SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT BUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750),

CORPORATION " andea . ertham Jul 16 1998 8:00am
ANNUAL REPORT

1998 Dlwsé:c;:a gouli:s;nows Secretary Of State

POCUMENT # P95000038765 (0)
SILICON BEACH CONSULTING, INC.

AR

Principal Place of Business Mailing Addrass
8930 STATE ROAD 84 8330 STATE ROAD B4
P52 52
DAVIE FL 3334 : DAVIE FL 33324 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified
05/15/1995
2. Principal Place of Business 2a. Mailing Address 4, FE{ Number Applied For
21 [26] 65-0586128 Not Applicable
Suite, Apt. #, elc, SBuite, Apt. #, elc. iti
ulte, Apt. #, e L, PUe AL gle 5. Cerlificate of Status Desired [:l $8.75 additonal
EI ) 27] Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 MayBo
El _ ?8] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intanglble
;I ;l o m m Parsonal Properly Tax due June 30. Yes l:] No
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglstored Agent
JONES, H, EDWARD CPA 81| Name
3200 WEST COMMERCIAL BLVD. STE 150 82| Stroot Address (P.O. Box Number Is Not Acceptable)
FT. LAUDERDALE FL 33309

a3

Zip Code

84] City ‘ ' FL_-ssA

1. Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statutes, the abovg-named corporation submits this siatement for the purposs of changing its reglsterad
offica or reglstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as registered
ageni. | am familiar with, and accopt the obligations of, section 607.0505, Florida Slatutes.

SIGNATURE
Slgnatute. typed o printed nama ol regialared agent and lita #f apphcabls [NOTE " Registerad Agent eignalure required when reinelating) DATE
12. OFFICERS ANI?_DlRECTDRS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE VST [Joeeere 11TITLE L] change [ Addiion
NAME LAUTENSCHLAGER, MARK 1.2 NAME
streeraporess | 3521 SOUTHERN ORCHARD RD., E. 13 STREET ADDRESS
CITY-ST2P DAVEE FL 33328 14 CITY-ST-2P
TmE D - [ Toetere 2ATIE [ change [T Agdition
NAME LAUTENSCHLAGER, MARK 2.2 NAME
streeTappress | 3521 SOUTHERN ORCHARD RD., E. 23 STREET ADDRESS
CITY.ST.2P DAVEE FL 33328 24 CITY.ST.2P
TITLE [(Joeceme SATILE (] change [J Additon
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITYST-ZIP 1.4 CITY-S1.2IP
THLE [ JoELere 41TME (] change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY.ST 2P AACITYST.2P
TITLE [ perete SATITLE [ crange [ addiion
HAME 52 NAME
STREET ADBRESS 5.3 STREET ADORESS
CTYST2P 54 CITY-ST-2IP
TITE [ Joecere 6.1TME [ change [_J Addiion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITV.STZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this mnnual report or supplemanlal annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or dirgotor of the carporation or the receiver or lrusiee empowered 10 execute this reporl as required by Chapter 807, Flotida Statutes: and that my name appears

CR2E034 (5/98)

in Block 12 or Block 13 if ed, of on aryatlachmgnt with an address.
CIAMATI IO, ‘;%/”1 /A 1 /yﬁizt::-'—“ﬂ YN ,J"‘/ ] i done bt o100 At 111 PO

>



