FILE NOW: FILING FEE

MAY 118 $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

|

AFTER

FLORIOA DELPARTMENT OF STATE
Sandra B Morthar
Socretary of State:
DIVISION OF CORPORATIONS

1. Corparation Name

Principal Place of Business

10824 TEA OLIVE LN
BOCA RATON FL 33438

DOCUMENT # P95000057645 (0)

FINANCIAL & OPERATING CONSULTING SERVICES, INC.

Mt g Addiess

10824 TEA OLIVE LN
BOCA RATON FL 33498

[

3. Date Incorparated or Qualiied

LT

3a. Oato of Last Reporl

[ 27 Principal Place of Busingss

[21]

(]

Suite, Apt #, elc

=

27}

e _ 07/26/1995 bt
2a. Malling Address 4. FE| Number Appliec For
A 0. an ¥70023 Apmne /o [ INotAppicabic |
Seite, Apt #, eic $8.75 Adginonal

§. Certifcate of S1atus Desired
Fee Fequired

City & State

City Stale

6. Flection Cz-\m;naign?raafncing
Trust Fund Contnbution

35.00 May Ba
Added o Fees

2| Hoca Arzer £E

2
m

Zp C/Ot'l-r_llTy_ o B 2ip __ Gounlry _-8_..”T7r;:0::rporation as lighitity for intangiile tax under s 199.032,
a L 29:[77737.1‘/_?_7 3 l C/.fﬁ _Floricta Stalulos 3 Yes [No
9. Nama and Address of Current Regisiered Agent T 10, Name and Addi | A

81] Name N
B /%r-rcw f !F/ JA‘? veeby ]

SHIVELEY, MARCUS 82| Street Address (P.O. Box Namber s Not Acdeptalie)

10824 TEA OLIVE LN | rof2Y 7gAa Cerv: Cave

BOCA RATON FL 3348 8
84| Cry 85| Zip Code

Locy Hwro~ FL 2y58

11 Pursoant 1 he provisons of Gections 607 0812 e ERT 506, Fivrida Statutes, e above naniod Corparalen s bimits tis statement for the purpose of changing its registered office
or registered agent, or boti, in tha State of Flonda Guch change was antharized by the carparation's board of direstors | nercby accept e appointment as registered agenl. | am
faminar with, and accepl the obhgations of, Seclon E07 0505, Florda Statutes

a)
SIGNATURE . - T s B e f;/&’/" -
Sigrarmef b "l e st o i R st o 0ae i
12. DIRLCTONS ARDARINS CHANGES TO OFFIGERS AND DIREGTORS IN 12 o
[ e D //0 777777 e R "T_' - T T Srange [ Addtar g
NAME SHIVELEY, MARCUS LERAME 3
sreetanoress | 10824 TEA OLIVE N 13 STREET ADDAESS &
G- S1-21P BOCA RATON FL 33498 o T o It
THILE (] DELETE PRRL /5 3 Change NAI’GlUOﬂ &)
NAME 2 HAME Caf a1 &7 . J\le‘/‘/
STHEET ADDRESS vivmtr s | /OP3Y 74 Cerva LA~
o1y 1% o Nesoese Toce Lerww FE 33YF8 .
TITLE [] DELEIE 3 1HLE [} Crarge  [J Additon
NAME 372 NAMR
STREET ADDRESS 13 STHEED ATERESS
CITY 5T 2P e R 3ACrs e U |
TIE [[J DELETE 4 1TINE [ Change [ Additoe
NAME 42 bt
SIREET ALDRESS 43 STAEE? ADDAESS
CTY-S1-2F i PRT IR L L
THE [] BELETE 51 TILE ] Cnange (] Addihen
NAME 53 Natdg
STREET ADDRESS 53516EE | ALORESS
il 2P . L sy sLAf | ) o i
TILE [J DELETE £ lILE [ Crangz [ Adddon
NAME £ 2 NAME
STREE! ADDAESS £4 STHEFT AD0A%5S
Cly-SI-2iF 64CN0Y-51- 717

14, 1 do herehy certfy that the Informaton supp v tiis fing 18 voluntasy furished and aoes not ol Tor The oxermption stated in Seclion 119 07(3ik), Florida Statutes. | further
certly that the nformation inchcated on Les annual repont o suppler ents anaua! repart is trus and acourate andd that my signature shall have e same iegal effect as if mada under
cath: that 1 am an officer or drector af the corpoation ar the recee: o trustes ermpowered o execute this tepor a3 requined by Cnapter 607, Florida Sratutes, and thal miy narme

appears in Biock 1% or Blogk 131 changad, o on an attachment with an achiress.
s pe

SlG NATU RE: o Emlcmne osﬁ::;:mqﬂ. I!;’ /“7

- .
“BIGNATIRE AND TYPED OR P

907, YBIZE5Y

Ly oi-




