e EREm |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT &c;f‘"ﬁ’-%» ' FLORIDA DEFARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANNUAL REPORT _e;,’ Socretary of State
~ 1996 pt DIVISION OF CORPORATIONS

'DOCUMENT #  P95000063761 (7)

1. Gorporation Name

BUSINESS PROCESS REENGINEERING CONSULTING, INC.

O

3. Date Incorporated or Qualifiod | 3a, Date of Last Report

08/17/1995

Mainng Addrass

3400 S. TAMIAMI TRAIL. SUITE 303 300 5. TAMIAMI TRAIL. SUITE 309
SARASOTA FL 34239 SARASOTA FL 34239

Prrncipal Place of Business

" 2. Prncpal Place of Business 2a. Mailing Address 4, FETNumber Applied For
ety 26| Not Applicablo
Site A e, i . . it
e, Apt. 4. ¢ L, Sulte At ete 5. Cerlficate of Slalus Dosired O $8.75 Addtional
L@gl ] ) o ) 27| - Fee Required
City & Stale | Ciya State 6. Election Campaign Financing 0 $5.00 May Bs
2§l o e 2E| Trust Fund Contribution Added to Feas
N Country . Zipy | Country 8. This corporation has liability for intangible tax under s 199.032,
[24] 25| 29 30| Florida Statutes )idves I No
o _ 6. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
. Bi| Name
JAENSCH. PETER J 82| Street Aadress (P.O. Box Number s Not Acceptable)
3400 S. TAMIAMI TRAIL, SUITE 303
* SARASOTA FL 34239 8
: 84| City FL 85| Zip Code

L . I [P — -

11, Pursuant to the provisions of Sections 807 0507 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar regstered agent, or both, in the State of Florida, Such chiange was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
Tamilias with, and accept tho obligations of, Section 607.05084, Flonda Statutes.

SIGNATURE . R . O L . e e
7 El\j B tare, byk ﬂj.':."_’f‘_‘k I nerie af eegli=teroll agee ar.-l LGN 35 INTITE Fog stered Agent sweat e tecured when renstating) DATE 3
R _ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF/GERS AND DIREGTORS IN 72 g
T D {1 DELETE 1 1TTE [J Change  [] Addition -
NeLt ZIELINSKI, DETLEF 12 NAMF 3
s anoaess | 440 GULFVIEW BLVD., #805 13 SIFEET ADDRESS o
| s CLEWBTEH FL 34530 o 14 CTY-S1-2ip %
T D [] DELFTE # 1 TILE [J Change [ Additon |©
i SCHMID, HARALD 22 NAMKE
sieeazoness | 3400 8. TAMIAMI TRAIL, SUITE 303 23 STREET ALDRESS
oreseze | SARASOTA FL 34239 2400045121
WL [ GELEIE 31TILE [ Change  [J Addition
hew 32 NAME
STRLH L ABLRESS 3 SIREFT ADDRESS - —_—
, =Julululw} R Frr
Ciy-St-2w e o B4CIY-S1- 7P A7l 04
I DELETE 41 THILE -l hange Addilion
O #4200, (0 =
N 42 AME
SIHLE ATDHESS 43STHIET ADDRESS
IR N 440I7y-51-2P
THLF ) DELETE RRI [ Change  [3 Addition
LA 52 NAME
STRILD ALK S 59 STAEET ADDRESS
CCtrest R . e o 54 CITY-ST- 2P
T [ DELETE 6 1 THILE [ Change  [] Addili 'I
NAHE £2 hAME & \E?
SIMIF T AIDRESS 63 SIRLEI ADIRESS Q o
Clv-5-2w B4CITY-§1-2IP .

14. | o heretiy carlity that the information supplhiod with this fing is voluntarity furmished and does not qually for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
corlify that the information indicated on this annua! repor o supplemental annual reporl is true gnd accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offcer or director of the corparation or the receiver or trustee empowered 1o fxecule this raport as required by Chapter 607, Fiorida Statutes; and that my name
appears in Biock 12 or Block 13 if changed or gf an attachgrienl with an agdress.

i by O 366

SIGNATURE: . % Wiy Gutl a7 z9.02.%  Q41-366-984)

) TENATURE Aph TYpEo OR PRINTED NAME OF SiGNING OFFICER OR DIREGROR - o a
. N F i P e

Darytmo Priong #

-
- e d  oa o ,-m g



