SECOND NQOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1896.

AMOUNT

C

ANNUAL REPORT

DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
ORPORATION

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NEX

DOCUMENT #

1. Corperation Namo

US CONSULTING, INC.

Principal Piace of Business

10515 NW 11 COURT
PLANTATION FL 33322

Mailing Address

10515 NW 11 COURT
PLANTATION FL 33322

FILED
I7FEB 18 Py 2: 37
SECRETARY OF STA

i

REINSTATEMENT <59,

3. Date Incorporated or Qualifiad 3a. Dale of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number - Applied For
;l 26] YRS S __|Mot Applicable
Suite, #, ¢lc., Suite, Apl. #, stc. . i
uite, Apt #, elc uite, Apl el &, Certificate of Status Desired D $8.75 Add_lllona!
E] ;I Fee Required
City & Slate City & State 6. Election Campaign Financing [:l $5.00 Mmay Bs
(23] 28 Trust Fund Conribution Added to Fees
Zip Country Zip Country 8. This corporation has fiabilily for intangivie tax under s. 199.032,
24 25 20 [30] Florida Statules [ ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LIEBERMAN, GARY
10515 NW 11 COURT 82| Street Address (P.O. Bax Number s Not Acceplable)
PLANTATION FL 33322 3
84| Cily 85| Zip Cede

FL

gean

1.1 a;i}gﬂuhar with ard accapl the chligations of, Section 607.0505, Florida Statutes
Re £\~ G“"\ L )

11, FPursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
fiice or registerad agenl, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as rogistered

aulsg”

CR2E024 (3/96)

SIGNATU - LA |

S'g:(ﬂ,r“ Jypahon printad name of ‘agistered Myeal and olle-amplcable f ) {NOTE Regiclered Agenl signature requ red when reinglatng) MGTAT
12, M QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Jee jdé AV [T oecere 11TILE [T Change T Addition
NAME Gury L€ bCrme m 12 NAME
STREET ADDRESS [ 195715 A L] €V 1.3 STREET ADDRESS
cvsrze |Men@afion FE VL1 14 CITY-5T-21P
e Viee Draaglen ] ceete 21TIME " change 1] Addition
NAME Keso N o teher e 2.2 NAME
stheet anDRess |[05 (8 LA o 2.3 STREET ADDRESS
GiTY-51-7P o hitew FL D5 L0 24CITY-5T- 2P
TILE ] orete 3TIMLE [J crange T_J Aadition
NAME 32NAME QOO0 2031L 7 ra9—-—5E
STREET ADDRESS 3.3 STREET ADORESS ~32/19/97--01047--002
CITY-5F- 2P 34.011¥-5T-2P ##ex315,00 w315, 00
TITLE [ 1 oetere 41 TITLE L] Change [ | Addiion
NAME 29 NANE
STREET ADORESS 43 STAEET ADDRESS
OITY-S7-21P 44 0ITY-5T- 7P
TITLE ] Decete 51TITLE "] change [ ] Addition
HAME 52 NAME
SIREET ADORESS 5.3 SIAEET ADDRESS
CITY-57- 2P 5.4 CITY-51-2IP
L ] DeLete 61 TITLE [J changs [T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-51- 2P B4 CITY-ST-2IP

SIGNATURE: .

—

14. | do hereby cenify that the information supplied with this filing is voluntarity furnished and does not gualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. |
further certify thal the information indicaled an this annual report or supplemental annual repert is Lrue and accurate and that my signature shall have the same legal affect as if
made under oath; that | am an officer ar director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and
that my name appcars in Block 12 or Block 13 if changed, or on an attachment with an address.

- G'KM y Lithrmy

~
SHBNATURE AND TJFED OR PRINTED NAME OF SIGNING OFFICER OFf DIRECTOR

£/ “ﬁ7 (ascd “12¢1- /3

Dagtimn Phong #



