SECOND NOTICE: CORPORATION WILL

BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 6/7/96: $225 (IF

)

DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME NT OF STATE
Sandra 8. Martham
Secretary of State
OWISION OF CORPORATIONS

DOCUMENT # P95000084287 (8)

WITMAN INVESTMENT CONSULTING, INC.

Fringipal Place of Busnoss Mailng Address

10242 NW 47TH ST 10242 NW 47TH 5T
SUE 27 SUITE 27
SUNRISE FL 23351 SUNRISE FI. 33351

O

. Date Incarporatad or Quahfied

11/02/1995

2. Principal Place of Businoss 2a. Mailing Acldress 4. FFI Number Jappied qu,,_,i
21 o e 26] o o 6 5:9§ 22906 ) Hat Apphcable
Suite. Apt #, e Suile, Apl #. etc i
' o - g s 8. Certicate of Status Dasirac D $8.75 Adqmonar
22 27 Fee Required
City & Stale City & Srate 6. Eiection Campaign Financing [] $5.00 may Be
;?I - 281 Trust Fund Caentnbution . AddedtoFees
e ] Country 210 | Country 8. This carporation has ahinty for ntangible tax under s 199032,
[24] L [29] o 30| - FordoStatates - f0) ves [] we -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
81| Namne
MOUNTFORD, DAVID W o -
10242 NW 47TH ST 82 Street Address (PO Box Number is Not Acceptabie)
SUITE 27 5 e
SUNRISE FL 33351
[8a] City T 'FLJSSLZW Code |

chans €07 0502 and 607 1508, Fiorda Statules, the, ahove . nan
A the Stats of Florida Such change was autherze
and arcepd the obbgatons of, Section 607 00

11. Pursuant to the: provisions of Se
office or registered agent. ar b
agent | am familar vath

05, Floricia Statutes

ed corporatan subim.ls ns statement for i
ad by tive corparaluan’s board of directors |

1§ pur‘po‘; of ('h.’i"lgu‘:’; [
nerehy ascapt the appo il as regis

CR2E034 (3/96)

SIGNATURE  _ L . e . o . . S - - -

4 C by e P e o e Jertand e tappa the WA By goired Ager Sl = AN et XY
12, OFFICIRS AND DIHECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIILE D o [] DECETE ERRAIY: P/M T M Change Lj Adiivicn
NAME MOUNTFORD, DAVID W 1.2 hAME
streetapoess | 10242 NW 47TH ST SUITE 27 13 STHER | ADDRESS
Y-S 2P SUNRISE FL 33351 14007Y-51 -0 o
TILE L] oecere 2HVILE L cnaage [T Adinen
NAME 22 NAME
STREET ADDRESS 23 STRECY ADDRESS
CITY-ST-2IF L B 24005120 L
TIlLE REEE 31T [T cage [T addtion
NAME S2NAME
STREET ADDRESS 3ISTHEF | ADDRI G5
CITy - §1-21P 34 GITY-§T- 20
TILE [ Foecere  Fave T Gange [ e
NAME 4 2hAME
STREET ADDRESS AASTRIC | ADDRESS
CiTy-ST-7iP _ e 44017751 AR .
TITLE LT oelete S1T17LF [T cnange LT addtien
NAME S 2NN
STREET ADDRESS 5 ISTHELY AUDRESS
€iY-S1-2p , 54007951 2F L _
e RGE B1TIILE L] changs [ T hadtion
NAME 62 NAME
STREET ADORESS 6 3STHEET ADDRESS
CiTy-SI-2iP G4 ClY-S1-20F

14. 1 do hereby certify that the information supplied with this firing s voluntari!
furlher certify triat the mfanmaton ind cated on s anual report or sapplemental aneoai repart
made under oath, that | arn an ofesr or deactor of the corporahon or the rece
that my name appears in Biock 12 or Black 13 1f changed, or o &

y furnished and does nat g

nattachment with an addross

SIGNATURE: O ‘"7 of

"SIGNATURE ANDTYPED OR PRINTED NAME GF SIGHING GFFIGER OR DIHECTOR

15 true and accurate and that my
wer or truslee empawered 10 execule

uabfy for the exemption stated in Section iW_EI-.EJV?EEJ\:iK)"-_F_\TJ—r;r‘l’SlJ"7 1
signature shall have the sama lecal effect as
thts reporl as regqaired by Chapler 617, Florida Statures ane

¢

‘Z.

S

e liiac 572 3600




