FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
comeoramon  AEBEL  "UULITLLI™™ | May 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF COHPORATIOP;lS S CCI‘CtaI'y Of State

DOCUMENT # P95000047361 (7)
THE PALM BEACH CONSULTING GROUP. INC.

R

Principa! Place of Businoss Mailing Address
ﬁaou SPRING HARBOR DRIVE 2230-N SPRING HARBOR DRIVE
LRAY BEACH FL 33445 = DELRAY BEACH FL 33445
6902 ¢ ~é¥ol DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 850591156 Not Applicable
Suite, Apt_#. etc. Suile, Apt. ¥, elc " ) $8.75 Additional
';I ;I 5. Centificate of Status Desirad D/ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intargible
m ;;I m ;l Parsonal Property Tax due June 30. O ves Eyl\;lo
9. Nameé and Addrese of Current Reglstered Agent 10. Name nnd Address of New Reglstered Agent
1
BROUSSARD, ARNOLD A 81 Name
2230-N SPFIING HARBOR DRIVE 82| Street Address (P.O Box Number is Not Acceptable)
1 DELRAY BEACY FL 33445 = 6902 -
BEACH
84| Ciy FL asl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors, i heraby accept the appointment as registered
agent. | am familiar with, and accepi tho obligations of, Section 807.0505, Florida Stalutes.

CR2EC34 (10/97)

SIGNATURE
Stgnature. fyped o prniad name of tegistered agnat and Il if apphcalile (NOTE: Ragialered Agent sipnature requirsd whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSDC [T OELETE 1ATTLE [Tchenge [T Addition
HAME BROUSSARD, ARNOLD A. 1.2 NAME
strecy apoREss [ 2230-N SPRING HARBOR DR. 13 STREET ADDRESS
CITY-S1- 2P DELRAY BEACH FL 14 CITV-ST-2IP
e VTD [T pecere 21 TIME [l Crange [ Asdition
HAME BROUSSARD, LORIE § 22 NAME
STREET ADDRESS | 2230-N SPRING HARBOR DR. 2.3 STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 2.4 CITY-ST-2P
TLE TToeere 3.1 TITLE [ change [ Addition
NAME 3.2 NAME
7| stre apomess 2.3 STREET ADDRESS
;T: CITY-S1-21P 34 CITY-$T-7IP
THE [ oeceTe 41 TITLE ‘ [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-29 44 CITY-ST-21P
TILE L] pELee S1TIILE L] change T Addition
KAME 5.7 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2IP 54 CTY-ST-2IP
e [T DELETE 6.1 TIILE CJ change  [J Adaition
NAME 62 NAME
STREET ADDRESS 63 $TREET ADDRESS
CIFY-ST-2iP " Q E4CITY-ST-2IP

14. 1 hereby certily that the information supplied with this ling does not qualify for the exemplion stated in Secticn 119.07(3)(i). Florida Statutes. T further certify that the Information
indicated on this annual report of supplomental annual repor is true and accurate and that my signature shali have the same legal affact as if made under oath: that | am an
officer or dirgclor of the corporation or the roceiver or trusteo empowared to execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chapgod. or on an altachgprnt with g address
QIGNATIIRE: ﬂ«.&l & %"I‘M/A——L - Y Y. ($°C1) 274 ~<L §13




