FILE NOW: FILING FEE AFTER MAY 1

1996 N 2

[ _PROF IT (& 5 i"f.e* FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL BEPORT " Secretary of State

DIVISION OF CORPORATIONS

1. Corporglion Namg

MORTATI CONSULTANTS INC.

DOCUMENT # P95000053012 (7)

AN A

Mahng Address
395 BEACON ST

Frincipal Flace of Basinoss

3% BEAGON ST
TEQUESTA FL 33469

TEQUESTA FL 3ME9

3. Date Incorporated or Qualfied | 38. Date af Last Report

07/05/1995

| 2. VFV’lir\'('i[:;-'ql Prace of Rusingss ‘

[21] o

Sries, APL B, etc.

22|

b

City & Stave

Wiaing Address 4 FE Norpor roried o
. (0 S’* (Df ‘?7 533 Nol Apphcable
Suite. Apt. ¢, et 5. Certificate of Status Desired O $8.75 Adcfilional
Fee Required
City & State 6. Election Campaign Financing $5.00 May Bs

{23‘ o - N Trust Fund Contribution Added to Foes
2 Countey Zip Counlry B. This corporation has kability for intangible 1ax under s 199.032,
F?41} - 2_5] o ] »ziﬂ o ) ;E‘ Florida Statules [ ves Mo
g. Name and Address of Current Registered Agenl 10, Name and Address of New Reglstered Agent
[ ) o Bi| Name
MORTATI, DOREEN M 83| Strect Address (P.0. Box Numbar is Not Acceptable)
395 BEACON ST
TEQUESTA FL 33469 8
84| City 85| Zip Code
FL |
11, T the provisions of Soclare BO7.0602 and 6071508, Florita Slatules, tie above-named corporation sUbms this statement for the purpose of changing its registerad office
o ragisterad anont, or bolh, in the State of Florida. Such chango was authonzad twy 1he corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familas witn, &g accest the obhigations of, Section 607.0506, Florida Statutes.
SIGNATURE . . I o e o I
L . _4_- f!._m' Typws O [ rll-,| ugrts o rg) P Lanw Hk‘l" f':' a MAOTE Regstured Agon B0 wher renstatrg DATE
12. QF HIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T ‘D [ o N3V 4T 1 1TIME ] Change  [] Addition
B MORTATI, DOREEN M 12 HAw
amitaonss | 395 BEACON ST 1.3 STREET ADDRESS
Coristor | TEQUESTA FL 33489 . ) 14THY-SI-2P
iif 7] DELETE 2 1LE [} Change [} Addition
RS 22 BAME
STt 1 ADDRESS 2 3 STREET ADDRESS
CClrestoge L Z400Y-S1-2IF
T [ peLkte 3 1TLE [ Change [ Addition
NAME 32 KAME
STHUETADCRE LS 33 STRFET ADDRESS
Uy Seaf o o o e 34 0iY-SI-2P
Wk [T DELETE 4 1 TLF [ Change [ Addition
LR 42 NaME
ShREET ATORES 43 STREET ADDRESS
e S1-2R L il o 4.4 C0Y-581-2IF
nr.f ] DiLETe 5 1TILE [ Change [ Adddion
fo'e 57 NAME
Glkby AR N 5 3STREET ADDRISS
Cme-Sl-ak ) ~ e . 540 Iy-S1-0P
G [J DELEIE 6 1 TILE ) Change [} Addition
LA £ 2 NAME
CTEs 1 ADDAR G5 63 STREET ADDRESS
Gy 778 - 64C10Y-51- 20

14,1 dhs Hierby ol fy thal Tl iarnation supplied with tis Sing 15 volontardy
cerify that the information indicated on this anoual reporl or supplemental

SIGNATURE: fwv(%\,.

{GNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

furnished and goos not guality for the exemption stated in Section 118.07(3)k}. Fiorida Statutes. 1 furlher
annual report Is truo and accurate and that my signature shalt have the same logal effect as if made under

oalsy thal | am an affcer or drector of the corporalon or the reseiver or trustes empowered 10 execute this reporl as required by Chapter 607, Florida Statutes. and that my name
appears i Block 12 or Blgek 131 ghangod, or on an atlazhnc;wilh an adtddress,

___3/4’,/% Yol 1309

Date i tie Prcre ¥

CR2E034 (12/95)




