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

PROFIT o :%E FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 14 1997 8:00am

ANNUAL REPORT Secrelary ol State

1997 DIVISION OF CORPORATIONS S c Cret ary Of State

DOCUMENT # PG5000074687 (1)
IR A ER W

BOCA RATON FL 33487 BOCA RATON FL 334871750

1. Corporation Narng
Principal Place of Business 0 Addlress ”Ill’ll”‘l 'I
3. Date Incorporated or Qualified 3a. Date of Last Report

EXPENSE REDUCTION CONSULTING, INC.
BX) NE 73 ST 80 NE 73 8T
09/20/1995 03/14/1896

|72 Frincipal Place of Basitess "28. Mailng Address 4. FEI Number Applied For
al 26] : 650620567 Nol Applicable
Suwrler, Apl #, el Suille, Apl. #, elc. ™
'—“l e : o, AR ¢ 6. Certif.cate of Status Desired ] $8'75 Adqlluonal
22 27} Fee Required
Ciy & Staee. City & State 6. Election Campaign Financing $5.00 May Bo
s B 28] Trust Fund Contribution 1 Added to Faes
4ip _ Lountry | | Country 8. This corporation has liability for intangible tax under s. 199.032,
. T ) 30| Florida Slatutes Bves Ono
8. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Regliatered Agent
RONDER, VICTOR J 81[ Name
830 NE 73 8T B2( Street Address {P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33487
83
84| City FL 85| Zip Code

1. Purstant 1o the provisions of Sections, 607 0507 and 607 1508, Fiorda Statutes, he above-named corporation submils this slatement for the purpose of changing its registered
office o registered agent, or both, in te State of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent | am familiar watk . and accept the obligahons of, Sechon 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE . N . e vt e rressenrmnn
B ghate b Lt g ter dattne Gfren cesd ageat andl nie Fap penithilg (HOTE Registe-od Agent signature required when reinslatrg) DATE
b 12, UFIJCEH‘?NDDIHE CICHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PT BETER 11TI1LE [T chane L] Addition
NAME RONDER, VICTOR J 12 NAME
stueer sooness | 830 NE 73 ST 1.3 STREET ADDRESS
GITY- 517 BOCA RATON FL LA GITY-ST- 2P
THLE T ST Y olene 21 TILE [T Change L] Addition
NAME 27 NAME
STHEET AGDRESS 23 STREET ADDRESS
LTy -Sf- 7P o o 2 40TY-5F- 2P
THTLE T T DELEIE 31IE [JChange ] Addition
NAME 3D NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-81- 2 o 14 CITY 51740
TLE [T DELETE 41 TITLE [ Change [ Acciticn
NAME 4 7 NAMD
STHEET ADDRESS 43 STREET ADDRESS
Ciry-S[-7p o 4.4 CITY-5T-2P
iLE BPEGE 51 TIILE [Tchange [ ] Addition
HAME 5.2 NAME
SIREET ADDHI 55 53 STREET AJDRESS
CIry-81-7p - 54 GRY-ST- 218
I T T T e 61 THILE [T Change L] Addition
NAME 5.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-SI- 2P S B4 CITY-$3-7P
14, 1 do hereby certity thal the inlormation supptied with s tling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the

information ing:cated on s aneaal «eperl o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that
Fam an offcer or diregtor ol the cogporatan or 110 recaiver of lrasteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ok randed or on an attachment with an address.

SIGNATURE: VTR T. RovoeR. _ //é/?'7 56-937 0490

SIGNATURE AND TYPECH Oft PRINIED HaMé OF SIGNING OF FICER DR DIRECTOR Daate: Daviete Siaw ¥




