FILED

PROFIT Ly,
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Sceretary of State

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

FLORIDA DFPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000070018 (3)

N & L CONSULTING. INC.

A

Principal Piace of Business

1000 SAND CHARLES PLACE

Mg Address

1000 SHALLOW CHARLES PL

27 217
PEMBROKE FINES FL 33026 PEMBROKE PINES FL 23026
us us

DO NOT WRITE IN THIS SPACE

Date incorparated or Qualified

09/12/1995

b

‘28, Maiing Address

ol | 202 Sl

2. Prncipal Place of Husmoess

7630

FEI Number

650619593

Applied For
Not Applicarie

Av

Sunter ;\l_l(_ﬂ__('l Suite, Apl 4, elc

271 2]

$8.75 Additional

Fee Required

t

Certiflicate of Status Desired

o

City & State

Cily & Slale
23

Cosaal Ealales . FL

. Fleclion Campaign Financing
Trusl Fund Contribution

$5.00 May Be

Added to Fees

2 ~ Countey o ap _ Country 8. This corporation awes or has paid the current year Inlangible
;:] » 2§Al L o __2_9]__ é)?) ‘ _3_"{ 3o| O. S c A . Personal Property Tax due Junc 3¢ Yes No
g. Name and_@dgrggpigligygranl Raglste[aq Agent ) 10. Name and Address of New Registered Agent L
CLEMENTE, NICOLA A 81| Name
1000 SNNT CHARLES PL 82| Street Address {P.O. Box Number is Nat Acceptaiie)
#9217
PEMBORKE PINES FL 33026 8
84| City FL 85] Zip Code

agenl Tam fendar with, and accept e obhgations of, Section 607.0505, Florida Statutes.

31, Pursuant o the provmions, o Seetons 607 0607 and 6071508, F landa Slalutes, the above-named corporation submits this stalement for the purpese of changing its registored
office: or reglered agnnl, of both, i the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept tha appaoiniment as registered

SIGNATURL . e e e e
Slopaat e typwed of ool rarce ol e o b e Bt sngd s al ke (HOIE Flegelnned Agenl siggoalute rerarad whon renstating? DATE
2. T T T oM RS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 5 - I N T LHTILE [T Crange L] Addilon |
NAME CLEMENTE, NICOLA A 12 NAME
sweranonss | 900 SAINT CHARLES PLA., #500 13 STREET ADDRESS
CITY ST 7w PEMBROKE PINES FL 33026 14CIY-51-7F
TILE DVT e mi;j:ﬁ)ﬁfﬁ#"- 21 1L DgCghange T additsan
NAME ORTEGA, LARISA 29 NAME
st aooatss | 900 SAINT CHARLES PLA., #508 23 $THE( T ADDRESS
Ty ST-7 PEMBROKE PINES FL 33028 2 4CY-§T-2P B
THLE T o o V [:] b[l ['I,—t"'—“— ._W— T [:‘ Chaﬂgﬂ [:I Addition
RAME 32 NAME
STREET AJORESS 33 STREFT ADDRESS
CITy-§1- 210 34.CITY-ST- 7
TN - Tt T T D DEEE 41TILE D Change D Add:tion
NAME 4.7 NAME
STREET ALONESS 43 STREET ADDRESS
| oTy-s1 e e o 44 CITY-ST-2IP
TILE J ofLrie S1TILE [Tcnange [ Addition
NAME 57 NAME
SIREET ARDRESS 53 STREET ADDRESS
CITY-ST- 210 5.4C0Y-ST-2IP
Tl N S B Cloice 611ME [ change ] Addition
NAME 62 NAME
SIREET ADDRE 55 63 STREET ADDRESS
CHY-SI1- 2P - 64LITY-ST-7IP

Block 17 or Biock 13 5f changoed o

CICMATIIDE .

-

14, | hereby {‘,(‘;l_ll_y: that The informalion m'u'.-plu‘:i wilty Hhs fdingg aoes TlEl‘l“(:ﬁl;l'l'y for the exemption slated in Section 19 07(3)(i), Florida Statutes | further cerlify thal the information
indcatec on thes wnrnal repont Or supplomental annual report is troe and accurato and Ihat my signature shaill have the same legal effect as if made under path; that | am an
athcer of drectar ol the corperadion or thie: receiver of trustee empowered to execule this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in

ar bn ul'tzn:é;nent with jn addross
s N owndw f’/m:ﬂn?;

Y 15 g FY YA s

Apr 23 1998 8:00am

CR2E034 (10/97)



