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

1997 VSO OF GORORATONS Secretary of State
DOCUMENT # P95000064521 (4)

1. Corporation Name

PREFERRED CONSULTANTS, INC.

2 A

L

PrincipaJ-P\aca of Business Mailing Address
735 SW O 8T 7356 SW 3 6T
MIAMI FL 33155 MIAMI FL 33155-2158
8. Date Incorporated or Cualified 3a. Date of Last Report
2. Principal Place ol Busingss 28. Mailing Address 4. FEI Number Applied For
1] 2] PO coOY H5-904Y 6506808042 ‘ | Not Applicable
Suile, Apl #, ¢lc Suite, Apt. ¥, 51, § , '
" ? 5. Cerlicate of Status Deseg ~ [] 9870 Addilonal
22 ;ﬂ : i Fee Required
City & State City & State _ ‘ 8. Election Campaign Financing $5.00 May Bs
23 B ) ] MIAM] | FL Trust Fund Contribution ] Addod (o Feas
| dp Country - Zipy ’ Country ‘ 8. This corporalion has liability for intangible tax under s. 189032,
24| 2s] 2332554 OHY [30] .. Fiorida Statutes [CJves A No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LABRADOR, ALBERT 81] Name
7356 SW 31 ST B2} Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33155
83 -
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or badh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agont L am familar with, and accept the obhgations of, Section 6070506, Florida Statutes, :

SIGNATURE _ - )

Sligmagture, ped of printed nameas of registerod agent and e if appleatla (NOTE: Ragisterad Agent slignalura rsquired when reinstaling) DATE
12, 3 QFFICERS AND DIRECTORS ) 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T P I oeLETE 111ITLE . . [ thange [T Addition
NAME LABRADOR, ALBERT 12 NAME .
sTeEeT anokess | 1996 SW 318T 13 STREET ADDRESS
oS- 1P MIAMI FL 14 CITY-8T- 2P
TIMLE 7 orere 217MME [l change LI Addition
NEMT 2.2 KAME
STREET ADDRESS 2.3 STRAEET ADDRESS
CITY-$1-2F 2.4 CITY-ST-21P
L [ DELETE 31 TITLE ] change T Addition
NAME 12 RAME ‘
STREET AODRESS 3.3 STREET ADDRESS
CUY-S7- 70 _ 34.011Y-S-2IP
TINE L] DELETE 41TNLE [T change ] Addition
NAME 4 2 NAME
STRER] ADDRESS 43 STREET ADDRESS )
CHY-§T-70 44 0ITY-5T-2P
TNILE 1 DELETE 5.1 TIILE | I Change L) Addition
HAME 52 NAME
STAFET ADDRESS 55 STREET ADDRESS
CHY-51 - 2P 5.4 CITY-§T- 2P
TILE I DELETE 6.1 TTLE L charge L Addition
HAME l 6.2 NAME
STREET ADDRAESS 6.4 STREET ADDRESS
CIY-51-ip 64 CilY-ST-2iP

14. | do hereby cerlly that the infarmation supphed with this fing does not gualify for the exernption stated in Section 118.07(3)(1), Florida Stetutes. | further centify that the
information inclicated on this annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
I am an officer or director of the corporation or the receiver or tiustee empowered 10 Bxacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk hanged, or on an altachmght with an address.

SIG NATU R E: ‘ cAaF‘alaNlr:G :;:nc;ﬂ -or; amscr;;;t - 3/%-—&‘9

0211604

’ i bR
SIANATURE AND TYPED OR PRINTED

L FLORDADEPATTWENT OF STATE Feb 11 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96)



