FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 't DIVISION OF CORPORATIONS

DOCUMENT # P95000063759 (1)

t. Corporation Namg

PENTA CONSULTING GROUP, INC.

Principal Place of Business Mailing Address | IIIIIII' "I IIIII Iull "", Il"l llm II"I IHI' m" |II|I ll"l ,l'l ’Ill

CORPPR(SJRFS‘ION ‘ 4.‘2‘ FLORIDA DEPARTMENT OF STATE F eb O 7 1 9 9 7 8 O O am

3965 CRAWFORD AVENUE 3965 CRAWFORD AVENUE
MIAMI FL 33133 MIAME FL 331336159
3. Date incorporated or Qualified | 3a, Date of Last Repon
- 08/17/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Numbaer Applied For
[21] 26 650615643 ‘ Not Applicable
Suite, ADU #, ¢te Suite, Apt. #, etc. N $8.75 Additional
22 —2?| 5. Cenrtificate of Status Desired E] Fee Requlred
Cry & Stale City & State 8. Eloction Campaign Financing $5.00 may Be
23’ e ;gl Trust Fund Contribution 0 Added 1o Fees
Zip Country Zip Country €. This corporation has liability for in!angileer 5. 189.032,
24 25 28] 30] Flotida Statutes [ ves o
9. Name and Address of Current RHegistered Agent 10. Nams and Address of New Roegistered Agent
GOLDBERG, MICHAEL 81| Name
1 EAST BROWARD BLVD. : 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1410
FORT LAUDERDALE FL 32301 83
84| City FL 85| Zip Code
11, Pursuanl 1o the prov.sions of Sections 6070502 and 607.1508, Florida Statutes, the above-namad corporation subrnitg this statement for the purpose of changing its registered

olfice or registered agenl, or both, in ihe State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obligalions of, Section 607,0505, Florida Statutes,

SIGNATURE I I —
Slnaturs typed of prnted rame: of regititured agont ang title if arphicable (NOTE: Ragistered Agenl signature required when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE P [ DELETE 1LUTIIE [T change L Addition
HAME MIGNAULT, RICHARD 1.2 NAME
SIRCET ADORESS 3985 CRAWFORD AVENUE 1.3 STREET ADDRESS
CIY-§1-2IP COCONUT GRIVE FL 1.4 CITY - §T-ZIP
ME [.] CELETE 21TNLE [T Change  [J Addition
NAME 22 NAME
SYREET ADDRESS 23 STREET ADDRESS
ory.sT-ap | 2 4 CATY-ST-20F :
TITLE | 31 TILE L) Change ) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-2p 34, CHY-ST-2P
TILE [ oFcere 4.11TMLE [] Change I Addition
NAME 4. 2 HAME
STREE] ADDRESS 4.3 STREET ADDRESS
CITY - S1-2IP 4.4 CITY-5T-2IP
TITLE [T ocete 51TME [T Change  [J Aadition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-2IP
TINLE [T OFLETE 61TITLE 1.J change ] Addition
NAME 52 NAME
SIREET ATDRESS 63 STREET ADDRESS
CiTY-§1- 2 64CITY-ST-2iP

14. | do hereby certify that tha informatio y{n this filing dags not qualily tor the exephption staled in Section 118.07(3)(3). Florida Statutes. § further certify that the
information indicaled on1his an Tepart or supglamental annual report 1s true and acgérate and that my signature shall have the same lepa! effect as it made under cath; that
I am an officer or directar ol corporation ar the raceiver or trustes empowered to exgdlcute this report as required by Chapter 607, Florida Siatutes; and that my name
appears in Block 12 or Biick 13 if changed, grfon an attachment with an address. ﬂf‘j

SIGNATURE: < jrveindd ZG oo Mennas Tar #/77 5376360

Da‘e Daytime Phone #

CRZE034 (9/96)




