LT

(T T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principat Piace of Business

4809 UNIVERISITY DR
GS.GML GABLES FL 03146

Mailing Address

4809 UNIVERSITY DR
COAL GABLES FL 33146

2, Principal Placa of Businoss 2a. Mailing Address 4. FEl Number Applied For
R L el 65-0570954 ol Applicatis
- Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
% g P 8. Certificate of Status Dasired | $8'75 Additional
;*'. 22 . ;] Fee Requlred
3 Cly & State | City & Stale 8. Elsction Campaign Financing $5.00 may Bo

?3] PPN 2_3_1 Trust Fund Contribution Added 1o Fees
Zip Counlry Zip Cauntry 8. This corporalion owes or has paid the current year Intangible
?;I El R E] 3_0| Personal Property Tax due June 30. Elves [Oho
9, Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHREIBER, GERHADT 81 Name
890 s DNE HWY 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33148
83
84| City Zip Code

FL ®

11. Pursuani to the provisions of Scolions 607 0502 and 607, 1508, Flonda Slatutes, ihe above-named ot paratioh submits this statement for The purpose of changing its registered
office or registered agent, or bolh, in the State of florida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

r agent. | am familiar with, and accepl the obhigalions of, Seclion 607.0505, Florida Statutes.

{ | SIGNATURE B e

: Staritute typoet or prevect nae e o segstored moent and el apphcalle (MNOTE- Regeslerad Agent signature raguired when reinstating) DATE p
12, OFFICE RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
THLE P I B T4 1.1TIILE [ Tchange [ Addition 9:’
NAME CUERVO, ALICIA M 1.2 NAME §
sweeranoress | 4809 UNIVERISITY DR 13 STREET ADDRESS o
ITY-§1-21P CORAL GABLES FL 14 CITY-ST-2 &
e [ DELETE 21 TILE L] change ] Addition |O
NAME 2.2 NAME
STREET ADDRESS 23 5TREET ADDRESS
CITY -ST- 2P 2 4CITY-ST- 7P

§ | mme [T CeLeTe 3+ TILE TT change” L Acdition

:; NAME 3.2 NAME

;' STREET ADDRESS 3.3 STHEET ADDRESS

Lo omesr o 34.CITY-51-2IP

;e T DeLete 41700LE " Change ~ [T Adgition

o] NAME 4.2 NAME

j STREET ADDRESS 4.3 STREET ADDRESS

. | emv-srze o 44 CIT¥-5T- 7P

£ e T DECEFE 51TME [T change  [J Addition

E NAME 5.2 NAME

|“ STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2P e L 5.4 CY-§1- 2P

e | wILE [ oeceTe 6.1 TIILE LI change  T_1 Addition

§ HAME 6.2 NAME

%E STREET ADDRESS 6.3 SIREET ADDRESS

£ omy.st-ap 6.4 CITY- §1-2IP

t'- | 14, Thareby certify that the information supplied with this iling doos not aualify for the exemplion statad in Section 119.07(3)(i}. Florida Stalutes. | further certify that The informaticn

: indicated on ual report is rygha ccurale and thal my signature shall have the same legal effect as #f made under oath; that | am an

is annual report or supplemental an
officer ar diractor of the corporati |
Block 12 or Block 13 if changed, or on @

exacuto this repart as required by Chapter 607, Florida Statutes, and that my name appears in

p 4 v O SomE Y SO 1o

PRIALRL AL P~ \



